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PART  I. 

ORIGINAL  COMMUNICATIONS. 


Art.  I. — An  Experimental  Inquiry  into  the  Physiological 
Action  of  Ergot  of  Rye.  By  Samuel  Weight,  B.  A., 
F.  B.  S,  E.,  M.  S.  A.,  Senior  President  of  the  Royal  Medical, 
Royal  Physical,  and  Hunterian  Societies  of  Edinburgh,  Ho- 
norary Member  of  the  Metaphysical  Association  of  Glasgow, 
and  of  the  Physiological  Society  of  Montpellier.  (Being 
an  abridgement  of  the  Harveian  Prize  Essay  for  the  Session 
1837—38.)     Continued  from  Vol.  lii.  p.  884. 

Section  VII.^ — Action  of  Ergot  upon  the  Inferior  Animals 
when  given  in  small  and  continued  doses. 
Eispt.  XXII. — The  animal  first  selected  for  this  inquiry  was 
a  temer  bitch,  weighing  thirteen  pounds.  I  commenced  by  giv- 
ing her  one  ounce  of  ergot  each  day,  in  two,  and  sometimes  three 
separate  doses,  to  guard  against  sickness,  and  more  effectually  to 
secure  its  full  constitutional  influence.  In  banning,  I  endea- 
voured to  entice  her  to  eat  it  by  intermixing  it  with  her  food,  but 
it  was  inyariably  refused.*     I  was  consequently  under  the  neces- 

^  *  And  here  I  ma?  leoaark,  that  I  ha? e  never  found  an  animal  which  would  taste 
▼ictuals  of  any  kind,  having  a  oonnderable  iotennizture  of  eigot ;  and  I  am  fully 
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sity  of  pouring  the  ergot,  whilst  in  suspension,  down  the  animaTs 
throat ;  an  operation  at  first  somewhat  irksome  to  her,  but  which 
custom  subsequently  rendered  much  less  annoying.* 

During  the  first  week  there  was  considerable  tremor  after  each 
dose,  and  an  approach  to  convulsion.  The  pupils  were  common- 
ly dilated  in  about  five  minutes  after  taking  it,  and  sometimes, 
though  not  always,  contracted  again  after  the  lapse  of  half  an  hour 
or  more.  The  abdominal  muscles  were  usually  drawn  in,  and 
hiccup  not  un&equently  appeared.  The  hearts  action  was  com- 
monly increased  for  about  twenty  minutes,  becoming  afterwards 
feeble,  at  which  time  disposition  to  sleep,  and  frothing  at  the 
mouth  were  often  manifest.  The  animal  generally  evino^  gKst 
disinclination  to  move,  and  weakness  of  the  hind-legs  was  the  al- 
most invariable  consequence  of  each  dose,  for  two  hours  subsequent- 
ly to  the  exhibition  of  which  she  generally  discharged  urine  five  or 
six^imes,  and  that  copiously.  Tlie  sight  was  evidently  affected; 
— she  stared  wildly,  and  when  her  eyes  were  approached  with  the 
finger,  it  appeared  to  be  no  source  of  annoyance,  and  the  lashes 
required  to  be  touched  ere  the  lids  shrank  and  closed  themselves. 

During  the  period  of  three  weeks,  for  which  time  the  animal 
was  daily  fed  with  the  quantity  previously  specified,  it  manifested 
its  usual  vigour  and  activity,  keeping  up  its  flesh,  and  following 
the  ordinary  pursuits  characteristic  of  its  nature.  Being  fond  of 
water,  she  was  allowed  to  bathe  two  or  three  times  a  week ;  but 
when  under  the  influence  of  a  recent  dose  of  the  ergot,  she  obsti- 
nately refiised  to  enter  the  river :  nor  indeed  was  she  inclined  for 
amusement  of  any  sort  until  its  effects  had  subsided,  when  her  vi- 
vacity usually  returned.  Fatty  matters  generally  disagreed  with 
her,  and,  if  given  shortly  after  the  administration  of  the  ergot,  not 
uncommonly  produced  vomiting.  At  the  expiration  of  ibiee 
weeks,  the  daily  quantity  given  was  augmented  to  one  ounce  and 
a  half,  administered  in  turee  separate  doses.  Between  the  third 
and  fourth  weeks,  she  began  to  evince  palpable  signs  of  declining 
health.  Her  inclination  for  play  was  gone ;  she  would  not  enter 
the  water,  and  passed  the  greater  part  of  her  time  in  a  comer, 
crouching  as  though  frightened.  She  was  excessively  thirsty,  her 
mouth  generally  dry,  and  her  nose  constantly  so. 

The  respective  doses  of  medicine  now  affected  her  much  less 
than  before ;  rarely  had  she  contractions  of  the  abdomen,  or 
symptoms  of  gastric  uneasiness  after  them.  Her  appetite  became 
capricious,  fat  was  invariably  rejected,  and  she  ate  nothing  but  the 

inclined  to  Tesder*s  opinion,  that  they  wiU  die  of  hanger  rather  than  eat  it.  For 
out  of  more  than  fifty  trials,  I  have  met  with  but  six  dogs  that  would  lap  the  info^ 
don  digested  of  the  solid  material ;  and  that  they  took  but  in  smaU  Quantity. 

*  I  need  scarcely  observe,  that,  to  prevent  any  obstacle  to  the  unaisturbed  action 
of  the  drug,  the  animal  was  allowed  a  huge  stable  to  roam  in,  a  plentiful  supply  af 
^wholesome  food,  and  was  exercised  twice  a  day  in  the  open  air. 
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lesn  of  meat,  bread,  broth,  &c.  I  observed  that  she  commonly  held 
up  one  leg  in  standing,  alternating  the  hind  with  the  fore  ones,  and 
that  which  vaselevated  twitched  frequently,  without  reference  to  the 
time  elapsed  after  a  dose  of  ergot.  In  walking,  her  legs,  and  parti- 
cnkrly  the  hind  ones,  were  curiously  used,  being  put  down,  and 
often  immediately  lifted  up,  as  if  not  feeling  the  ground.  Of  the 
numbed  condition  of  the  extremities  I  have  no  doubt ;  for  when 
her  paws  were  squeezed,  she  manifested  no  signs  of  uneasiness,  and 
when  pricked  with  a  knife,  but  little  apparent  suffering  was  the 
consequence.  The  greatest  sensibility,  however,  was  in  the  ante- 
rior part  of  the  body.  She  was  much  worse  when  compelled  to 
lie  upon  wet  straw,  and  displayed  strong  proofe  of  miisery  when 
kept  there. 

A  distressing  flatulence  now  came  on,  which,  as  well  as  the  de- 
jections, was  of  so  offensive  nature  as  to  be  almost  intolerable. 
The  eyes  became  weak,  glued  up  in  the  morning,  and  during  the 
day  they  poured  out  tears  abundantly.  Although  eating  a  to- 
lerable quantity  of  good  food,  she  was  very  weak  and  emaciat- 
ed; her  1^  were  comparatively  useless,  for  she  walked  with  dif- 
ficulty, and  seldom  turned  round  without  falling.  The  spine  also 
appeared  to  be  affected,  for  she  could  not  sit  in  an  erect  posture, 
but  was  always  inclined  in  a  lateral  direction,  the  curvature  being 
sometimes  so  great  as  to  cause  her  to  rest  upon  the  dorsal  surface 
of  either  ilium.  The  muscles  of  mastication  were  also  much  weak- 
ened, for  the  animal  used  to  sit  for  an  hour  or  more  with  the  lower 
jaw  dropped,  and  if  its  food  were  at  all  tough,  it  was  chewed  widi 
difficulty.  And  so  trifling  was  the  secretion  of  saliva,  that  she 
seemed  to  swallow  the  ingesta  in  too  dry  a  state  for  the  gullet 
readilj  to  transmit  it. 

Daring  the  fifth  week,  I  tried  two  ounces  of  the  erffot  daily, 
but  finding  it  to  be  more  than  could  be  easily  borne,  1  reduced 
the  dose  to  one  ounce>  preferring  its  protracted  usage,  and  the 
full  developement  of  slow  poisoning,  to  a  more  rapid  termination 
o{  life,  without  such  progressive  results. 

At  the  end  of  the  fifth  week,  she  became  much  debilitat- 
ed, lost  flesh  considerably,  and  her  belly  was  remarkably  con- 
tracted. The  teara  now  appeared  to  be  unusually  acrid,  for  the 
eye-lashes  fell  off,  and  the  hair  on  that  part  of  the  check  down 
which  the  water  trickled,  disappeared  ;  the  surface  subsequently 
reddened,  and  was  ultimately  excoriated.  The  animal  showed  signs 
of  difi&cult  breathing,  and  its  nostrils  were  clogged  with  puri- 
form  matter,  which  was  continually  draining  from  them.  Her 
sight  and  hearing  were  much  impaired,  and  I  have  no  doubt,  could 
life  have  been  sufficiently  prolonged,  that  the  use  of  each  organ 
^would  have  been  entirely  lost.  She  suffered  extremely  firom  fla- 
tulence, and  her  bowels  were  very  irregular,  being  sometimes  con- 
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stipated,  and  again  equally  relaxed,  severe  tenesmus  being  occa- 
sionally indicated.  Her  debility  was  gradually  increasing,  the 
slightest  muscular  effort  was  a  fatigue,  and  unless  roused,  she 
scarcely  ever  got  upon  her  legs.  Every  muscular  structure  seemed 
alike,  for  her  jaws  were  so  weak,  and  her  tongue  so  insensible,  that 
she  was  barely  conscious  of  the  presence  of  food  in  her  mouth, 
and  it  was  with  the  greatest  difficulty  that  mastication  was  per- 
formed. During  the  last  four  days,  she  was  totally  unable  to 
chew,  and  I  was  consequently  obliged  to  feed  her  with  strong 
broth,  &c. 

For  the  three  last  remaining  days  of  .her  life,  her  body,  which 
had  been  previously  much  reduced  in  temperature,  became  quite 
cold,  and  never  regained  perceptible  warmth.  The  motions  of 
the  heart  were  slow  and  feeble,  though  its  sounds  were  not  unna- 
tural. Respiration  was  very  slow,  and  accompanied  with  a  slight 
stertor.  She  was  in  a  state  of  constant  trembling,  coiled  up  in  a 
comer,  and  exhibitin?  the  most  abject  picture  of  emaciation  and 
debility.  Her  breath  was  disgustingly  offensive,  and  the  body 
had  a  peculiar  and  very  disagreeable  odour. 

About  12  oMock  on  the  day  preceding  that  which  terminated 
her  existence,  she  seemed  to  be  dying ;  but  the  symptoms  were 
merely  an  aggravation  of  those  which  had  prevailed  for  a  week 
before.  The  sight  was  entirely  gone  ;  touching  the  conjunctiva 
did  not  affect  it;  and  the  whole  body  appeared  to  be  insensible  to 
pain.  The  urine  slowly  dribbled  away,  and  a  slimy  dejection  pas- 
sed in  a  similarly  involuntary  manner.  There  was  no  spasm,  though 
in  each  inspiration  the  abdominal  muscles  contracted  powerfully. 
About  4  o  clock  in  the  afternoon,  she  began  to  move  her  head 
from  side  to  side,  and  to  moan  plaintively.  At  10  in  the  even- 
ing, the  motions  of  the  head  had  ceased,  the  action  of  the  heart, 
I  could  neither  feel  nor  hear,  and  the  only  discoverable  sign  of  life 
was  a  convulsive  gasp,  which  occurred  about  every  four  minutes. 
At  5  on  the  following  morning,  she  was  in  precisely  the  same  con- 
dition, gasping  about  every  five  minutes  At  1  a.  m.  she  died^ 
having  taken  in  the  first  three  weeks  21  ounces ;  the  same  quan- 
tity in  the  next  two  weeks ;  and  1 4  ounces  in  the  two  following  weeks ; 
making  collectively,  56  ounces  of  solid  eigot,  in  the  space  of  seven 
weeks. 

Inspection. — The  animaFs  weight  was  reduced  from  thirteen 
pounds  to  seven  pounds  and  a  half.  None  of  the  muscles  could 
be  affected  by  galvanism.  Most  of  the  superficial  ones  were  soft 
and  pale,  and  in  some  instances  easy  of  laceration.  The  heart 
was  very  flabby,  and  much  smaller  than  I  ever  saw  it  in  such  an 
animal.  The  right  cavities  were  filled  with  dark  blood,  as  also  the 
lefl  ventricle,  but  the  left  auricle  was  empty.  The  lungs  were 
much  darker  than  usual,  and  were  also  extensively  tuberculated. 
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The  lining  membrane  of  the  trachea  was  occasionally  thickened, 
80  as  to  exhibit  very  distinct  inequalities.  When  cut  into,  these 
enlargements  did  not  appear  to  be  an3rthing  more  than  indurated 
and  thickened  mucous  membrane.  The  trachea  and  the  bronchial 
ramifications  were  lined  with  a  puriform  fluid,  having  a  very  dis- 
agreeable odour,  of  a  reddish  colour,  with  an  intermixture  of  green. 
rnie  gullet  had  an  inflamed  appearance,  as  also  the  lining  mem- 
brane of  the  stomach,  which  organ  was  distended  with  flatus,  and 
the  undigested  portion  of  the  last  meal.  The  intestines  were  re* 
markably  diminished  in  size  throughout,  and,  in  many  places,  dis- 
tinct and  well  defined  contractions  were  apparent.  Their  mucous 
membrane  was  injected  with  red  vessels  as  &r  as  the  end  of  the  je- 
junum ;  it  then  exnibited  its  natural  appearance  to  within  four  inches 
of  the  termination  of  the  rectum,  when  it  again  became  highly  flo- 
rid and  vascular.  The  kidneys  were  natural.  The  spleen  was  re- 
markably small,  not  one-third  its  usual  size  in  such  an  animal,  and 
firom  its  minuteness,  I  had  considerable  difficulty  both  in  finding 
and  recognizing  it.  The  liver  was  much  enlarged,  but  not  dis- 
tinctly altered  in  either  colour  or  consistence.  The  pancreas,  ute- 
rus, and  bladder,  were  all  natural  in  appearance.  The  dura  mater 
was  slightly  injected,  but  the  other  membranes,  and  the  substance 
of  the  brain  were  of  a  healthy  character.  The  spinal  chord  was 
examined  throughout,  but  it  discovered  nothing  unusual.  I  found 
distinct  traces  of  eigot  in  the  blood,  but  I  was  unable  to  detect  it 
in  either  the  brain  or  spinal  chord.*  The  inspection  Vas  conduct- 
ed in  the  presence  of  Mr  Bowker,  surgeon. 

The  body  was  completely  putrid  in  twelve  hours. 

Ewpt.  XXIII. — July  5th. — On  this  day  I  commenced  giving 

*  The  mode  which  I  adopt  for  the  deteciioo  of  ergot  in  the  blood,  consists  in  se- 
pantiog  its  oil,  the  only  constituent  upon  which  a  practical  inquiry  can  be  founded. 

In  this  instance,  1000  grains  of  blood  were  taken  from  the  dog,  stirred  to  prevent 
coagulation,  and  then  act^  upon  with  successive  portions  of  sulphuric  ether.  This 
fluia  has  the  property  of  removing  the  crystalline  fatty  matter  of  the  blood,  but  it 
also  takes  up  its  oily  matter ;  and  as  it  is  a  most  active  solvent  of  the  oil  of  ergot,  of 
course,  it  would  separate  three  constituents,  the  crystalline  fatty  matter,  the  oil  of  the 
blood,  and  the  oil  of  ergot.  The  ethereal  solution  was  cautiously  evaporated,  and 
the  residue  treated  with  very  dilute  alcohol.  This  takes  up  the  oil  of  ergot,  whilst 
its  degree  of  dilution  does  not  allow  it  to  touch  Uie  crystalline  fatty  matter,  or  the 
natural  oily  constituent  of  the  blood. 

Tho  alcoholic  solution,  after  evaporation,  left  fiAeen  grains  of  oily  matter,  which, 
when  slightly  heated,  became  black,  and  evolved  the  odour  of  an  old  tobacco  pipe* 
It  was  volatUe,  and  exhibited  every  appearance  of  the  oU  of  ergot. 

It  is  to  be  regretted  that  we  have  not  more  decisive  tests  of  the  presence  of  ergot. 
in  the  blood.  The  means  above  described  are  all  that  are  within  my  reach,  and  are 
Deoeasarily  imperfect,  when  we  consider  the  similitude  amongst  oils.  But  the  mode 
of  analvsis  which  the  most  established  cbemistiy  will  warrant,  (see  Bees  on  the  Ana- 
lysis of  Blood  and  Urine),  in  some  degree  justifies  the  conclusion.  Then,  the  quan- 
ti|^  of  dl  which  I  obtained  is  greater,  by  ten  grains,  than  that  which  healthy  blood 
win  ever  furnish. 

As  beibre  observed,  I  could  not  detect  it  in  the  brain  or  in  the  spinal  chord.  I 
have  also  failed  to  discover  a  similar  material  in  the  blood  of  animab  not  taking  ergot. 
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the  eigot  to  a  buU-teirier  puppy,  four  months  old,  whose  weight 
equalled  ten  pounds.  Lest  tnere  should  not  have  been  time  in 
the  last  experiment  for  the  full  influence  of  the  drug,  I  determin- 
ed in  this  instance  to  give  it  every  other  day,  so  as  to  protract  the 
period  of  death,  and  iJlow  the  poison  every  opportunity  of  dis- 
playing its  virulence. 

I  b^;an  with  half  an  ounce,  giving  it  in  three  separate  doses, 
which  occasioned  symptoms  resembling  those  previously  describ- 
ed, though  in  f^  milder  degree.    At  the  end  of  three  weeks,  his 
appetite  began  to  decline,  and  such  irritability  prevailed,  that  he 
was  even  offended  at  being  fed,  and  attempted  to  bite  the  hand 
that  was  contributing  to  his  sustenance.     I  need  scucely  remark, 
that  he  was  materiaUy  put  out  of  humour  when  the  medicine  was 
g^ven.     Instead  of  having  thus  early,  the  diminished  sensibility 
of  body,  characteristic  of  the  last  animal,  his  feeling  seemed  to  be 
morbidly  increased ;  and,  whether  from  terror  or  pain  I  know  not» 
but  if  at  all  roughly  handled,  he  cried  piteously.     On  the  com- 
mencement of  the  fourth  week,  the  quantity  of  ergot  .taken  on  each 
day  of  its  administration  was  augmented  to  three-quarters  of  2Sl 
ounce. 

During  the  fifth  week,  he  began  perceptibly  to  lose  his  flesh  ; 
a  diminution  much  more  palpable  in  the  hind  than  in  the  fore- 
legs. His  appetite  was  not  materially  impaired ;  he  walked  with 
a  staggering  pace,  but  would  never  follow  any  one. 

At  the  end  of  the  sixth  week,  one  of  his  hind-legs  began  seri- 
ously to  fail,  the  coxo-femoral  articulation  being  implicated,  and 
I  was  almost  led  to  anticipate^  what  the  previous  experiment  had 
somewhat  discouraged,  the  occurrence  of  dry  gangrene.  There 
was  at  this  time  a  curious  train  of  symptoms,  somewhat  indicative 
of  a  loss  of  common  understanding.  'At  one  time,  he  would  sit 
fbr  an  hour  together,  working  his  lower  jaw,  as  if  diewing  some- 
thing ;  this  would  perhaps  be  succeeded  by  a  restless  turning  of 
the  head  in  all  directions,  and  then  he  would  suddenly  start  as  if 
frightened,  and  scamper  off,  crying  at  the  same  time.  Again,  he 
would  commence  to  walk  badcwards,  moving  his  lower  jaw  as  though 
curbed  by  a  bridle,  then  he  would  walk  forwards,  and  stagger  up 
to  a  wall  or  any  other  impeding  object,  apparently  unknowing  of 
its  existence.  At  another  time  he  would  sit  with  his  head  elevat- 
ed, constantly  turning  it  round,  as  if  seeking  for  something ;  or 
he  would  sullenly  retire  into  a  comer,  and  refuse  to  stir. 

These  are  a  few  of  the  very  numerous  train  of  idiotic  symptoms 
which  the  animal  manifested.  Some  of  them  are  to  be  explained 
by  the  fitct^  that  he  was  nearly  blind  and  deaf ; .  but  I  think  they 
dso  prove  that  he  was  suffering  from  a  correspondent  m^tal  de- 
cline. 

His  evacuations  were  generally  regular,  and  abundant  in  bile>. 
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bat  exquisitely  offensive,  as  also  the  flatus,  which  was  a  source  of 
much  annoyance.  The  secretion  of  urine  was  copious,  but,  in 
other  respects,  natural.  The  pupils  w^re  not  influenced  by  light, 
and  fiom  the  inner  angles  of  the  eyes,  there  distilled  a  thin,  puri« 
fi>nn,  acrid  fluid,  which  excoriated  the  parts  over  which  it  trickled. 
The  motions  of  the  heart  were  at  first  quickened  by  each  succes- 
siTe  doee  of  the  ergot,  but  they  were  now  uninfluenced,  and  main- 
tained a  slow  and  feeble  character.  The  temperature  of  the  sur- 
&ce  was  considerably  diminished,  and  its  sensibility  also,  but  the 
irritability  of  the  animal  rather  increased. 

At  the  termination  of  the  seventh  week,  he  could  not  walk, 
though  he  made  many  and  frequent  attempts,  in  which  he  fell  ex- 
hausted. The  muscles  of  the  lower  Jaw  were  now  so  weak  that  he 
could  hardly  move  them ;  at  least,  I  scarcely  know  whether  to  con- 
sider it  actual  debility,  or  a  loss  of  voluntary  command  over  them. 
It  was  perhaps  both ;  for  when  food  was  put  into  his  mouth,  the  act 
of  chewing  was  a  mimicry  of  the  process,  the  substance  being  lu- 
dicrously tossed  about,  and  finally  ejected.  I  was  therefore  ob- 
liged to  feed  him  as  I  fed  the  other.  The  senses  of  smell,  vi- 
sion, and  hearing,  were  now,  to  all  appearance,  quite  gone.  The 
femoral  articulation  of  the  left  side  was  weaker  and  more  emaciat- 
ed, and  if  touched,  the  dog.yelled  in  torture.  The  abdomen  was 
much  contracted,  and  the  right  hypochondrium  greatly  enlarged, 
owii^  to  the  enormous  size  of  the  liver. 

These  symptoms,  under  daily  aggravation,  continued  until  the 
commencement  of  the  ninth  week,  when  the  animal  died,  having 
taken  in  that  time  twenty-three  ounces  and  a  quarter  of  solid 
ergot.  I  may  here  remark  that  this  dog  had  the  distemper  a  few 
weeks  before  taking  the  ergot,  and  was  Ailly  recovered  from  it  at 
the  time  the  expenment  was  commenced. 

Ifupection. — TTie  only  parts  of  the  body  susceptible  of  galvanic 
influence  were  the  pectoral  muscles  and  the  diaphragm.  The 
r  heart  was  small  and  soft,  containing  dark  blood  in  all  its  cavities. 
^  The  lungs  were  much  darker  than  usual,  and  their  surface  exhi- 
y  bited  various  spots  like  eochymosis,  not  the  consequence  of  gravi- 
tation, from  their  position,  but  apparently  resulting  from  the  stag- 
nation of  blood  during  life.  They  were  extensively  tuberculated. 
The  lining  membrane  of  the  tradiea  was  thickened  in  its  entire 
extent,  of  a  dirty  yellow  colour,  and  of  a  putrid  smell.  The  sto- 
madi  contiuned  a  little  food,  and  was  distended  with  air  of  an  of- 
fensive odour.  Its  lining  membrane,  as  also  that  of  the  intestines, 
was  natural  throughout.  The  latter  organs,  however,  were  much 
diminished  in  size,  and  in  some  places  distinct  bands  of  contrac- 
tion encircled  them.  A  small  abscess,  about  a  quarter  of  an  inch 
in  diameter,  was  discovered  in  the  duodenum.  The  kidneys  were 
pale  and  remarkably  soft.    The  spleen  was  as  much  reduced,  in. 
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size  as  the  one  described  in  the  last  experiment.  The  liver  was 
excessively  enlaiged,  and  in  some  places  indurated,  but  I  could 
discover  no  traces  of  ulceration.  The  gall-bladder  was  full.  The 
glands  in  the  neck  and  groin  were  indurated  and  enlarged.  The 
brain  was  softer  than  usual,  as  also  the  spinal  chord ;  in  one  or 
two  places  the  brain  was  semifluid,  but  I  could  discover  no  marks 
of  recent  inflammation.  All  the  joints  were  examined  without  dis- 
covering any  indications  of  altered  structure,  the  coxo-femoral  ar- 
ticulation of  the  left  side  excepted.  Here  liie  cotyloid  carity  was 
found  almost  ftdl  of  blood  and  purulent  matter ;  the  membrane 
lining  it,  as  also  that  covering  the  head  of  the  femur,  being  in- 
creased in  thickness  and  much  softened.  The  neighbouring  liga- 
ments were  more  lengthened,  and  less  firm  in  their  structure  than 
usual.     The  body  rapidly  decomposed. 

Upon  comparing  these  experiments  and  their  results  with  those 
eflfects  which  are  said  to  have  followed  the  use  of  eigotted  rye  on 
the  Continent,  it  will  be  found  that  a  great  and  serious  difference 
exists.  How  the  discrepancies  are  to  be  explained  I  am  at  a  loss 
to  determine.  All  that  I  can  do  is  to  vouch  the  truth  of  my  own 
experiments.  It  does  not  become  me  to  deny  what  was  previously 
written ;  and  yet  I  must  acknowledge  that  1  have  never  been  able 
to  confirm  the  accuracy  of  the  cases  recorded  in  foreign  publications. 
Allowance  must  be  made,  it  is  true,  for  the  difference  between  the 
susceptibility  of  the  higher  and  the  lower  animals;  and  were  this  the 
sole  cause  of  variance,  1  should  certainly  be  inclined  to  credit  the  re- 

Sorts  upon  the  virulence  of  the  drug;  but  as  it  is  said  equally  to  in- 
uence  the  human  firame  and  that  of  brute  animals,  I  am  totally 
unable  to  solve  the  difficulty.  The  only  reason  which  I  think  it 
possible  to  assign,  is  the  liability  of  ergot  to  diminish  in  strength 
by  keeping.     That  it  spoils  when  not  cautiously  preserved  every 

{practitioner  is  aware ;  and  Noel  even  ^serts  that  it  altogether 
OSes  its  deleterious  properties  by  being  kept  for  a  few  months  in 
sheaf.*  Nevertheless,  this  does  not  appear  to  be  sufficient ;  for 
the  activity  of  my  sample  was  well  attested  by  the  preceding  ex- 
periments ;  it  is  the  difference  of  result  which  remains  a  problem. 
Whilst  Tessier  says  that  he  has  killed  dogs,  with  from  an  ounce 
and  a  half  to  two  ounces,  within  a  fortnight,  decided  symptoms  of 
gangrene  having  appeared,  I  have  employed  the  same  drug  to  the 
extent  of  above  fifly  ounces,  and  in  one  instance  to  above  sixty 
ounces,*!'  without  any  such  consequences.  I  cannot  help  thinking 
that  accessory  circumstances  must, have  greatly  assisted  Tessier'^s 

*  Quetmiy,  Tiait^  de  la  Gangrene  S4che<,  p.  407.    Paris,  1749. 

Dodart,  Languii,  Larse,  Taranget,  and  Vedllard,  say  that  the  new  gram  prodacea 
much  more  destructive  epidemics  Uian  the  old ;  but,  on  the  other  hand,  Viileneuve, 
(Mem.  p.  80,)  denies  that  it  is  injured  by  keeping  even  for  years.  (These  du  mode 
d'action  et  des  efiets  Therap.  du  Seigle  Ergote.    Far  Adolphe  Bouchor,  p.  6.) 

f  See  Experiment  24th. 
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results,  and  that  his  animals,  unlike  mine,  were  drugged  and  starv- 
ed together; — 

**  Quicquid  ezcessit  roodum 
Pendet  instahili  loco.** 

This  opinion  is  confirmed  by  the  feet  of  other  experimenters 
not  having  substantiated  Tessier's  conclusions.  Pentrin  has  re- 
marked, that  in  Silesia,  when  the  bread  has  been  composed  of  one- 
eighth  or  even  one-sixth  of  eigot,  people  have  eaten  of  it  without 
sustaining  any  injury.*  Mr  Froggart  of  Westminster  has  given 
an  ounce  of  ergot  in  less  than  an  hour,  without  any  remarkable  ef- 
fect save  frequent  micturition. f  Michell  relates  a  case  in  which 
an  ounce  was  taken  by  mistake.  After  the  lapse  of  two  hours  and 
forty  minutes  it  was  ejected  by  vomiting,  but  no  injury  was  dis- 
coverable. And  he  further  states  that  he  took  eighteen  drachms 
in  fourteen  days,  without  experiencing  any  sensation  above  that 
which  follows  a  glass  of  old  beer.:f  Parmentier  took  every  morn- 
ing, during  eight  days,  half  a  drachm  of  ergot  on  an  empty  sto- 
mach, and  his  freedom  from  injury  he  thus  describes :  "  My  sleep 
was  tranquil  during  all  the  time,  nor  had  I  the  smallest  headach. 
Maier,  as  reported  by  Wesner,  took  ergot  in  increasing  doses,  to 
a  very  considerable  amount,  without  being  materially  affected  by 
it  OouT)il  states  that  he  has  taken  two  drachms  and  a  half  for  a 
dose,  and  that  sickness,  vomitings,  colic  pains,  and  slight  headach 
were  the  only  bad  symptoms  which  followed.  §  Professor  Mur- 
ray gives  the  cases  of  two  beggars,  who  took  every  day,  for  eight 
days,  an  ounce  of  bread  each,  containing  three  drachms  of  ergot, 
and  suffered  no  inconvenience.  ||  Prescott  states  that  he  has 
given  six  ounces  of  eigot  in  nine  days,  without  producing  any  bad 
effects.^ 

On  the  contrary,  it  must  be  admitted,  that  there  are  instances  re- 
corded in  which  small  doses  of  ergot  have  produced  very  energetic 
and  violent  consequences;  though  the  small  number  of  such  cases 
requires  that  they  be  ranked  as  the  exception,  andtheir  converse  as 
the  rule.  M.  Cordier  swallowed  two  drachms  of  ergot,  which  caus- 

*  Neale  on  Ergot,  p.  68. 

t  Laaoet,  1828-9.  Vol  i.  p,  190.  t  Michell  on  Ergot,  p.  122. 

§  Joum.  des  Progres  des  Sciences  et  Institat.  Medicales. 

I  Apparatus  Medicaminum,  Vol.  v. 

M.  Lalesque  reports  tHe  case  of  a  female  who  took  a  decoction  of  ten  ounces  of 
ergot  in  twenty  days ;  and  another  in  which  eight  ounces  were  taken  in  a  month, 
without  the  production  of  any  mischief.  (Joum.  Hebdom.  Univ.  Tom.  ziL  p.  245.) 
And  it  wouM  appear  that  the  ergot  of  some  districU  is  very  little  injurious.  '^  Mo- 
dd  dit  avoir  experiment^  que  I'ergot  des  environs  de  Saint-Pet^rsbourg  n*est  pas  de- 
l£t^ ;  Palhtf  dit  qu*il  ne  r^gnait  point  de  d*6pid6mie  dansplusieurs  provinces  Bus- 
ses, qui  en  faiSAient  usage  dans  leur  nourriture.  (Thdse  du  mode  d'action  et  dea 
cffiks  Tbcrap.  du  Seigle  ergot^  p.  6.     Par  Adolphe  Bouchor.) 

t  See  Lend.  Med.  and  Phys.  Journal,  1816,  Vol.  i.  p.  880. 
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ed  violent  and  niotmcted  vomiting  of  sour  matter,  emelling  strong- 
ly of  eigot ;  and  a  perceptibly  sour  smell  was  riven  to  his  pern)ira- 
tion.*  The  latter  symptom  is  rather  remancable,  and  nas  been 
repeatedly  noticed.-f*  Dr  Maunsell  relates  the^  case  of  a  female, 
four  months  prqpant,  who  was  rendered  deliiioas  by  two  drachms 
of  eigot,  giyen  in  the  space  of  half  an  honr4  Anotner  case  is  re- 
lated by  Qiis  author,,  in  the  same  Journal,  in  which  half  a  diadim 
of  ergot,  giyen  in  two  doses,  caused  at  the  expiration  of  fifteen 
minutes,  violent  headach,  stupor,  and  depressea  pulse.  He  also 
mentions  an  instance  related  to  him  by  Dr  Johnston,  where  two 
drachms  of  ergot,  given  in  two  separate  doses,  produced  in  six 
hours,  incomplete  coma,  livid  face,  and  muttering  delirium.  Dr  J. 
Y.  Simpson,  of  Edinbuigh,  mentioned  to  me  an  instance  occurring 
to  his  own  observation,  in  which  small  doses  of  eigot  produced 
gymptoms  almost  amounting  to  intoxication. 

The  spasms  which  have  been  said  to  follow  the  use  of  eigot  I 
can  fully  believe ;  for  in  animals  such  as  dogs,  whose  susceptibility 
is  greatly  inferior  to  that  of  man,  I  have  noticed  symptoms  strongly 
resemblmg  convulsion,  and  the  injection  of  ergot  into  the  arteries 
and  veins,  as  before  shown,  is  most  decidedly  productive  of  vio- 
lent spasm.  And  hence  I  can  belieye  it  possible  for  gangrene  in 
the  human  subject  occasionally  to  have  followed  its  use  as  an  ar- 
ticle of  food ;  and  the  state  of  the  cotyloid  cavity  in  the  last  ex* 
periment,  would  almost  justify  the  inference,  that  so  groat  a  quan- 
tity of  ergot,  if  administered  to  man,  would  have  caused  a  loss  of 
the  limb. 

But  in  speaking  of  the  production  of  gangrone  by  eiffot,  it  must 
be  romembered  that  many  other  circimistances  aro  liable,  not  only 
to  assist  in  its  formation,  but,  independently  of  the  drug,  actually 
to  occasion  it.  We  know  that,  if  a  ligaturo  be  put  upon  the  cru- 
ral nerve  of  a  rabbit,  gangrene  takes  place  in  a  few  days,  and 
sloughing  follows.  Cutting  away  a  portion  of  such  nerve  is  said 
to  be  attended  with  a  similar  re8ult,§  and  the  presence  of  a  hard 
tumour,  or  any  other  foreign  body,.may,  by  continued  and  increas- 
ing pressure  upon  a  nerve,  be  productive  of  a  like  consequence. 
Goto,  II  by  diminishing  the  circulation  in  any  part,  and  innutri- 

*  Jouni.  Gen.  AviiL 

t  Bzperiments  with  ogoCted  xft  on  Man  and  Animals.  <*  Venocbe  und  Beo- 
baoitiingen  nber  die  Wirkimg  dee  Mutterkornes  anf  den  menecblicfaen  und  diiena- 
nben  Korper,  &&  &c    Dr  C.  J.  Lorinfler.    Berlin,  1824.*' 

X  Lood.  Med.  Gazette,  1834,  June  96,  p.  605. 

$  See  Lood.  Med.  and  Surg.  Journal,  1828,  Vol.  i. 

II  It  wiU  be  found  on  reforing  to  'die  biftory  of  gangteaont  ergotism,  p.  19* 
that  its  production  was  in  one  instance,  m  much  attributed  to  the  indraiencj  of  the 
KBSon,  as  to  the  use  of  eigotted  bread.  In  other  cases,  it  will  be  obsenred,  that  it 
raged  in  manhy  ntqations  and  in  the  viUagei,  more  than  in-cities  and  diy  places,. 
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tion,*  by  lessening  the  actual  quantity  of  invigoiating  blood,  may 
equally  contribute  to  the  same  end.  Obliteration  of  the  arteries, 
by  impeding  the  necessary  admission  of  blood  into  any  part,  espe- 
cially into  the  extremities,  may  produce  gangrene,  which,  in  the 
absence  of  due  inyestigation,  might  be  imputed  to  another  cause, 
imiooent  of  its  origin. 

In  conversation  some  time  ago,  with  a  medical  friend,  he  inform- 
ed me  that  a  ease  of  gangrene  once  occurred  to  the  observation  of 
Dr  EUiotson,  whilst  physician  to  St  Thomases  Hospital,  in  the  per*> 
son  of  a  man  who  was  taking  ergot  of  rye.  I  immediately  wrote 
to  Dr  Elliotson,  who,  in  reply,  kindly  informed  me,  that  he  ^^  once 
saw  a  patient  in  St  Thomases  Hospital,  whose  leg  became  gangre- 
nous whilst  taking  the  ergot  of  rye ;  but  upon  examination,  it  was 
found  that  the  main  artery  of  the  leg  was  ossified  and  obstructed.^ 
He  further  added,  "  I  have  used  ergot  extensively,  and  sometimes 
for  a  fortnight  together^  without  ever  observing  any  signs  of  gan- 
grene.^ 

From  this  &ct,  it  is  ob'rious  how  careful  we  should  be  not  to  at- 
tribute a  destructive  tendency  to  any  medicine,  without  being  sa- 
tisfied that  no  concurrent  circumstances  have  contributed  to  de- 
ceive us. 

Nevertheless,  from  the  numerous  substantial  cases  in  which  the 
virulence  of  ergot  is  represented,  I  am  inclined  to  the  opinion,  that 
gangrene  may  have  frequently  succeeded  its  use.  For  the  symp- 
toms described  as  preceding  dry  gangrene,  I  have  more  than  once 
seen  frona  comparatively  small  doses  of  ergot. 

During  the  month  of  October  1837,  in  the  absence  of  Mr 
Walker^  I  attended  in  a  medical  capacity  at  the  Poor  House  of 
Basford,  in  the  county  of  Nottingham.  Amongst  the  number  of 
patients  submitted  to  my  charge,  was  a  woman,  who,  in  consequence 
of  repeated  attacks  of  flooding,  had  been  treated  for  a  fortnight 
previously,  with  the  Secede  comutumj  in  doses  of  half  a  dradbm 
three  times  a-day,  which  had  the  very  desirable  effect  of  mitigating 
h&t  sufferings.  I  increased  the  dose  to  one  drachm,  directing  it 
to  be  taken  four  times  a-day.  When  visiting  her,  five  days  after 
the  alteration  of  the  dose,  die  observed  unsolicitciUy,  that  she  was 
excessively  nervous  and  irritable,  sparks  appeared  to  flash  before 
her  eyes,  her  head  was  sometimes  heavy  and  throbbing,  and  again 
so  lij^t  BJxi  giddy  that  she  could  scarcely  stand.  She  remarked 
further,  that,  on  awaking  in  the  morning,  she  had  a  peculiar  ting^ 
ling  sensation  all  over  ^e  body,  sometimes  merely  a  slight  creep- 
ing feel,  and  at  others,  the  symptoms  increased  even  to  painfiu* 
ness.    These  she  declared  never  to  have  felt  prior  to  the  augmen- 

*  Dodart  obfenred  that  the  poor  were  more  sobject  to  gaDgrenous  ersotism  than) 
thoiB  wboie  cifctimttaBcet  in  lue  secured  to  them  a  greater  extent  of  domestic  conw 
iMt    See  page  10. 
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tation  of  the  dose  of  eigot,  and  was  firm  m  her  belief  of  its  produc* 
lion  thereby.  As  her  complaint  had  ceased,  I  did  not  deem  it 
prudent  to  gratify  my  own  curiosity  at  the  patient^s  risk,  by  con- 
tinuing the  medicine ; — ^its  use  was  consequently  stopped,  and  in 
a  few  subsequent  days  all  the  unpleasant  symptoms  had  complete- 
ly disappeared. 

The  following  case,  still  more  demonstrative  of  the  influence  ex- 
erted by  this  remedy,  upon  the  nervous  system,  was  kindly  com- 
municated to  me  by  Mr  John  Wright,  surgeon  of  Nottingham. 

^'  Mrs  S.,  a  person  of  delicate  habit,  and  already  the  mother  of 
two  children,  began  to  complain  of  approaching  labour  about  se- 
ven o'^clock  in  the  evening  of  August  15,  1837,  and,  continuing 
to  grow  worse  until  three  o'^clock  on  the  morning  of  the  following 
day,  she  requested  my  attendance.  Soon  after  entering  her  apart- 
ment, I  learned,  from  an  examination  conducted  in  the  usual  way, 
that  the  08  uteri  was  laigely  dilated,  and  disposed  still  further  to 
yield  to  the  foetal  head,  which  was  descending  into  the  cavity  of 
the  pelvis.  The  pains  then  recurred  at  intervals  of  eight  minutes, 
but,  becoming  progressively  more  frequent,  they  were  observed 
a^bout  seven  o'^clock  to  succeed  each  other  with  distinct  intermis- 
sions of  three  minutes  only.  The  head  had  not  yet  fully  occu- 
pied the  cavity  of  the  pelvis,  partly  owing  to  the  circumstance  of 
the  fiice  having  been  directed  towards  the  pubes,  instead  of  falling 
into  the  hollow  of  the  sacrum,  and  partly  to  a  declination  of  vi- 
gour in  the  uterine  efforts.  The  soft  parts  were  favourable  to 
delivery,  and  the  pains,  as  already  intimated,  were  sufficiently 
fire<|uent,  but  were  ineffective  in  their  character.  The  case  thus 
inviting  a  trial  of  the  ergot  of  rye,  I  infused  two  drachms  of  it  in 
half  a  pint  of  boiling  water,  and  after  allowing  it  to  stand  for  ten 
minutes  I  cooled  one-half,  and  administered  it  exactly  at  half-past 
seven  o'*clock.  The  third  pain,  which  followed  the  draught,  I 
thought  increasingly  uigent]; — ^the  next,  decidedly  so,  though  fol- 
lowing its  precursor  at  no  shorter  interval  of  time  than  was  previ- 
ously noticed.  She  now  took  the  remainder  of  the  infusion — the 
pains  acquiring  a  still  more  expulsive  character,  but  marked  as  yet 
by  distinct  intermissions.  Not  content  with  negative  evidence 
of  the  latter  fact,  I  more  than  once  asked  her,  during  such  inter- 
missions, if  she  were  free  from  pain,  when  she  assured  me,  that, 
with  the  exception  of  a  sense  of  weight  referable  to  the  perinseum 
and  anus,  she  was  quite  easy.  Presently,  however,  the  uterine 
action  grew  more  intense,  and  on  being  desired  to  spare  herself 
during  the  absence  of  pain,  all  expressions  of  suffering,  so  that  she 
might  be  better  provided  with  strength  to  support  that  which 
should  be  forthcoming,  I  was  told,  as  is  no  uncommon  occurrence 
when  the  eigot  has  not  been  given,  that  the  pains  were  never 

wholly  absent.    She  was  delivered  within  half  an  hour  from  the 
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lime  of  taking  the  first  dose.  On  calling  upon  her  the  next  day^ 
^e  observed  that,  in  a  few  minutes  after  I  had  left  her,  she  be- 
came sick,  and  Yomited  what  appeared  to  be  the  medicine  she  had 
recently  taken.  Presently  afterwards  she  lost  all  voluntary  mo- 
tion, and  even  the  power  of  utterance.  Her  heart  she  described 
as  having  beat  very  rapidly  for  a  long  time,  and  her  breathing  as 
having  been  exceedingly  laborious.  Nevertheless,  she  was  con- 
scious ;  but  the  room  presented  to  her  the  impression  of  water  ex- 
cessively agitated  on  its  surface.  She  could  compare  it  only  to  the 
^  foaming  of  a  troubled  sea.**  After  some  hours  the  heart  beat 
more  quietly  for  a  time,  and  then  fell  into  inordinate  activity  as 
before ;  intermitting  in  this  manner  throughout  the  day,  during 
the  earlier  part  of  which  she  lay  perfectly  motionless,  but  without 
pain,  recovering  gradually  towards  evening  the  suspended  animal 
function.  In  the  course  of  the  day  she  made  much  water,  of  the 
escape  of  which  she  was  perfectly  conscious ;  and  along  with  the 
return  of  voluntary  motion,  she  dated  the  recurrence  of  sensibility 
and  a  consequent  suffering  from  after-pains.  She  declared  that 
sadi  was  her  helplessness  at  one  time,  that '  had  the  child  been 
&lling  out  of  bed,  or  had  the  house  been  on  fire,  she  could  not 
have  made  the  least  muscular  effort.^  But  supposing  her  condi- 
tion to  have  arisen  firom  the  medicine  she  had  taken,  and  endur- 
ing no  pain,  she  and  her  friends  thought  it  useless,  until  the  time 
vhen,  according  to  custom,  I  should  next  visit  her,  to  report  that 
condition  with  which  I  was  supposed  to  be  perfectly  familiar. 
With  the  exception  of  an  unusual  fretfulness  and  an  occasionally 
hurried  action  of  the  heart,  she  suffered  no  ftirther  inconvenience 
throughout  the  puerperal  state.^* 

I  may  add,  that  I  called  with  my  brother  at  the  house  of  this 
patient,  and  heard,  in  her  own  declarations,  the  substance  of  the 
report. 

Michell  also  appears  to  have  noticed  similar  results.  Speaking 
of  erffot  he  says,  ^^  Its  (:ffect  on  the  mother  is  to  cause  a  deadness 
on  all  parts  of  the  body.^*!*     In  another  place  he  observes,  after 

*  A  limilar  case  is  recorded  by  M.  Flauberti— Observations  Pratiques  sur  TEm- 
p^da  Seigle  Eigot^  pour  combattre  rinertie  uterine.  These.  A  Pans,  1832.  He 
says,  Oba.  xiii.  p.  22-3,  *^  Apr^  avoir  pris  la  seconde  dose  da  seigle  eigot^,  la  ma- 
lade  Tcasentit  one  vive  douleur  dans  la  cuisse  droite,  qui  cessa  peu  de  temps  aprds, 

et  fut  stuvied^un  engourdissement  da  pied  tel,  que  Madame  A perdit  plusiears 

fbts  sa  pantouffle  sans  s*en  apercevoir ;  jusqu*au  moment  d  I'accouctiement,  elle  se 
pLupnit  toojoars  de  ne  point  sentir  son  pied.  Lorsqu*  elle  fut  replace  dans  son  lit, 
je  visitai  cette  partie ;  Ic  pied  jusqu*  auz  maU^Ies  etait  p&le  et  firoid ; .  je  fis  fiic. 
tioDDcr  avec  du  vin  cbaud,  et  envelopper  ensuite  avec  on  morceau  d*etoffe  bien 
ciiaaff^  et  je  reoommendai  i  la  malade  de  tenir  le  pied  malade  sur  une  bouteille  de 
P^  lemplie  d*eaa  bouiUante,  jusqo'a  ce  que  la  chaleur  f&t  revenue.  Pendant  trois 
joan  le  pied  lesta  froid,  et  Tengoordissement  ne  se  dissipa  entidrement  que  quinse 
jours  apr^  raccoocbement.'* 

t  On  the  Uses  of  Ergot,  p.  73*  A  declaration  certainly  at  variance  with  that  of 
M.  Barbier,  who  says  that,  upon  a  healthy  subject,  ergot  has  no  action,  affecting 
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giving  ergot,  ^'  The  woman^s  legs  were  completely  useless  from 
the  cramp  pains  in  them.^ 

Paralysis,  firom  the  use  of  ergot,  is  by  no  means  an  uncmnmon 
occurrence  where  its  employment  is  protracted,  or  the  doses  are 
kige.  Larrey  is  of  opinion,  that  the  involuntary  jets  of  urine  in 
a  case  related  by  Barbier  were  a  consequence  of  paralysis  of  the 
q)hincter  of  the  bladder,  and  that  the  ergot  did  not  excite  the  or- 
gan as  muiy  have  supposed.* 

Upon  the  preceding  experiments  illustrative  of  slow  poisoning 
by  ergot  it  may  be  remarked,  that  although  gangrene  did  not  ap- 
pear, yet  the  medicine  produced  a  very  decided  impression  upon 
the  nervous  system.  The  defect  in  the  functional  power  of  the 
difikent  organs  of  sense,  and  particularly  the  blindness,  loss  of 
£eeling,  and  coldness,  favour  the  idea,  that  nervous  susceptibility 
was  much  diminished,  and  its  beneficial  influence  upon  the  system 
consequently  much  lessened.  Indeed,  it  seemed  to  produce  a  slow 
and  gradual  dedine  of  nervous  energy,  its  exhaustion  finally  ter- 
minating in  death. 

But,  upon  fiirther  investigating  the  subject,  it  will  appear  that 
besides  debility,  actual  dis^tse  was  induced.  The  watery  con- 
dition of  the  eyes,  overflowing  of  the  tears,  puriform  discharge 
from  the  nostrils,  thickening  of  the  membrane  lining  the  trachea, 
enlargement  of  the  liver  and  of  the  absorbent  glands,  and  tuber- 
cles in  the  lungs,  clearly,  and  I  think  indisputably  prove,  that  a 
scrofulous  condition  was  engendered.  Some  may  luge  that  this 
was  not  caused  by  the  ergot,  but  was  merely  an  attendant  of  ema- 
ciation. That  innutrition  is  too  common  a  source  of  scrofula  I 
am  sorry  to  admit,  but  that  it  was  the  exciting  cause  in  these  ex- 
periments will,  in  my  opinion,  require  much  confirmation.  For 
every  precaution  was  taken*  to  give  full  liberty  to,  and  obviate 
every  influence  with  the  operation  of  the  ergot.  The  experiments 
were  all  performed  in  the  country,  where  good  meat,  abundant 
exercise,  and  clean  airy  residence  were  always  provided.  Then 
Expt.  XXVIII.,  where  the  animal  slowly  poisoned  with  foxglove, 
>  exhibited  the  emaciated  and  reduced  condition  of  those  destroyed 
by  ergot,  does  not  show  us  any  proofs  of  a  scroAilous  state ;  and 
j^qpt.  XXIV.,  in  which  the  appetite  was  little  impaired,  and  yet 
the  mesentery  was  studded  with  tubercles,  brings  all  the  evidence 
which  actual  demonstration  can  adduce,  of  the  disease  having  arisen 
from  the  ergot  and  not  from  starvation. 

There  are  also  a  few  other  symptoms  which  it  will  be  proper 
to  notify.  Animals  slowly  poisoned  vrith  e^t  are  said  to  have 
.retained  a  good  appetite  and  an  unimpaired  digestion  until 

neither  the  stomach,  the  circulation,  nor  the  head.— (Arch.  Geo.  de  Med.  zzfi 
131.) 
*  Arch.  Gen.  de  Med.  xxn.  132. 
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death.  This  (with  one  exceptios)  I  have  never  observed;  on 
the  'eontrary,  the  appetite  has  gradually  diminished,  until  the 
ammals  have  totally  reftised  food,  and  have  therefore  required 
feeding.  And  the  flatulence^  with  its  extreme  offensiveness, 
supports  the  idea,  that  digestion  was  both  imperfect  and  de- 
praved. 

The  heart  (in  dissections)  is  said  to  have  been  empty  in  all  its 
cavities.  *  On  the  contrary,  I  have  more  than  once  found  all  the 
cavities  full.  And  never  have  I  seen  them  empty.  Tissot  says, 
that  M.  Des  Essurs,  Lieutenant-colonel  of  a  raiment  at  Blois,  in 
a  l^ter  to  MM.  the  authors  of  the  Joum.  Encydop.  1772, 
Tome  ii.  Fevrier,  p.  122;  reports  the  advantage  which  attended  the 
administraticm  oiP  milk,  by  M.  Plouche,  an  old  physician,  in  the 
cases  of  animals  poisoned  by  ergot,  f  And  MicneU  explains  the 
mildness  of  ergot  in  his  hands,  by  saying  that  he  usually  gave  it  in 
milk,  i  This  &ct  I  have  not  been  able  to  confirm.  I  have  re- 
peatedly made  cats  sick  by  giving  them  an  infusion  of  ergot  in 
milk ;  and  in  administering  it  to  dogs  whilst  in  the  process  of  poi- 
soniiig  by  ergot,  I  have  invariably  found  them  worse, — the  coagct- 
hmi  bemg  apparently  more  than  their  stomachs  could  bear. 

The  pulse  is  said  to  have  been  unaffected  throughout.  This 
u  a  result  vrhich  I  have  never  yet  witnessed.  I  have  never  seen 
an  healthy  animal  under  the  influence  of  a  liberal  dose  of  eigot, 
without  the  hearths  action  being  at  first  considerably  increased^ 
and  subsequently  diminished  both  in  force  and  frequency.  This 
drcumstanoe  has  also  been  observed  by  others.  Dr  Cusack  saw 
ft  case  in  which  a  drachm  and  a-half  of  ergot  were  given,  and  the 
pulse  sunk  firom  120  to  90,  considerable  stupor  and  epistaxis  sur 
pmening.  §  The  same  physician,  in  the  5th  volume  of  the 
Dublin  flospital  Rq>orts  states,  that,  in  three  instances  where  it 
vas  given  in  half  drachm  doses,  symptoms  of  an  apoplectic  kind 
came  on,  and  the  pulse  did  not  exceed  40  in  a  minute.  Dr  Ryan 
Bays  that  he  has  seen  the  pulse  quickened  in  some  instances,  and 
lowered  in  others,  by  the  ergot*  Dr  Rollet  found  the  pulse  af- 
fected, but  he  does  not  pointedly  describe  it,  merely  saying  ^^  que 
la  mere  de  la  malade  trouva  comme  moi,  une  notable  difference 
dans  la  vitesse  du  pouls.^  ||  The  remarkably  diminished  size  of 
the  spleen  is  an  interesting  and  a  curious  fact.  I  am  not  able  to 
account  for  it,  nnless  in  acknowledging  the  function  usually  aa- 
cribed  to  that  organ,  the  dyspeptic  state  is  regarded  as  having 
contributed  to  lessen  it. 

Ewpt.  XXIV.— I  commenced  feedinff  a  large  doe  rabbit, 
weighing  seven  p<mnds  and  a-half,  with  Uit  ergotted  rye,  in  the 

*  Diet  de  Med.  f  Tinot,  Trait^  des  Neifi,  ftc.  Tome  vL 

t  Mididl  on  Ergot,  p.  126.      S  Lond.  Med.  Guette,  1834,  June  Sth,  p»  Mi. 

I  Joonsl  HebdouuMaut. 
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dose  of  three-quarters  of  an  ounce  daily,  given  in  two  equal  quan* 
titles,  night  and  morning.  From  the  smallness  of  the  gullet  in 
this  animal,  I  was  obliged,  in  each  instance  of  administration,  to 
introduce  an  elastic  gum-catheter  into  the  stomach,  and  (with  the 
aid  of  a  syringe,  adapted  to  the  free  extremity,)  to  inject  the  drug, 
during  its  suspension,  into  that  oi^n. 

For  several  weeks  the  animal  remained  unaffected,  and  I  was 
somewhat  doubtful  whether  the  eigot  would  kill  her,  how  pro- 
tracted soever  its  use  might  be.  She  was  with  young  when  I 
commenced  the  trial,  and  I  waited  anxiously  for  a  natimd  birth, 
as  there  was  evidently  no  tendency  to  abortion ;  and  at  the  usual 
time  she  brought  forth  six  young  ones,  lively,  of  good  size,  and 
apparently  in  good  health*^  The  day  after  delivery  she  was  again 
put  to  the  male  rabbit,  and  the  young  ones  during  the  period  of 
three  weeks  were  allowed  to  remain  with  her,  and  when  removed, 
showed  no  symptoms  of  declining  health.  Towards  the  close  of 
the  last  period  of  gestation,  the  rabbit  appeared  to  be  ill ;  she 
looked  drowsy  and  moping,  sitting  in  a  comer,  and  not  as  before^ 
startled  when  touched.  Her  hair  became  long  and  erected^ 
having  the  rough,  coarse  aspect,  usually  presented  in  winter. 
She  exceeded  her  previous  period  of  gestation  by  five  days,  and 
then  brought  forth  three  young  ones,  two  of  which  were  dead,  and 
not  more  than  half-grown ; — ^Ae  other,  alive  when  bom,  was  tri- 
flingly  laiger,  and  died  in  a  few  hours.  I  could  discover  no  mor- 
bid appearances ;  every  organ  seemed  to  be  in  a  natural  state. 

The  sexual  appetite  of  the  mother  did  not  return,  and  of  course 
she  never  conceived  again. 

In  the  ninth  week,  an  extensive  tumour  formed  under  the  lower 
jaw,  which  on  being  opened,  poured  forth  a  quantity  of  greenish- 
yellow  purulent  matter.     In  a  few  more  days,  a  fresh  quantity  of 
matter  vras  formed,  which  continued  to  dischaige  until  about  a  week 
prior  to  her  death. 

During  the  eleventh  week  three  of  her  front  teeth  dropped  out, 
and  the  remaining  one  disappeared  shortly  afterwards.  Her  eyes 
were  covered  with  a  puriform  secretion,  and  the  hair  in  their  vici-. 
nity  came  off.  It  was  not  until  this  time  that  I  observed  any- 
marked  decline  in  her  appetite.  Its  keenness  had  been  diminish- 
ed, but  not  conspicuously.  Now,  however,  she  ate  but  little,  and 
that  consisted  entirely  of  green  food.  For  two  or  three  days 
prior  to  her  death,  she  was  scarcely  able  to  stir,  made  a  great 
quantity  of  water,  and  was  much  purged. 

In  the  middle  of  the  twelfth  week  she  died,  having  taken  in 

that  period  about  sixty-four  ounces  of  solid  eigot.    Her  weight 

was  reduced  from  seven  pounds  and  a  half  to  five  pounds  and  a 

quarter. 

Autopsy. -^In  the  presence  of  Mr  Walker,  suigeon,  I  examin- 
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ed  the  body  a  few  hours  after  death.  The  heart  contained  blood 
in  all  its  cavities,  that  on  the  left  side  being  as  dark  as  venous. 
The  blood  in  this  organ,  as  also  that  in  the  larger  veins,  was  un- 
coagulated,  and  on  examination  furnished  decided  indications  of 
the  presence  of  ergot.  The  lungs  were  dark  and  extensively  tu- 
berculated.  The  bronchial  ramifications  and  trachea  contained 
mucus  tinged  with  blood,  and  smelling  offensively.  The  lining 
membranes  of  the  stomach  and  intestines  were  natural,  but  the 
latter  organs  were  in  many  places  distinctly  contracted.  The 
spleen  was  less  reduced  in  size,  and  the  liver  much  less  augment- 
ed in  volume  than  those  of  the  other  animals  subjected  to  the 
same  experiment.  The  mesentery  was  studded  with  tubercles, 
which  ^ibited  throughout  their  numerous  range  every  variety 
from  early  formation,  to  the  advanced  period  of  ripening  and  dis- 
chaige.  The  other  abdominal  viscera  looked  pale  and  unhealthy, 
communicating  a  sense  of  softness  and  flaccidity  to  the  touch. 
Upon  removing  the  lower  jaw,  the  molar  teeth  were  found  to  be 
loose  and  easily  detached  ftom  their  sockets.  The  jaw  was  care- 
fully sawn  through,  and  in  front,  at  the  roots  of  the  incisor  teeth, 
WIS  a  cavity  filled  with  puriform  matter,  and  opening  externally 
by  a  small,  jagged,  irregular  orifice,  which  conmmnicated  with  a 
cyst  under  the  jaw,  containing  also  puriform  fluid.  The  upper 
jaw  displayed  nothing  peculiar,  nor  could  I  discover  any  traces  of 
mischief  in  the  various  joints  of  the  body  which  were  subjected  to 
examination.  The  brain  and  spinal  chord  though  carefully  search- 
ed, exhibited  nothing  unnatural.* 

To  endeavour  to  support  by  analogy  the  view  which  the  pre- 
ceding experiments  suggested,  of  the  action  of  ergot,  and  of  the 
consequences  resulting  from  its  use,  I  performed  the  two  succeed- 
ing experiments,  which  I  think  satisfiu^torily  establish  the  inferen- 
ces before  drawn. 

Ewpt.  XXV. — ^A  dog  was  given  to  me,  which,  only  a  few 
hours  before,  had  broken  its  thigh  about  the  middle  of  the  bone. 
The  hair  was  careftdly  shaven  off,  and  the  broken  extremities  of 
the  bone  were  put  into  fiivourable  apposition,  and  kept  so  by 
means  of  strapping,  bandages,  &c. 

This  practice,  which  would  be  scarcely  justifiable  in  the  human 
subject  so  quickly  after  the  receipt  of  any  injury,  is  allowable  in 
the  inferior  animals,  where  feverish  excitement  and  inflammatory 
disposition  are  never  very  urgent     But  to  guard  against  danger, 

*  In  this,  as  in  the  other  experiments,  I  could  discover  no  traces  of  inflammation 
along  the  arteries. 

I  need  scarcely  observe,  that  knowing  how  easily  a  scrofnlous  condidon  is  en- 
gendered in  rabbits,  [  took  every  poistble  precaution  to  obviate  in  this  instance  such 
an  oecurrence  from  ordinary  sources.  The  room  in  which  she  was  allowed  to  run 
Was  18  feet  by  16,  and  possessing  every  freedom  of  ventilation. 

VOL.  Llil.  NO.  142.  B 
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.  the  limb  was  carefully  attended  to,  and  every  liability  to  inflam* 
mation  obviated. 

On  the  day  of  the  injury  he  took  an  ounce  of  eigot,  which 
quantity  was  repeated  every  day  in  three  separate  doses,  for  three 
weeks.  During  this  time  he  grew  very  thin  and  meagre,  the  in- 
jured leg  being  reduced  much  below  the  others  in  bulk.  Yet  his 
appetite  was  tolerably  good,  but  he  looked  emaciated  and  misers^ 
ble,  exhibiting  in'the  weakness  of  his  eyes,  and  the  dischaige  from 
his  nose,  the  symptoms  described  in  the  foregoing  experiments. 
He  was  kept  for  a  week  after  ceasing  to  take  the  ergot,  and  was 
then  killed. 

Upon  dissecting  the  broken  thigh,  it  was  discovered  that  no  union 
whatever  had  taken  place,  and  the  only  apparent  indications  of  re- 
storative action  were  cartilaginous  deposits  at  the  ends  of  the  frac- 
tured part.  A  large  cyst  was  formed  round  them,  containing  a 
great  quantity  of  purulent  matter,  and  burrowing  extensively  into 
^e  adjacent  muscular  tissue.  The  main  cavity  had  distinct 
boundaries,  which,  when  touched,  crumbled  under  the  fingers,  hav- 
ing a  cheesy  consistence. 

Ea^t  XXVI. — ^A  spaniel  bitch  that  had  met  with  a  like  ac- 
cident in  the  fore-leg,  was  similarly  treated,  but  the  eigot  was 
continued  only  during  the  space  of  a  fortnight,  in  consequence  of 
a  large  slough  having  formed,  which  rendered  it  unnecessary  to 
protract  the  trial. 

Upon  examining  the  injured  part  there  did  not  appear  to  be 
the  least  tendency  towards  reparation  ;  indeed  the  very  irregular 
surface  presented  by  the  bone  led  me  to  infer  that  caries  had  com- 
menced. A  great  quantity  of  purulent  matter  covered  the  fractur- 
ed ends,  implicating  very  extensively  the  neighbouring  integument, 
and  opening  externally  by  a  large  irregular  orifice.  There  was 
general  emaciation  of  the  body,  but  I  did  not  discover  any  satis- 
&ctory  marks  of  disease  elsewhere. 

I  may  further  observe,  that  I  have  many  times  given  eigot  to 
animals  having  limbs  weakened  or  crippled  from  injuries  of  long 
standing,  and  have  invariably  found  such  parts  to  suffer  before  any 
direct  signs  of  constitutional  disturbance  were  recognizable.  In 
some  instances  I  have  found  them,  after  a  few  strong  doses,  total- 
ly unable  to  use  a  limb  in  which  only  a  little  debility  or  stiffness 
had  been  previously  discernible. 

I  have  also  intentionally  wounded  dogs  that  had  been  taking 
ergot  for  some  time,  whence  has  almost  constantly  resulted  exten- 
sive sloughing,  cavities  deep  and  burrowing,  cicatrices  puckered 
in  their  formation,  and  dark-red  or  livid  in  their  hue. 

As  I  foiled  to  produce  gangrene  in  the  previous  experiments,  I 
was  induced,  by  tne  suggestions  of  some  intelligent  friends,  to  feed 
a  dog  entirely  upon  ergot,  and  the  results  were  as  follow 
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Ejfpt.  XXVII. — A  mongrel  dog,  weighing  fifteen  pounds, 
was  fed  with  two  ounces  of  ergot  daily,  during  the  period  of  four- 
teen days.  At  the  end  of  this  time,  the  poor  wretch  was  nearly 
starved  to  death — like  Gonela's  horse,  "  tantum  pellis  et  ossafuit." 
As  no  signs  of  gangrene  appeared,  I  stopped  the  ergot,  and  at- 
tempted to  recover  him  by  good  food,  but  the  powers  of  life  had 
heen  so  much  exhausted,  that  in  a  few  more  days  he  died. 

I  could  discover  nothing  remarkable  upon  examination,  except 
an  inflamed  appearance  of  the  alimentary  canal,  and  general  ema- 
ciation of  the  body. 

Dr  Mackenzie  has  kindly  furnished  me  with  the  results  of  a  si- 
milar trial,  which  are  as  follows ;  **  May  6th  1837,  at  1  p.  m.  to 
a  dog  seven  weeks  old,  I  gave  one  ounce  of  ergot ;  he  had  had  no 
previous  food  that  day. 

May  7th,  gave  the  same  quantity  in  the  morning,  and  repeated 
it  in  the  afternoon. 

May  8th,  8  o^cIock  a.  m.  moaned  much,  and  died  in  three  hours 
afterwards. 

Dissection. — Little  ergot  was  found  in  the  stomach  ;  'but  in 
the  mucous  end  of  the  cardiac  portion,  were  several  small  places 
of  softening,  varying  in  size,  the  largest  being  equal  to  that  of  a 
pea.  The  powder  was  found  along  the  greater  part  of  the  ali- 
mentary canal,  apparently  little  acted  upon,  except  at  the  caput 
caecum  coli ;  and  yet  the  lacteals  were  not  distended,  as  we  gene- 
rally find  afl«r  starvation.  The  urine  was  very  yellow ;  the  gall- 
bladder was  distended  with  green  bile.''  The  Doctor  asks, 
^'  Might  not  similar  appearances  result  from  feeding  an  animal  on 
sum*,  &c.  alone."" 

Various  theories  have  been  suggested  to  explain  the  modus 
operandi  of  ergot  in  its  production  of  gangrene ;  but,  without  re- 
ferring to  the  old  notion  of  poisoning  the  blood  by  the  introduc- 
tion of  putr^cent  matter  therein,  I  think  the  sedative  action  of 
the  ergot  accounts  for  it ;— -especially  as  its  impression  seems  to 
be  chiefly  directed  to  the  spinal  chord,  diminishing  not  only  the 
nervous  energy  of  the  system,  but  impeding  the  circulation ;  either 
liable,  but  both  eminently  so,  to  produce  gangrene. 

Entertaining  this  view,  I  tried  the  following  experiment  with 
foxglove,  which,  from  the  analogy  it  offers  to  those  instituted  with 
ergot,  leads  me  to  the  inference,  that  the  chief  injury  derived  from 
the  latter  substance  is  referable  to  its  sedative  influence  upon  the 
animal  system.* 

*  In  speaking  of  the  sedad^e  action  of  ergot,  I  do  not  wish  to  be  understood  to  main- 
tain, that  the  drug  exerts  an  influence  primarily  sedative*  The  experiments  already  de. 
tailed  vOI  fhov  the  propriety  of  considering  it  strictly  a  narcotico-acrid ;  but,  like  many 
other  poisons  of  that  class,  it  is  t econdarily  sedative,  and  in  a  much  greater  degree  than 
the  previous  stimulus  wiU  account  for.  And  by  referring  to  the  experiments  on  slow 
poiiooiog,  it  will  be  finind,  that  after  its  employment  had  been  protracted,  scarcely 
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Exp.  XXVIII. — I  commenced  giving  to  a  buU-terrier  dog, 
weighing  twelve  pounds,  one  drachm  of  freshly  gathered  leaves  of 
foxglove,  three  times  a-day.  This  I  continued  for  a  week,  oc- 
casionally exhibiting  a  dose  of  castor  oil  to  prevent  accumulation, 
when,  no  signs  of  injury  appearing,  the  quantity  was  augmented 
to  two  drachms.  At  the  end  of  another  week,  his  weight  was  dimi- 
nished, he  staggered  in  his  walk,  his  coat  was  rough,  eyes  watery,  the 
pulse  feeble  and  intermittent,  the  surface  cold,  and  appetite  weaken- 
ed. There  were  also  shivering  and  slight  convulsion.  At  the  end  of 
the  third  week,  he  could  scarcely  walk,  his  emaciation  was  exces- 
sive, though  he  ate  with  tolerable  greediness.  All  the  hair  under 
his  belly  came  off;  and  sensibility  was  much  diminished,  for  he 
could  bear  slight  wounds  without  manifesting  any  apparent  signs 
of  torture.  The  pupil  was  dilated,  and  unaffected  by  light ;  he 
became  partially  blind,  and  the  sense  of  hearing  was  equally  ob- 
tunded.  The  mouth  was  parched,  and  the  urinary  secretion  was 
abundant.  Two  days  before  death,  the  body  euialed  a  foetid, 
putrid  odour.  He  hsA  scarcely  any  feeling  ;  he  lay  motionless, 
m  a  state  of  extreme  exhaustion,  and  quite  cold.  He  died  to- 
wards the  close  of  the  fourth  week. 

I  am  not  able  to  say  what  quantity  of  digitalis  this  dog  took, 
for,  living  in  the  neighbourhood  of  its  growth,  sometimes  it  was 
given  directly  upon  being  gathered,  and  again,  not  before  it  was 
two  or  three  days  old. 

Inspection. — The  heart  was  small  and  soft,  containing  venous 
blood  on  the  right,  and  arterial  on  the  left  side.  The  lungs  ex- 
hibited marks  of  adhesion,  but  no  tubercles  were  found.  The 
mucous  lining  of  the  intestinal  canal  was  inflamed,  presenting  oc- 
casional patches  of  a  much  darker  colour  than  the  rest.  The  kid- 
neys were  very  soft  and  pale.  The  membranes  of  the  brain  were 
slightly  injected.  The  pituitary  membrane  was  thickened,  and 
emitted  a  purulent  offensive  odour.  The  body  rapidly  decom- 
posed. 

Edfternal  application  of  Ergot  of  Rye. — When  applied  to 
the  sound  skin,  ergot  does  not  appear  to  produce  any  sensible  ef- 
fects whatever.  I  have  kept  it  in  a  state  of  moisture,  in  contact 
with  the  inner  side  of  a  dog'*s  thigh,  (the  part  having  been  previ- 
ously shaven,  and  well  washed  with  soap  and  water,)  and  repeat- 
ed it  night  and  morning  for  a  fortnight  without  occasioning  any 
perceptible  alteration  in  the  part,  save  a  little  redness.  I  have  al- 
so worn  it  in  a  similar  state,  in  contact  with  my  own  arm,  for 
more  than  a  week  together,  and  have  felt  no  inconvenience  from 
its  presence. 

Applied  to  an  abraded  surface,  however,  it  gives  rise  to  profuse 

any  stiinuluf  vat  obaerrablc ;  a  diminution  both  of  circulation  and  sensation  almost 
immediately  following  each  dote. 
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sloughing.  I  have  tried  it  upon  wounds  nearly  healed,  and  in  less 
than  twenty-four  hours  they  have  discharged  purulent  matter  abun- 
dantly. The  matter  has  generally  been  of  a  very  offensive  nature, 
and  (he  wounds  thus  treated  have,  even  under  the  application  of 
im>per  curative  means,  been  long  and  tedious  in  healing.  In  the 
fomi  of  powder  it  is  very  serviceable  in  arresting  hemorrhage.  Its 
mechanical  influence  has  doubtless  some  share  in  the  effect ;  but 
it  does  not  entirely  depend  upon  it,  for  the  efficacy  of  flour,  or 
any  similar  material,  is  not  nearly  so  great.  I  have  tried  many 
comparative  experiments,  and  have  found  the  ergot  succeed,  iivhen 
other  simple  powders  have  failed. 

Even  in  the  form  of  infusion,  it  has  the  power  of  arresting  he- 
morrhage in  an  extraordinary  deffree*  Whilst  trying  my  experi- 
ments upon  dogs,  I  repeatedly  observed  a  subsidence  of  bleeding 
from  the  divid^  vessels  of  a  wound,  after  a  solution  of  ergot,  from 
entering  a  vein  with  difficulty  had  trickled  over  the  part.  But 
I  was  not  led  to  an  investigation  of  the  circumstance,  until  I  saw 
a  report  of  some  interesting  experiments  upon  the  subject  by  Dr 
MiUler. 

He  divided  the  popliteal  artery  in  a  sheep,  and  completely  ar- 
rested the  bleedinff  with  lint  dipped  in  an  infusion  of  ergot.  The 
caadal  artery  of  a  horse  was  cut,  and  the  bleeding  similarly  sub- 
dued. The  anterior  crural  artery  was  also  divided,  and  its  stream 
of  blood  with  equal  &cility  arrested. 

To  these  experiments  I  may  add,  that  I  have  several  times  di- 
vided the  external  jugular  and  the  xiena  saphena  major  veins,  and 
have  never  fiuled  to  arrest  the  hemorrhage  by  an  infusion  of  er- 
got; though  with  arteries  I  have  generally  been  less  successful. 
And  in  the  greater  number  of  my  experiments,  I  have  used  a  dilute 
solution  of  ergot  in  the  place  of  warm  water,  to  sponge  the  incised 
parts,  and  have  always  succeeded  in  preventing  that  continued  flow 
of  blood,  which  is  often  a  serious  obstacle  to  the  safe  direction  of 
the  knife. 

As  I  have  never  found  any  impediment  to  the  healthy  union  of 
parts  treated  with  an  infusion  of  ergot,  I  have  no  hesitation  in  ad- 
vising it  as  a  valuable  means  of  preventing  the  troublesome  he- 
morrhage from  small  vessels,  in  the  course  of  surgical  operations. 

And  upon  the  same  principle,  I  believe  the  injection  of  a  simi- 
lar solution  into  the  uterus,  in  cases  of  flooding,  will  be  found  to 
answer  every  practical  end  that  can  be  wished  for. 

• 

Section  IX. — Obstetrical  History  of  Ergotted  Rye. 

There  is  no  doubt  that  ergot  was  employed  as  a  therapeutic 

agent  at  a  period  far  antecedent  to  that  at  which  the  medical  his- 

t(Mry  of  rye  thus  diseased  is  found  to  commence.     It  has  been 

previously  observed,  that  various  other  plants  are  liable  to  this 
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form  of  degeneration;  amongst  which  are  several  species  of  Arundo; 
and  in  the  Pharmacopoeia  for  1660,  the  Diapenidion  reed  is  found 
to  enter  into  the  composition  of  an  electuary  recommended  in 
monorrhagia  and  hemoptysis,  and  it  is  generally  supposed  that 
such  properties  were  dependent  upon  the  presence  of  ergotted 
portions.*  The  Junci  are  also  liable  to  this  disease ;  and  Gerard 
in  speaking  of  them  says,  ^^  The  seeds  of  rushes  dried  at  the  fire, 
and  drunke  with  wine,  stayeth  the  laske  and  the  overmuch  flowing 
of  women's  termes.'^'t'  These  properties,  not  ordinarily  possessed 
by  such  vegetables,  are  very  likely,  when  present,  attributable  to 
their  being  accidentally  ergotted.J 

For  more  than  two  centuries,  ergot  of  rye  has  been  known  to 
possess  the  property  of  expediting  the  process  of  labour  when  given 
after  the  commencement  of  uterine  action ;  and  with  such  inten- 
tion it  has  been  extensively  used  by  matrons,  empirics,  and  In- 
timate practitioners.  From  this  property  it  has  been  distinguished 
by  the  names  "  pulvis  parturien8^'*^§  "  pulvis  partum  acce- 
lsran8^  ||  "  poudre  obatetricale^^  and  ^^poudre  ocyotiqtteJ'^ 

The  earliest  account  we  have  of  its  obstetrical  employment  is 
from  Camerarius,  who  states  that,  about  1668,  it  was  used  by  ma- 
trons in  Germany,  to  hasten  the  process  of  labour.** 

In  1747,  an  accoucheur  in  Holland  acquired  great  celebrity 
from  its  use,  but  it  does  not  appear  that  it  was  a  very  popular 
remedy ;  and  it  was  some  time  ere  his  secret,  which  was  held  with 
all  the  pertinacity  of  empiricism,  became  generally  known. 

In  1774,  from  its  reputed  virulence,  its  use  was  proscribed  in 
France  by  legislative  enactment.  Nevertheless,  it  continued  to  be 
secretly  employed  in  that  nation  by  a  few  zealous  practitioners, 
and  particularly  by  a  Madame  Dupille,  who  subsequently  extolled 
its  virtues  highly.  At  this  period  it  was  also  used  in  America  by 
the  midwives,  who  administered  it  under  the  name  of  ^*  blasted 
rye  tea.^-}^  And  the  matrons  of  Scotland  are  said  to  have  employ- 

*  I  think  this  is  somewhat  doubtfal,  for  we  find  the  xoots  of  the  same  vegetable 
employed  with  a  like  intention.  Vogely  in  speaking  of  the  Arundo  vulgarity  says, 
^^  Nostro  anno  piorsus  negligitur,  prseterquam  quod  Deidierium,  deoocto  usum  esse 
ad  proyocandos  menses  retentos  legam  ;**  (Hist.  Materis  Medics,  p.  232.)  allud- 
ing to  its  enmienagogue  properties,  which  are  also  said  to  be  possessed  by  ergotted 
lye. 

t  Herbal,  Lib.  L  p.  36. 

X  Morgagni  mentions  the  Leucoion  Luieum  vulgare^  as  having  properties  similar 
to  those  of  eigotted  rye.     (Letter  48,  art.  41.) 

The  Lolium  or  Darnel,  as  its  derivation  implies,  ^9Ktot,  deceitful  or  adolterioe, 
the  /  being  changed  into  x,  euphonUe  gratia^  was  anciently  found  to  be  the  subject 
of  ergot  And  hence  perhaps  its'  reputeid  powers.  Gerrard  says,  ^^  it  causes  drunkien- 
Dess  when  eaten  in  hot  bread,  when  taken  in  wine  it  stayeth  the  fluxes  of  the  matrix.** 
According  to  Dioscorides,  **  a  fume  made  by  darnd,  barley,  frankincense,  saffion, 
and  myrrh,  applied  to  the  beUy,  healeth  conception,  and  facilitates  the  birth.** 

I  Steams.  i)  Desgranges.  f  Bordot. 

^*  Actes  des  Curieux  de  la  Nature.   1668.     Art.  6.  Obs.  82. 

ft  London  Med.  and  Phys.  Journal,  1825,  Vol.  liv.  p.  3. 
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ed  it  yerj  extensively  about  this  period ;  though  so  much  super- 
stition appears  to  have  been  interwoven  with  obstetric  history,  as 
to  render  many  of  its  features  exceedingly  doubtful.* 

In  1777,  Desgranges,  an  accomplished  accoucheur  at  Lyons, 
eitoUed  its  efficacy,  published  many  luminous  reports  of  its  acti- 
vity and  usefulness,  and  eventually  succeeded  in  bringing  it  into 
general  use.-(* 

For  some  years  it  maintained  its  character,  and  in  1787  was 
much  pnused  by  Pawlisky;  (Baldingers,  Neue  Magazin,  Tom. 
xi.  c.  1,  p.  44,  and  Lancette  Franc.  Tome  viii.  p.  164,)  but  its  re- 
putation again  declined,  and  at  the  commencement  of  the  19th 
century,  it  was  in  that  state  of  unmerited  disuse,  into  which  va- 
luable remedies  are  oflen  allowed  to  &11,  through  the  unseasonable 
praises  and  unqualified  abuse  which  they  are  equally  compelled  to 
sustain. 

But  in  1807,  the  attention  of  the  medical  world  was  again  di- 
rected to  the  merits  of  this  drug,  by  the  publication  of  Dr  Steams''s 
(of  New  York)  letter  to  Dr  Akerly,  in  which  he  fully  illustrated 
its  therapeutic  values,  and  demonstrated  its  claims  to  general  em- 
ployment. 

In  1813,  Dr  Prescott  read  a  paper;^  before  the  Massachuset'^s 
Medical  Society,  which  contributed  much  to  confirm  the  views  of 
Dr  Steams,  and  to  extend  the  employment  of  the  medicine.  Since 
then,  its  reputation  has  only  been  equalled  by  its  use,  and  we  now 
find  it,  as  we  trust  it  will  ever  remain,  one  of  the  most  popular  ar- 
ticles in  the  Materia  Medica. 

Section  X. — The  value  of  Ergot  as  an  obstetrical  agent 

considered. 
The  character  which  this  medicine  early  obtained  for  its  speedy 

*  Thus  we  find  an  old  author  declaring  the  sterility  of  all  the  females  in  one  of  the 
Oikney  Iriands.  **  Mulieres  hie  sterilet  sunt,  et  si  gravids  eyenerint,  nunquam  cam 
vita  pariunt.*'  A  church,  howerer,  dedicated  to  the  Virgin  Mary,  was  a  propitiation 
eommonlr  retorted  to.  (Ben  prchadiarum  Insularum  Oescriptio,  ad  an.  1629,  in 
MS.  T.  Dairsay.) 

Enchanted  powder  is  also  spoken  of,  which  was  directed  to  be  put  into  the  hair  for 
the  relief  of  labour-pains,  and  the  expediting  of  parturition.  (Trial  of  Eu&ne  Mac- 
atyaae,  9th  June,  1691.    Rec.  Inst.) 

The  Ooum  angulnum  was  said  to  *'  give  ease  to  women  in  child-birth,  by  being 
tied  about  the  knee.'*  (Penant,  Tour  in  Scotland,  and  Voyage  to  the  Hebrides 
1772,  p.  298.) 

Maigaret  Stewart  exhibited  ''  ane  quhjrt  stane  of  crystaU,  guid  for  seik  women  in 
dicirtiafdL*    (Halyrudhous,  K.S.R.  July  Sth,  1628.) 

A  stone  kept  in  St  Rooan*s  Chapel  in  the  Isle  of  Rona,  had  the  supposed  power 
of  fittilitating  delivery.    (Martin,  Western  Isles,  p.  21.) 

A  smaU  round  stone,  not  larger  than  a  plum,  was  described  to  Wodrow  as  *'  help- 
foil  to  sevenU  weemen  in  childbirth. **    (Wodrow,  Analecta,  in  MS.  6.  3.  p.  83.) 

t  Gazette  do  Sant^  1777-    See  also  Bulletin  de  la  Faculty,  Tome  vi.  p.  23. 

i  This  paper  was  reprinted  in  England,  and  shortly  afterwaids  translated  into 
French  by  M.  Charfooanier. 
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and  efficient  action  in  promoting  the  expulsion  of  the  fo&tuB,  has 
long  been  substantiated  by  the  almost  unvarying  testimony  in  its 
fiEiYour,  afforded  in  the  united  experience  of  its  many  successful 
employers.  But,  as  might  be  expected,  a  little  diversity  of  opinion 
has  prevailed  residing  its  merits. 

Some  have  imeged,  that,  no  matter  how  eligible  the  circum- 
stances, or  how  adaptable  the  dose,  no  uterine  action  has  fol- 
lowed its  administiation.  Such  have,  therefore,  stigmatized  it  in 
the  open  avowal  that  it  is  useless  and  inert.  Of  tlus  class  is  Le 
Mercier,  who  says,  that  he  found  it  altogether  inefficacious  when 
given,  either  to  quicken  the  birth  of  the  child,  or  to  expel  the 

Jlacenta.  Le  Maire  Lysancourt,  at  a  meeting  of  the  Section  of 
^harmacy  of  the  Royal  Academy  of  Medicine,  maintained  after 
Bedard,  that  eiffot  possesses  none  of  the  advantages  attributed  to 
it ;  an  opinion,  however,  ably  refiited  by  Caventou  and  Cheval- 
lier.  Basset  and  Legouais  declare  that  it  is  useless,  and  that  it 
has  sometimes  appeared  to  do  good  by  being  given  just  at  the 
period  when  utenne  action  was  beginning  to  mcrease.  Dufes 
says  that  it  is  absolutely  inefficacious ;  and  M.  Chaussier,  when 
officiating  as  Professor  at  the  reading  of  M.  Bordot^s  thesis,  drew 
up  a  memorandum  upon  it,  to  the  effect,  that,  after  many  trials, 
he  had  come  to  a  practical  assurance  of  its  inutility.  And  Ma- 
dame La  Chapelle,  after  years  of  experience,  declares  respecting 
it  ^*  son  innocence  est  sa  plus  giande  vertu.^*  Desmoreaux-f*  and 
Oardien  X  both  express  their  doubts  upon  its  supposed  power  of 
exciting  uterine  contractions ;  and  M.  Capuron  stated  to  the 
Academic  de  M^ecine,  in  a  memoir,  that  he  regarded  ergot 
^'  as  a  drug  which  it  is  requisite  speedily  to  expunge  fix>m  the  Ust 
of  the  Materia  Medica,^§  simply  because  he  thought  its  phos- 
phoric acid  would  disorder  the  stomach. 

Others,  on  the  contrary,  have  found  it  to  be  so  rapid  in  its  ac- 
tion, and  so  energetic  in  its  effects,  that  they  have  described  it  as 
too  violent  a  remedy  to  employ — ^its  impression  being  destructive- 
ly transmitted  from  the  mother  to  the  infant,  in  some  instances 
even  involving  both  in  the  same  sacrifice.  Thus  Dr  Houston  says, 
*'  it  has  caused  several  fatal  demonstrations,  and  from  what  I 
have  seen  and  heard,  that  more  children  have  perished  by  the  in- 
judicious use  of  ergot  during  the  few  years  which  have  followed 
its  introduction  into  the  practice  of  this  country,  than  have  been 
sacrificed  by  the  unwarrantable  use  of  the  crotchet  for  a  century 
past.'^ll  Again,  it  is  said  that  there  are  many  instances  in  whict 
it  does  good ;  **  but  from  what  we  know  of  the  very  hasty  and 

*  Aocoucheneni,  Tome  t  p.  52.  f  Diet,  de  Med.  Tome  i.  p.  224. 

i  Tnute  d*Acoouch.  etc.  Tome  ii.  p.  253.  2d  edit. 

§  Tnmiact  Med.  Tome  tiii.  p.  77* 

Jl  North  American  Med.  and  Surg.  Journal,  January  1829. 
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indiscreet  manner  in  which  it  has  too  often  been  resorted  to,  we 
fear  that  its  introduction  into  obstetrical  practice  has,  upon  the 
whole,  been  productive  of  more  harm  than  good.^*  Dr  Hosack, 
m  his  letter  to  Dr  Hamilton,  says,  ^^  although  no  evidence  exist- 
ed previous  to  the  use  of  this  medicine  that  the  foetus  was  not  liv- 
ing in  every  case  in  which  it  was  administered,  the  child  was  still- 
bom.^f  Dr  William  Moore,  of  New  York,  remarks,  *'  it  ap- 
pears to  be  injurious  to  the  child  at  all  times.^^  Dr  Holcombe, 
m  a  letter  to  Dr  Dewees,  reprehends  the  employment  of  scruple 
doses,  asserting  that,  when  given  to  that  extent,  he  has  seen  ^'  se- 
veral fetal  demonstrations  of  its  impropriety .*"§  MM.  Evrat  and 
Moreau  have  both  certified  that  it  destroys  the  child.  Hall  states, 
that  whenever  ergot  iails  to  excite  uterine  contractions,  it  produ- 
ces more  or  less  constitutional  derangement, — an  opinion  which 
Neale  altogether  denies.  ||  But  I  think  the  former  opinion  a  very 
justifiable  one,  from  the  many  instances  which  we  have  of  its 
powerful  impression  upon  the  nervous  system.  Mr  Smith  of 
Qiertsey  relates  a  case,  in  which  a  parturient  female  to  whom  the 
em>t  was  given,  exclaimed  in  anguish,  only  a  few  minutes  after 
tmng  it—**  What  have  you  given  to  me  ? — It  flies  all  over  me 
like  lightning.*^  Michell  also  gives  an  instance  where  the  woman 
asked  what  she  had  taken  ? — exclaiming,  ^*  I  am  dying  !^  And 
Broussais  has  wisely  remarked,  that  this  medicine  must  sometimes 
produce  painful  impressions  on  the  nervous  system.^ 

Others,  however,  contend  that  the  ergot  may,  if  judiciously  ex- 
hibited, be  always  given  with  advantage,  the  safety  of  the  mother 
or  of  the  child  being  never  endangered.  Of  this  opinion  is  Mi- 
diell,  who  says,  **  I  consider  it  to  have  saved  the  lives  of  many 
children,  and  were  it  introduced  into  general  practice,  the  death 
of  a  woman  in  childbed  would  never  be  heard  of."**  Dr  Church, 
whose  exi>erience  entitles  his  opinion  to  some  acknowledgement, 
says^  he  nas  **  not  observed  that  the  eigot  in  any  case  caused  the 
death  of  the  child."  i*^  To  these  names  may  be  added  those  of 
Godquin,  JJ  Voillot,§§  Campaignac,||||  Guersent,f  f  Doumerc,*** 
— ^Desgranges,  Chevreul,  Bongiovanni,  Bigeschi,  Balardine,  Hen- 
rischen,  Davies,  Clarke,  Mackenzie,  and  numerous  others.  And 
if  my  own  testimony  may  be  at  all  worthy  of  regard,  as  tending 
to  the  validation  of  what  has  been  previously  adduced,  I  would 

*  North  Americao  Med.  and   Surg.  Journal,  Jan.  1829,  quoted  in  the  Lend. 
Med.  and  Phjt.  JournaU  N.  S.  Vol.  ii.  p.  258. 
t  Load.  Med.  and  Phys.  Journ.  Vol.  vii.  p.  183. 
t  Loe.  tap.  §  Ibid.  p.  181. 

i  Reaearcbes  on  Ergot,  8to,  Lond.  1828,  p.  60. 
%  Quoted  b  the  Lancet,  1827-8,  Vol.  ti.  278. 
**  On  the  use  of  Ergot,  p.  78. 

tt  Pracucal  Obeerrations  on  Ergot,  Philadelphia  Journal,  May  1824. 
tt  Th^  No.  244,  Parii,  1832.  §5  Bibl.  Med.  Tome  ii.  p.  261. 

Rl  Repert.  Med.  1831.  ^^  Lancette  Franc  Tome  i  p.  90,  Tome  iy.  p.  6. 

•••  TheK,  No.  122,  Parii,  1830. 
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venture  to  remark,  that  I  have  never  seen  a  case  justifying  the 
conclusion,  that  mischief  has  followed  the  cautious  employment  of 
eigot ;  nor  should  I,  from  my  own  experience,  consider  it  a  medi- 
cine, the  exhibition  of  which,  in  a  judicious  manner,  would  be  at 
all  likely  to  injure  either  parent  or  offspring.* 

Its  tendency  to  injure  the  child  when  given  during  the  partu- 
rient stage  only,  I  can  scarcely  believe,  unless  the  impression  be 
mechanical,  and  the  foetus  be  hurt  from  the  contractions  of  the 
uterus  upon  it;  or,  from  a  disproportion  between  the  external 
parts  and  the  fcetus,  the  head  suffer  from  being  impacted  in  the 
pelvis.  But  if  freely  given  for  some  time  prior  to  the  period  of 
delivery,  I  am  fully  inclined  to  the  opinion  that  it  may,  by  dete- 
riorating the  health  of  the  parent,  so  communicate  its  influence  to 
the  ofl^pring,  as  actually  to  destroy  its  life,  or  materiaUy  to  reduce 
it  in  strength  and  soundness.  For  in  giving  it  to  pregnant  ani- 
mals at  intervals  varying  from  a  few  days  to  as  many  weeks  ante- 
cedent to  delivery,  1  have  almost  always  found  the  produce  in- 
jured or  destroyed  in  consequence.  And  Dr  Holcombe  is  of 
opinion,  that  it  may  be  advantageously  given  to  reduce  the  size  of 
the  child  in  cases  of  contracted  pelvis.  This  experiment  he  has 
tried,  and  in  one  instance  the  weight  of  the  child  was  reduced  to 
five  pounds  and  a  half;  the  previous  ones  of  the  same  mother  had 
been  above  ten  pounds.-f* 

Another  charge  against  the  eigot,  and  one  which  seriously  im- 
pugns its  practioJ  character,  is  its  tendency  to  produce  abortion. 
M.  Oerardin,  in  a  paper  read  before  the  Academic  Royale  de 
Medecine,  says,  that,  in  the  colonies,  it  is  regarded  as  a  sure  means 
of  producing  abortion,  and  of  destroying  the  life  otihefostus  in 
utero.  I    And  it  was  a  belief  in  its  possessing  this  property 
which  induced  Pelletier  and  Planche,  in  a  report  to  the  French 
Minister  of  the  Interior,  in  the  name  of  the  Royal  Academy  of 
Medicine,  to  advise  its  exclusion  from  practice.     Lorinseralso,  as 
quoted  by  Hufeland,  firmly  maintains  the  opinion,  that  it  will 
bring  on  premature  labour ;  which  view  is  dso  entertained  by 
Rose  and  Guibert.    Waller  states,  that  he  knew  a  case  in  which 
abortion  was  wilfully  produced  by  a  female  two  months  pregnant 
taking  it.§    And  Goupil  says,  as  it  is  capable  of  provoking  abor- 
tion, it  should  never  be  given  without  the  sanction  of  a  medical 
practitioner.^     Mr  Corry  of  London  says  he  has  produced  uterine 
action  in  a  female  seven  months  pregnant,  by  administering  er- 
got ;  but  it  does  not  appear  to  have  extended  itself  to  abortion. 

*  lo  tome  instance!  of  amenorrhon  and  of  Ulegitiinate  impregnation,  ergot  hat 
been  gben  to  the  extent  of  quarter  of  a  pound  in  tventy-fonr  hours,  without  pro- 
ducing any  injurious  effects  upon  either  the  mother  or  the  child. 

i-  Journal  of  Medical  Sciences,  182G.  No.  3,  p.  44& 

i  Revue  Med.  8q>tr.  quoted  in  Lond.  Med.  and  Phys.  Joum.  Vol.  lii  p.  530. 

$  Keale  on  Ergot,  p.  78.  ^  Journal  des  Progres  des  Sciences. 
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Mr  Ingleby  says,  that  in  two  instances  he  prescribed  it  with  the 
intention  of  prodacing  abortion  in  cases  of  projection  of  the  sa- 
crum, and  that  it "  clearly  originated  uterine  contraction.*"*  In  one 
instance  the  child  was  dead,  in  the  other  living.  And  Drs  Rams- 
botham  -f*  and  Merriman  J  believe  that  it  will  produce  abortion. 
The  latter  author  also  says,  that  where  the  foetus  has  been  some- 
time dead,  and  putrefaction  to  any  extent  has  taken  place,  the  re- 
medy is  altogether  inert.  §  But  when  it  is  remembered  that  er- 
got will  expel  the  placenta  after  its  protracted  retention,  ||  we 
may  imagine  the  expulsion  of  a  dead  foetus  to  be  possible,  and  in- 
deed we  have  cases  illustrative  of  it.  ^  In  some  instances,  how- 
ever, it  &ils  to  detach  the  placenta.  M.  Delaporte,  D.  M.  of 
Vimontieis,  details  the  expulsion  of  twins  by  ergot,  but  no  suc- 
ceeding doses  would  detach  the  placenta.** 

The  testimony  in  favour  of  its  powerful  action  upon  the  uterus 
at  any  period  of  impregnation,  certainly  forms  a  strong  contrast 
with  the  preceding  reports  declarative  of  its  innocence.  But  in 
support  of  its  inability  to  induce  premature  labour,  we  have  the 
experience  of  Prescott,  who  maintains  that  it  never  occasions 
abortion.-f--f-  Dr  Hall  of  St  Albans  has  given  it  to  a  female 
threatened  with  miscarriage  and  reduced  by  hemorrhage,  in  whom 
the  symptoms  of  abortion  quickly  subsided,  and  she  went  through 
the  usual  period  of  pregnancy.  And-  Michell  reports  a  case  in 
which  six  drachms  of  ergot  were  given  to  a  female  eight  months 
pr^ant,  but  no  signs  of  premature  labour  succeeded.|}  Char- 
taid  and  Balme  distinctly  state  that  it  has'  no  influence  upon  the 
uterus,  unless  the  action  of  that  organ  shall  have  already  com- 
menced. Yilleneuve  says  it  is  not  proved  that  ergot  will  produce 
abortion,  for  many  women  have  taken  it  in  large  doses  with  im- 
punity.^ 

My  own  observation  does  not  justify  me  in  saying  whether  or 
not  ergot  will  induce  abortion  in  the  human  subject,  never  having 
had  occasion  for  its  employment ;  but  I  have  seen  many  instances 
in  which  its  administration  in  the  earlier  period  of  parturiency 
was  not  followed  by  any  increased  uterine  action ;  and  by  a  train 
of  analogical  reasoning,  I  should  certainly  infer  that  it  has  no 
tendency  to  induce  permature  delivery.  And  I  believe  the  ex- 
perience of  most  practical  men  is  in  favour  of  its  increasing,  but 
not  originating,  the  pains  of  labour.  This  I  believe  to  be  the 
role,  but  it  is  no  doubt  liable  to  exceptions. 

*  Ingleby*!  Obstetric  Cues,  p.  233.        f  Lond.  Med.  Gazette,  1834,  June-  28. 

t  Synopsis,  4tb  edition,  p.  198.  §  Ibid. 

I)  Dr  Worrely  of  tbe  U.  S.  army,  gi^es  the  case  of  a  female  whose  placenta  was 
fetatned  for  three  days,  and  fi^e  doses  of  ergot  (fifteen  grains  each)  brought  it  away. 

5  London  Medical  Gazette,  1829,  VoL  iv.  p.  100. 

**  BolL  Tberap.  quoted  in  the  London  Medical  and  Surgical  Journal,  1832, 
Vol  L  p.  453. 

tt  American  Medical  Recorder,  No.  20.       tt  Essay  on  Ergot,  p.  110. 

§}  Mem.  p.  28,  73,  and  112. 
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It  has  even  been  stated  that  ergot  is  capable  of  either  expedit- 
ing natural  delivery,  or  of  occasioning  its  premature  advancement 
in  the  inferior  animals  ;  and  rye-bean  is  said  to  have  acquired 
amongst  iiutners  the  character  of  being  able  to  produce  abortion. 
(Med.  Repository,  N.  S.  Vol.  i.  p.  265.)  Possibly  from  its  con- 
taining ergot.  In  southern  France  it  is  said  to  be  given  with  suc- 
cess to  cows  to  promote  natural  labour ;  and  Mr  Dick,  Professor 
of  Veterinary  Surgery  in  Edinburgh,  informs  me  that  he  has  known 
ergot  to^hasten  labour  in  cows,  when  given  after  the  commencement 
of  uterine  action.  Oslere,  an  American  physician,  declares  that  it 
will  produce  abortion  in  the  lower  animals  as  well  as  in  women.* 
Chapman  reports  it  as  a  &ct,  but  without  giving  any  proofe,  that, 
when  administered  to  pregnant  animals,  it  never  &ils  to  mduce  abor- 
tion. Chatard,  however,  contradicts  tliis,  and  adduces  an  instance 
in  which  an  ounce  of  powdered  ergot  was  given  to  a  sow  about  to 
^^  fiurrow,*"  which  only  augmented  the  secretion  of  urine  and  produ- 
ced agitation*  Three  ounces  given  in  two  days  to  a  she  goat,  near 
the  time  of  parturiency,  failed  to  excite  uterine  action.  Three 
ounces,  given  in  the  space  of  two  days  to  a  young  sow  about  the 
middle  of  gestation,  caused  no  remarkable  symptoms.  Four 
ounces  given  to  a  cow,  four  months  with  calf,  produced  only  a 
loss  of  appetite.  Wasener  give  it  to  a  bitch  with  young,  which 
went  to  its  full  time  and  pupped  safely.  This  experiment  was 
repeated  by  Dr  Villeneuve,  and  with  the  same  results.  M.  Com- 
bes made  similar  trials  upon  bitches,  with  the  same  effect,  but  in 
one  instance  the  ergot  occasioned  violent  agitation,  with  conside- 
rable loss  of  blood,  and  the  expulsion  of  four  puppies.  But  not 
having  mentioned  the  period  of  gestation,  his  experiment  is  inva- 
lidated for  virant  of  precision.^ 

Imagining  from  the  contrariety  of  opinion  prevalent  npon  this 
subject,  that  it  was  still  open  to  investigation,  I  performed  a  series 
of  experiments  in  connection  with  it,  which,  divested  of  any  com- 
ment, I  shall  now  detail,  leaving  the  iacts  simply  as  they  occurred 
to  me,  to  the  consideration  of  my  readers.^ 

*  LoDd.  Med.  and  Phys.  Journ.  N.  S.  VoL  Tiii.  p.  84. 

t  Neale  on  Ergot,  Ch.  14.  p.  89. 

X  Some  might  contider  it  requisite  that  the  contraindications  to  the  obstetrical 
employment  of  ergot  should  be  given ;  but  as  they  abound  in  all  works  on  mid- 
wifery, and  ought  to  be  known  to  e?ery  accoucheur,  I  do  not  feel  justified  in  occu- 
pying any  time  by  quoting  them. 

A  much  more  philosophical  theme  is  comprised  in  the  question,  bow  does  eigot 
influence  the  uterus  ?  It  is  a  subject  which  I  have  long  studied ;  but  the  discrepant 
reports  made  by  difRrent  authors  upon  the  efibcts  of  ergot  wiU  not  yet  allow  me  to 
decide  upon  it.  But  I  must  acknowledge  that  I  am  not  a  convert  to  the  doctrine 
of  its  specific  action  upon  the  uterus,  though  I  am  fully  convincdi  of  its  power 
in  ezpediting  natural  labour.  We  know  that  where  an  exciting  body  is  present,  as  for 
instance  in  the  stomach,  whatever  depresses  the  syttem,  or  exerts  a  sedative  influence 
upon  it,  will  favour  the  activity  of  the  excited  organ.  Thus,  when  an  individual 
is  only  slightly  intoxicated,  sudden  fright  or  disappointment  will  turn  him  palei  aod 
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Section.  XI. — Ew^perimental  Inquiry  into  the  tendency  of 
Ergot  to  induce  premature  labour  in  the  Inferior  Animals. 

Espt.  XXIX. — ^A  doe  rabbit,  immediately  after  impr^;na- 
tion,  was  compelled  to  swallow  two  drachms  of  ergot,  which  quan- 
tity was  daily  repeated  for  a  fortnight,  and  then  omitted.  The 
animal  went  its  usual  time,  and  then  produced  five  young  ones, 
in  a  well  matured,  and  apparently  in  a  healthy  state. 

Expt.  XXX. — I  administered  to  a  rabbit  the  day  after  its 
impregnation,  three  dmchms  of  ergotted  rye,  and  repeated  it 
daily,  until  the  period  of  gestation  had  expired,  and  tne  young 
ones  were  to  all  appearance  unaffected  by  the  drug. 

Ewpt.  XXXI. — ^This  inquiry  was  prosecuted  in  a  manner 
similar  to  the  last,  only  the  dose  daily  given  was  one  ounce,  ad- 
ministered at  three  separate  times.  The  rabbit  was  obviously 
affected,  but  her  appetite  being  good,  and  her  flesh  abundant,  I 
inferred  that  the  young  ones  could  not  suffer  from  want  of  nutri- 
ment. At  the  common  period  she  brought  forth  six  little  ones, 
two  of  which  were  dead,  and  no  doubt  recently  ;  four  were  alive, 
but  they  were  very  meagre,  and  died  on  the  foUowing  day. 

The  mother  was  put  to  the  male  rabbit  the  day  after  delivery, 
and  allowed  to  go  urough  the  next  period  of  gestation  without 
taking  any  ergot,  but  the  produce,  though  more  healthy  than  be- 
fore, exhibited  very  decided  marks  of  innutrition,  and  they  all, 
with  one*exception,  died  within  a  month. 

Lest  any  uterine  action,  not  amounting  to  abortion,  and  there- 
fore overlooked,  should  have  followed  the  administration  of  the 
ergot,  I  performed  the  following  experiment  at  the  suggestion  of 
my  friend,  Dr  Hutchinson  of  Nottingham.  This  inquiry  was 
pursued  under  the  impression  that  it  was  possible  for  the  uterus 
to  be  influenced  by  the  eigot,  and  yet  the  action  to  be  so  tri- 
fling as  not  to  be  discoverable  through  the  parietes  of  the  ab- 
domen. 

Ewpt.  XXXII. — To  a  rabbit,  two  days  off  delivery,  half  an 
ounce  of  ergot  was  given,  suspended  in  water.  After  waiting  for 
quarter  of  an  hour  without  discovering  any  signs  of  uterine  ac- 
tion, the  animal  was  stupefied  with  carbonic  acid  gas,  the  abdo- 
men then  laid  open,  and  the  uterus  fiilly  exposed.     No  motion 

fiunt,  and  be  vomits.  On  the  contrary,  the  best  means  of  obviating  drunkenness, 
is  to  reHeve  the  local  excitement,  by  giving  it  a  general  diversion ;  benoe  the  sober* 
ing  inflnence  of  ammonia.  May  not  the  sedative  action  of  ergot  upon  the  system 
fiivour  the  disposition  of  the  uterus  to  expel  its  contents,  and  so  fiwilitate  delivery 
by  a  general,  instead  of  a  local  impression  ?  We  know  Uiat,  after  a  bwrd  day*s  la- 
bour, in  the  evening,  when  depression  prevails,  women  are  often  prematuray  de- 
livered. And  bleeding,  as  also  nauseants,  and  opium,  when  it  does  not  stimulate, 
expedite  labour.  The  subject,  though  a  difficult  one,  is  wonderftiUy  supported  by 
analogy ;  but  as  its  investigation  would  lengthen  this  paper  too  much,  I  shall  re» 
serve  it  for  a  subsequent  oc^sion. 
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whatever  was  discoverable,  except  what  arose  from  an  occasional 
struggle  of  the  young  ones,  whicli  to  the  amount  of  half  a  dozen, 
were  then  alive  in  the  cavity  of  this  organ. 

This  experiment  I  repeated  twice,  and  with  similar  results. 

Ewpt.  XXXIII. — Fearing  that  the  carbonic  acid  gas  might 
have  occasioned  some  impediment  to  the  full  influence  of  the  ei^t, 
I  gave  to  another  rabbit,  upon  the  day  which  should  have  termi- 
nated its  period  of  utero-gestation,  four  drachms  of  this  substance. 
I  waited  for  twenty  minutes  without  observing  any  expulsive  ef- 
forts, and  then  administered  four  drachms  more.  I  waited  for  half 
an  hour,  when,  observing  no  uterine  action,  I  injected  a  tolerably 
strong  solution  of  eigot  into  the  right  extemd  jugular  vein,  to 
deprive  the  body  of  sensibility,  and  so  to  favour  my  design. 
When  all  signs  of  feeling  had  subsided,  I  opened  the  abdomen, 
(the  animal  being  still  alive)  but  the  uterus  showed  no  indications 
of  augmented  action,  and  I  consequently  inferred  that  no  direct 
impression  had  been  communicated  to  it. 

Ewpt.  XXXIV. — I  gave  to  a  sow,  seven  weeks  pregnant,  one 
ounce  and  a  half  of  ergotted  rye,  but  no  symptoms  of  abortion  fol- 
lowed, and,  at  the  usual  time,  she  brought  forth  a  fine  litter  of 
young  ones,  all  of  which  lived,  and  grew  well. 

Expt.  XXXV. — A  spaniel  bitch,  a  few  days  before  pupping, 
took  half  an  ounce  of  ergots  There  were  no  signs  of  abortion,  and 
at  the  end  of  five  days  she  had  six  young  ones,  two  of  which  were 
dead. 

Ewpt.  XXXVI. — ^A  similar  quantity  of  ergot  was  given  to  a 
cat,  which,  from  its  size,  was  obviously  not  far  from  terminating 
its  period  of  utero-gestation.  She  retained  the  dose  for  about 
twenty-five  minutes,  and  then  vomited  severely.  There  was  con- 
siderable agitation  for  about  two  hours,  at  the  end  of  which  time 
another  dose  of  two  drachms  was  given.  This  was  retained  on 
the  stomach,  but  it  failed  to  induce  abortion.  Upon  examining 
the  young  ones  produced  a  few  days  afterwards,  I  could  discover 
vno  palpable  signs  of  their  having  suffered  from  the  experiment 
upon  their  mother. 

Ewpt.  XXXVII. — Half  an  ounce  of  ergot  was  administered 
to  a  terrier  bitch,  about  five  weeks  gone  with  young.  It  produ- 
ced no  immediate  efiTect,  but  the  puppies,  which  were  expelled  at 
the  usual  time,  were  small  and  sickly,  and  two  of  them  died  on 
the  second  day. 

Ewpt.  XX XVIII. — ^A  bull-terrier  bitch  took  half  an  ounce 
of  eigot  daily  through  the  last  three  weeks  of  her  pregnancy,  ^e 
went  to  the  full  time,  and  then  gave  birth  to  seven  young  ones, 
tliree  of  which  were  dead,  and  the  others,  weak,  meagre,  and 
scarcely  able  to  stand,  died  in  a  few  days  afterwards. 

I  have  also  given  eigot  to  animals  in  the  early  period  of  utero- 
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gestation,  and  tlough  in  some  instances  all  the  young  ones  have 
been  brought  forth  dead,  yet  I  have  not  been  able  to  satisfy  my- 
self of  their  having  died  at  a  period  far  antecedent  to  that  of  de- 
lireiy.  In  one  instance  only  was  the  term  of  pregnancy  shorten- 
ed. In  this  case  the  bitch  pupped  about  nine  days  before  the 
usoal  time  ;  the  young  ones  were  all  dead,  and  appeared  to  have 
been  so  for  some  days.  This  animal  took  about  five  ounces  of 
eigot  in  three  weeks. 

EwpL  XXXIX. — To  a  bull-terrier  bitch,  whose  period  of 
gestation  was  nearly  completed,  three-quarters  of  an  ounce  of  eigot 
were  given.  She  retained  the  dose  for  half  an  hour,  and  then 
ejected  it  by  violent  and  continued  vomiting.  On  the  following 
day,  no  signs  of  abortion  having  appeared,  she  was  bled  to  eight 
ounces,  to  reduce  the  energies  of  the  system,  and  so  if  possible  to 
fcvour  the  operation  of  the  drug,  which  was  subsequently  eiven  in 
the  dose  of  half  an  ounce.  This  was  retained  for  several  hours, 
producing  great  prostration  of  strength,  foiling  of  the  hind-legs, 
and  an  excessive  discharge  of  frothy  saliva,  which  continued  for 
two  hours  and  a  half.  No  signs  of  abortion  succeeding,  a  similar 
qnantity  was  again  administered  on  the  evening  of  the  san^ie  day, 
tnd  with  similar  results.  In  three  days  afterwards,  she  brought 
forth  five  puppies,  all  of  which  were  dead. 

Ea!pt.  XL. — ^A  bull-terrier  bitch  was  watched  until  the  period  of 
delivery  had  arrived,  and,  when  two  young  ones  had  been  expelled, 
half  an  ounce  of  ergot  was  given  to  her,  which  appeared  to  produce 
almost  imuEiediate  effects.  She  cried  loudly,  and  bent  her  head 
back  in  agony,  at  which  time  another  puppy  was  forcibly  expelled. 
In  a  few  minutes,  violent  convulsion  of  the  abdominal  muscles 
came  on,  with  symptoms  resembling  hiccup.  There  was  much 
frothy  discharge  from  the  mouth,  and  the  pupil  was  strongly  con- 
tracted. For  three  hours  she  continued  to  be  distressed  in  her 
hreathing,  and  was  only  able  to  raise  herself  upon  her  fore-legs, 
tbe  hind^ones  being  in  a'state  of  paralysis. 

Towards  evening  the  symptoms  had  slightly  abated ;  she  drank 
plentifully  of  milk,  but  refused  solid  food.  On  the  following  day 
there  was  less  hiccup,  and  her  breathing  was  easier.  About  mid- 
day she  parted  with  another  puppy,  which  was  dead.  Thirst  was 
very  urgent,  but  she  would  not  eat  solid  food  of  any  kind. 
Throughout  this  day  she  continued  in  the  same  condition,  and  in 
the  evening  the  pulsations  of  the  heart,  previously  indiscernible 
&om  the  concussion  of  the  chest,  were  now  found  to  be  slow  and 
feeble.  She  was  unable  to  stand,  the  surface  gradually  became 
colder,  the  eye  acquired  a  fixed  and  glassy  stare,  and  at  three 
o'clock  on  the  following  morning  she  died,  having  survived  the 
fiwt  dose  forty-one  hours. 

InBpectmi, — Theutems  contained  two  dead  puppies;  nomaiks 
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of  inflammation  were  discoverable  in  it  or  in  any  of  the  abdominal 
or  thoracic  viscera.  The  membranes  of  the  brain  were  deeply  in- 
jected, and  the  vessels  upon  the  surface  of  the  brain  were  congested. 

Expt.  XLI.' — I  kept  a  bull-terrier  bitch  that  was  with  young 
until  the  time  of  pregnancy  had  expired,  and  on  visiting  early  one 
rooming  I  found  ner  pupping.  Two  young  ones  were  bom,  when 
I  gave  to  here  three  drachms  of  ergot,  which  produced  no  apparent 
effect.  In  half  an  hour  I  gave  to  her  four  other  drachms,  the  in- 
fluence of  which  was  equally  imperceptible.  At  the  expiration  of 
two  hours  from  the  last  dose  another  puppy  was  bom,  which  ap- 
peared in  no  degree  to  be  affected  by  the  eigot  the  mother  had 
taken.  The  bitch  looked  drowsy,  and  frothed  considerably  at  the 
mouth.  In  the  evening,  thirteen  hours  from  the  last  dose,  two 
more  puppies  were  expelled,  both  of  which  were  dead. 

This  experiment  I  have  several  times  repeated,  and  with  simi- 
lar results.  Expt.  XL.  is  the  only  instance  in  which  I  have  no- 
ticed any  thing  like  an  influence  upon  the  uterus  by  the  ergot,  and 
that  case  has  a  very  doubtfiil  appearance. 

In  addition  to  tnese,  I  may  add  that  I  fed  a  bitch,  suckling 
ihree  puppies,  with  ergot  to  the  extent  of  an  ounce  daily  for  a 
fortnight,  but  I  was  not  able  to  discover  any  particular  impression 
upon  the  young  ones.  They  lost  a  little  flesh,  and  appeared  to 
be  weak  and  feeble,  but  I  suspect  it  was  merely  the  conseauence 
of  the  debility  of  the  mother,  and  not  referable  to  the  influence 
of  the  ergot  upon  them.  When  it  was  suspended  the  mother  be- 
gan to  improve ;  they  did  likewise,  and,  in  a  few  weeks,  appeared 
to  be  no  worse  for  the  experiment 

I  have  also  given  ergot  in  the  form  of  enema,  in  doses  varying 
from  half  an  ounce,  to  one  and  arhalf  ounce,  but  have  never  suc^ 
ceeded  in  producing  even  the  appearance  of  abortion.  In  one  in- 
stance only,  out  of  many  trials,  were  the  puppies  thus  sacrificed, 
and  in  that  case  six  ounces  had  been  given  in  four  injections.  But 
I  have  always  observed  the  eigot  to  produce  a  much  more  power- 
ful effect,  especially  upon  the  brain,  when  given  either  by  the 
mouth  or  by  the  rectum,  to  animals  with  young,  than  when  admi- 
nistered to  such  as  were  unimpre^ated. 

Etvpt  X  LI  I.— To  a  spaniel  bitch,  one  or  two  days  before  pup- 
ping, ihreedrachms  of  crgotwere  given,  which  produced  no  sensible 
effect.  In  li^lf  an  hour  afterwards,  I  administered  half  an  ounce, 
and  it  proved  equally  inefficient.  In  fifteen  minutes  after  the 
last  dose,  the  animal  was  stupefied  with  carbonic  acid  gas«  and  the 
abdomen  then  opened,  and  the  utems  exposed.  It  was  found  to 
be  perfectly  still,  except  when  moved  by  the  young  ones,  which 
were  yet  alive  in  its  cavity. 

Expt.  XLIII. — ^A  solution,  fumished  by  three  drachms  of 
ergot  in  two  ounces  of  water,  was  injected  into  the  right  jugular 
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vein  of  a  teirier  bitch,  whose  period  of  gestation,  from  her  en- 
larged teats  and  copious  secretion  of  milk,  I  inferred  was  near  its 
completion.  This  injection  produced  a  train  of  sjonptoms  re-  ' 
sembling  these  previously  described ;  the  paralysis  continued  for 
above  two  hours,  no  abortion  followed,  and  the  animal  died  with- 
out any  appreciable  influence  having  been  communicated  to  the 
uterus.  She  was  opened  immediately  after  death,  but  all  the 
young  ones  were  dead. 

I  repeated  this  form  of  experiment  upon  another  bitch,  and 
after  having  allowed  her  to  remain  one  hour  and  forty  minutes  (sen- 
sibility being  gone)  her  abdomen  was  opened,  there  was  no  uterine 
action,  and  all  the  puppies  were  dead. 

This  train  of  investigation  I  have  been  particular  in  describing, 
because  I  am  aware  that  the  conclusions  are  at  variance  with  many 
that  have  already  been  submitted  to  the  scientific  world.  Dupuy 
is  said  to  have  facilitated  calving  by  injecting  a  solution  of  eigot 
into  the  veins  of  a  cow.  Percy  and  Laurent  state  that  a  similar 
decoction  mixed  with  half  as  much  brandy,  and  injected  into  the 
veins  of  a  cow,  expedited  the  process  of  parturition.* 

My  own  experiments,  it  will  be  seen,  do  not  correspond  with 
these,  nor  am  i  able  to  account  for  the  difference.  I  have  candid* 
ly  stated  the  fects,  and  without  any  conmient  I  leave  them. 

Sectiok  XIL — General  therapeutic  employment  of  Ergot. 
ExptUsion  of  foreign  bodies  from  the  Uterus. — For  this  pur- 
pose ergot  has  often  been  employed  with  advantage.     It  has  been 
given  in  hydatids  of  the  uterus,  and  has  succeeded  in  expeUing 
them  in  a  few  minutes.'f' 

Clots  of  blood,  which  often  remain  in  the  womb  after  delivery, 
are  in  general  readily  expelled  on  the  administration  of  eigot. 
Waller  gives  a  good  illustration  of  its  powers,  in  the  recital  of  a 
case  which  fell  under  the  notice  of  Mackenzie.  Several  large 
coagula  remaining  in  the  uterus  of  a  female  who  had  beenrecenUy 
delivered  of  twins,  were  evacuated  in  half  an  hour  after  the  ergot 
had  been  given. 

Uterine  Hemorrhages.^^!  believe  the  American  physicians 
first  discovered  the  value  of  eigot  in  these  dangerous  and  often  in- 
tractable states.  Chapman,  Steams,  Dewees,  Hosack,  and  Church, 
speak  of  it  in  the  highest  terms,  and  some  even  regard  it  as  a  pro- 
phylactic. Their  views  have  been  ably  supported  by  Bigeschi  in 
Italy,  by  Ooupil,  Bordot,  and  Prefet  in  France,  and  by  a  vast 
number  of  able  and  accomplished  practitioners  in  our  own  country. 

A  Tciy  good  instance  of  the  cure  of  hemorrhage  in  the  fourm 
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t  LoniL  Med.  and  Phys.  Jooni.  VoL  iv.  p.  545.  ^ 
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month  of  pregnancy  has  been  related  by  Mr  Board  of  Bristol.* 
And  Mr  Ker  of  Manchesterf  has  recorded  a  very  interesting  case 
of  the  i^ue  of  eigot  in  prolap$tM  uteru 

In  hematemesis  it  has  also  been  found  serviceable.  Mr  Ings  of 
Henly,  Warwickshire,  relates  the  particulars  of  a  case  which  he 

succeeded  in  curing  with  it4 

In  hemoptysis,  hematuria,  and  epistaxis,  it  has  been  employed 
by  Drs  Spairani  and  Pignacea,  with  notable  advantages 

Dr  Ryan  speeJcs  highly  of  its  use  in  gonorrhoea,  and  imagines 
that  it  excites  a  powerful  influence  upon  mucous  membnuQes.||  It 
has  also  been  extolled  in  gleet ;  but  here  I  thinlrtts  eflScacy  some- 
what doubtful,  or  it  requires  confirmation. 

Puerperal  Cofivuldons. — ^Dr  Steams  particularly  advises  the 
employment  of  ergot  in  protracted  labours,  which  either  are  or  are 
likely  to  be  attended  with  convulsions.^  Dr  Waterhouse  appears 
to  have  used  it  with  success  in  the  convulsions  consequent  upon 
delivery.  Dr  Holcombe  is  further  of  opinion  that  it  will  prevent 
puerperal  fever.** 

Diarrhcea. — In  both  the  acute  and  the  chronic  form  of  this 
disease  it  has  been  given  with  advantage.  I  have  seen  it  in  doses 
of  five  grains  three  times  a  day  effect  a  very  desirable  change  in 
one  instance,  where  symptoms  of  a  dysenteric  nature  were  coming 
on.  And  Dr  Stout  of  Bethlehem,  Pennsylvania,  speaks  in  high 
terms  of  its  use.f-f" 

Amenorrfum. — In  this  affection  ergot  has  been  employed  with 
advantage  by  Dr  Beckman,  although  it  is  said,  and  particularly 
by  Lentin  and  Taube,  that  amenorrhoea  is  generally  attendant  upon 
ergotism.  J  t  Dr  Davies  is  of  opinion  that  it  is  serviceable  in  these 
cases,  though  Prescott  positively  affirms  that  it  is  not  To  the 
testimony,  however,  of  Drs  Becksian  and  Davies,  I  may  add  that 
of  several  respectable  physicians  of  my  own  acquaintance  who 
have  repeatedly  seen  the  deranged  menstrual  function  duly  re- 
stored by  a  persevering  use  of  ergot  §§ 

•  Lancet,  1827-8,  Vol.  u.  p.  337. 

t  Load.  Med.  Gazttte,  1834,  June  26,  p.  604. 

I  Ibid.  1834,  February  Ist,  p.  672. 

§  Medico-Chinirg.  Review,  N.  S.  Vol.  x?.  p.  171* 

II  Lond.  Med.  and  Surg.  Joum.  1833,  Vol  i?.  p.  690. 

a  American  Medical  Recorder,  No.  20. 
Anderson*!  Journal  of  the  Medical  Sciences  for  1826,  No.  3.  p.  448. 
ft  Lond.  Med.  Repos.  1823,  Vol.  zz.  p.  151.  tt  Neale,  p.  7. 

^  And  if  this  property  of  enot  be,  as  we  have  e?ery  reason  to  anticipate,  general, 
it  wiU  perhaps  tend  to  explain  me  marvellous  influence  at  one  time  imputed  to  beans. 
The  occasional  effects  induced  by  them  may  have  arisen  from  ergotted  portioiis ;  the 
apparent  extravagance  characteristic  of  the  detail  wiU  be  excused  from  the  mystical 
age  through  which  this  tradition  was  compeUed  to  circulate,  ere  it  was  formaUy  re- 
presented upon  the  pages  of  history. 

Beans  were  at  one  time  considered  aphrodisiac,  for  which  reason  Tiimqudlui 
imagined  that  they  were  interdicted  to  the  FUunen  Dialii,  or  high  priest  of  Jupiter 


Mr  Blake  on  the  action  of  poisonous  agents  on  the  Animal  Body,  85 

Solutions  of  ergot  have  also  been  applied  externally  for  reme- 
dial poiposes. 

^  A  falling  of  the  upper  eyelids  followed  an  attack  of  erysi- 
pelas. Hie  eyelids  were  recommended  by  M.  Carron  to  be  con- 
tinually wetted  with  a  warm  infusion  of  ergot  of  rye  in  boiling 
port  wine,  (quatre  gros  de  seigle  ergots  dans  du  vin  rouge  bouil- 
ttnt)     The  cure  was  completed  in  two  days.**^ 

^  Paralysis  of  the  eyelids  from  partial  asphyxia  following  the 
respiration  of  charcoal  fiimes,  was  cured  in  eight  days  by  fomen- 
tation with  an  aqueous  infusion  of  eigot.*^  Medico-Chir.  Review, 
No,  60,  April  1,  1839,  p.  613. 

The  active  principle  of  eigotted  rye  will  be  treated  of  in  a  sub- 
sequent paper. 


Art.  ll.^^bservations  and  Experiments  on  the  mode  in 
which  various  poisonous  Agents  act  on  the  Animal  Body, 
By  Mr  Jam£s  Blake. 

The  subject  of  the  following  researches  is  one,  the  importance 
of  which  is  fiilly  attested  by  the  attention  it  has  received  from 
physiologists.  The  action  of  poisons  on  organized  beings  has 
always  been  considered  as  a  valuable  means  for  elucidating  some 
of  the  more  important  phenomena  they  present ;  and  the  fiicilities 
which  this  class  of  substances  affords  us  of  destroying  or  modify- 
ing some  of  the  more  complex  functions  of  animals,  renders  them 
viuuable  agents  in  attempting  an  analysis  of  these  functions. 
These  circumstances  have  invested  with  so  mudi  interest  the 
question  as  to  the  manner  in  which  poisons  produce  their  effects ; 
and  although  many  researches  have  been  undertaken  with  the 
view  of  elucidating  this  question,  the  conflicting  opinions  still 
entertained  on  this  point,  afford  sufficient  proof  that  much  still 
remains  to  be  discovered  in  this  branch  of  physiology. 

Of  the  many  opinions  that  have  been  entertained  on  the  man- 
ner in  which  poisons  produce  their  effects,  there  are  only  two  which 
it  is  now  necessary  to  notice,  as  they  express  the  views  of  by 
&r  the  greater  number  of  physiologists  of  the  present  day.* 

•t  Rome.  And  some  eommeDtalon  regard  a  relative  passage  of  Plutarch's  Roman 
Questions,  as  ooroprdsending  peas  and  Tetches.  (Tiraquellus,  Glossc  Primse,  p.  15, 
%  123,  Lugduni,  1628,  in  m. ;  Plutarch.  Questiones  RomansB,  T.  viL  p.  183,  8vo.) 
Caxeaa  deaeribes  the  punishment  of  an  old  woman  who  was  whipped  through  the 
city  of  Cremona  for  having  endeavoured  to  influence  the  affections  of  a  young  man, 
by  giving  him  beans  over  which  mass  had  been  celebrated.— Carena,  Annotationes, 
§•  U,  p.  499,  ap.  Pegna»  Praxis  Inquisitorum. 
*  In  using  the  wo^  p(nion  in  tb^e  researches,  I  would  be  understood  as  apply- 
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According  to  one  of  these  opinions,  before  a  poison  can  pro- 
duce any  general  effects,  it  is  essential  that  it  should  be  mixed  wiUi 
the  blood  circulating  over  the  body,  and  thus  brought  into  contact 
with  the  nervous  tissue,  or,  at  least,  that  the  poison  should,  in  some 
manner,  be  strictly  applied  to  the  nervous  centres. 

The  other  opinion  to  which  I  have  alluded  is,  that  these  poi- 
sons modify  or  destroy  the  functions  of  the  nervous  system,  by  an 
impression  made  on  the  nerves  of  the  part,  to  which  they  are  di- 
rectly applied,  and  which,  being  transmitted  to  the  nervous  centres, 
may  destroy  these  functions  independently  of  any  contact  of  the 
sul^tance  with  the  nervous  tissue  generaUy. 

In  bringing  forward  a  series  of  experiments  in  order  to  eluci- 
date this  question,  I  would  not  be  understood  as  lajdng  claim  to 
any  credit  for  originality  in  these  experiments,  as  most  of  them  have 
been  performed  by  former  physiologists.  My  only  reason  for  here 
detailmg  them  is,  that  in  these  researches  they  have  been  observ- 
ed with  a  definite  object  in  view,  and  in  order  to  furnish  data 
which  are  not  to  found  in  those  already  published.  The  same  re- 
mark will  apply  to  the  conclusions  I  have  drawn  from  those  ex- 
periments which  are  in  accordance  with  the  opinions  entertained  by 
many  distinguished  physiologists,  although  opposed  by  some  of  our 
highest  toxicological  authorities,  and  also  I  think  by  thegreater  num- 
ber of  physiologists  in  this  country.  As  the  opinion  which  would 
ascribe  the  general  effects  of  a  poison  to  an  impression  made  on 
the  part  to-  which  it  is  directly  applied,  is  in  opposition  to  the 
conclusions  to  which  a  careful  investigation  of  the  subject  has  led 
me,  I  shall  take  a  short  review  of  the  evidence  adduced  in  sup- 
port of  this  opinion.  This  is  of  two  kinds ;  that  afforded  by  di- 
rect experiment,  and  that  deduced  from  the  consideration  of  cer- 
tain pathological  and  physiological  facts. 

I.  I  shall  at  once  proceed  to  notice  the  latter,  leaving  any  re- 
marks on  the  experimental  evidence  until  I  shall  have  related  those 
experiments  which  I  have  performed  on  the  subject. 

The  most  important  pathological  facts  brought  forward  are ; — 
lat^  the  sudden  manner  in  which , certain  morbid  effluvia  have  been 
stated  to  affect  the  human  body;  Sd/y,  cases  of  sudden  death  taking 
place  afler  the  receipt  of  a  slight  wound ;  and  Sd/y,  the  production 
of  tetanus  by  the  mere  local  irritation  of  a  nerve,  lat^  The  facts 
brought  forward  in  support  of  the  first  statement  are  derived  from 
the  sudden  effects  whidi  are  stated  to  have  been  produced  by  the 
effluvia  proceeding  from  certain  fomites  of  plague.  Instances  are 
reported  in  which  persons  have  &llen  down,  and  instantaneously 
expired,  whilst  conveying  these  supposed  fomites  from  the  ships. 
The  validity  of  these  statements  cannot,  I  think,  be  allowed,  after 

ing  it  excluiively  to  those  lubitancet  which  appear  to  destroy  \\U  by  their  effects 
on  the  nervous  system. 
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tlie  yalaable  information  which  has  lately  been  communicated  to 
the  public  on  this  subject  by  Dr  Bowring,  who  has  been  an  eye- 
witness of  the  disease  in  its  worst  forms,  and  who  has  been  led  to 
conclude  that  it  is  not  infectious.  Should  the  report  in  question 
have  any  foundation,  it  will  probably  be  owing  to  mere  coinci- 
dence of  sudden  death  taking  place  at  a  moment  when  the  person 
was  so  employed.  9dly^  The  same  remark  will  apply  to  cases  brought 
forward  of  sudden  death  produced  after  the  receipt  of  a  slight  in- 
jury. Such  cases  must  be  exceedingly  rare,  as  Professor  Cooper, 
a  gentleman  who  has  had  most  extended  opportunities  of  obsery- 
mg  such  cases,  did  they  really  exist,  informs  me  that  he  has  never 
met  with  an  instance  of  death  suddenly  following  a  slight  injury. 
&%,  In  regard  to  tetanus  I  would  observe,  that  we  are  not  justified 
in  concluding,  that  the  whole  of  the  morbid  phenomena  are  the  re« 
salt  of  the  mere  local  irritation  of  a  nerve.  It  is  highly  probable, 
that  some  pathological  state  has  been  propagated  from  the  injured 
nerve  to  tne  nervous  centres,  before  the  violent  symptoms  which 
characterize  this  disease  manifest  themselves.  Were  the  symptoms 
the  mere  result  of  the  local  irritation  of  a  nerve,  we  might  expect 
to  produce  them  at  pleasure,  by  merely  irritating  the  nerve ;  but 
it  is  well  known  that  this  is  not  the  case.  In  every  instance  it 
is  necessary  that  a  certain  time  shall  elapse  between  the  local  in-* 
JQiy  and  the  appearance  of  the  disease,  which  time  is  probably 
required,  in  order  that  the  pathological  condition  above  alluded  to 
may  be  produced.  It  would  thus  appear  that  we  have  no  patho- 
logical iacts  which  lead  to  the  conclusion,  that  poisons  act  by  an 
impression  made  on  the  nerves  of  the  part  to  which  they  are  di- 
rectly applied. 

The  principal  physiological  &cts  which  have  been  supposed  to 
support  the  opinion,  that  poisons  may  produce  their  effects  on 
the  system,  without  being  generally  applied  to  those  tissues,  the 
function  of  which  they  appear  to  destroy^  are  derived  from  the 
instantaneous  manner  in  which  some  poisons  have  been  stated  to 
act.  The  support  derived  from  this  &ct,  however,  has  been  found- 
ed on  erroneous  views  which  have  been  taken,  of  the  time  requir- 
ed for  the  blood  to  circulate  from  one  part  of  the  system  to  an- 
other ;  and  also  from  the  statements  of  the  instantaneous  ac- 
tion of  the  more  powerful  poisons,  being  deduced  from  incorrect 
observations.  The  following  facts  will,  I  trust,  substantiate  the 
correctness  of  these  remarks,  by  showing  that  a  sufficient  time 
always  elapses  between  the  application  of  a  poison  and  the  ap- 
pearance of  its  first  effects,  to  aUow  it  to  enter  the  circulation,  and 
to  be  directly  applied  to  the  tissue,  the  functions  of  which  are  af- 
fected. 

II.  In  order  fiiirly  to  enter  on  the  investigation  of  the  ques- 
tion which  is  the  more  immediate  object  of  these  researches,  it  is 
necessary  that  correct  ideas  should  be  entertained  of  the  time  re- 
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quired  for  the  blood  to  circulate  from  one  part  of  the  system  to 
another.  I  shall  therefore  commence  by  relating  some  experi- 
ments which  tend  to  elucidate  this  important  point,  more  particu- 
larly as  the  conclunons  to  which  they  lead  are  not  in  accordance 
with  the  opinions  generally  mitertained  on  the  subject. 

As  the  mtroduction  of  a  poison  into  the  circulation  is  the  first 
phenomenon  that  follows  its  application  to  a  pait,  the  following 
experiment,  by  afibrding  a  proof  of  the  permeability  of  the  tissues, 
shows  how  readily  this  may  take  place  :  it  also  offers  a  striking 
example  of  the  rapidity  with  whicn  the  blood  circulates. 

(Bxp.  1.)  A  drachm  of  the  strongest  Liquor  AmmonicB^  mixed 
wiUi  five  drachms  of  water,  was  injected  into  the  jugularvein  of  a  dog. 
A  glass  rod  which  had  been  dipped  in  hydrochloric  acid  was  held  im- 
mediately under  the  nostrils,  in  order  to  detect  any  ammonia  that 
might  escape  from  the  lungs.  Four  seconds  after  the  introduction 
of  Uie  first  drop  of  the  solution  of  ammonia  into  the  veins,  it  was 
plainly  detected  in  the  air  expired  from  the  lungs  by  the  white 
vapours  that  were  formed  on  its  cominff  into  contact  with  the  va- 
pour of  the  hydrochloric  acid.  It  would  thus  appear  that  in  four 
seconds,  this  substance  must  have  passed  from  the  jugular  vein 
through  the  right  side  of  the  heart,  and  reached  the  capillaries  in 
the  lungs ;  have  permeated  the  parietes  of  these  vessels,  and  es- 
caped through  the  whole  length  of  the  air  tubes.*  Analogous  ex- 
periments have  been  recorded  by  Magendie,  and  other  physiolo- 
gists, in  which  oil  holding  phosphorus  in  solution  was  injected 
into  the  veins,  phosphoric  acid  being  detected  in  the  breath  a 
few  seconds  after  its  mjection.'f 

Having  shown  the  fecility  with  which  the  tissues  are  permeat- 
ed, I  shall  now  endeavour  to  elucidate  the  question  as  to  the  rapi- 
dity of  the  circulation,  by  tracing  various  substances,  firom  one 
part  of  the  vascular  system  to  another.  My  experiments  on  this 
point  have  been  much  facilitated  by  the  manner  in  which  certain 
substances  have  been  found  to  act  on  different  parts  of  the  vascu- 
lar system.^     The  effects  of  these  substances  have  been  detected 

*  As  the  principal  interest  attached  to  these  experiments  depended  on  the  na»- 
ncy  with  which  the  time  of  the  occurrence  of  the  phenomena  was  observed,  I  would 
remark*  that  every  precaution  was  taken  in  order  to  obtain  correct  data  on  Uiis  point. 
I  would  also  state  that  Dr  Sharpey,  Profcnsor  of  Physiology  in  the  London  Univer- 
sity, sanctioned  by  his  presence  the  most  important  of  these  experiments ;  and  I 
with  pleasure  avail  myself  of  this  opportunity  to  return  him  my  thanks  fur  the  va- 
luable assistance  and  advice  he  has  on  all  occasions  so  kindly  afforded  me. 

-t"  These  observations  are  confirmed  bv  experiments  performed  on  delicate  mem- 
branes when  removed  from  the  body.  The  rapidity  with  which  these  are  permeated 
by  different  solutions,  affords  a  decisive  proof  of  the  facility  with  which  this  prooeas 
may  go  on,  particularly  when  we  consider  that  the  most  delicate  membranes  that  can 
be  used  for  tliese  experiments  are  probably  many  hundred  times  thicker  than  tba 
parietes  of  the  capillary  vessels. 

%  Tlie  proofs  of  the  local  action  of  these  substances  has  been  derived  from  an  ex« 
tensive  series  of  researches  on  the  subject,  which  will  shortly  be  brought  before  tht 
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the  insiani  they  take  place,  hy  the  use  of  the  hemadynamometer, 
an  instrument  which  indicates,  by  means  of  a  column  of  mercury, 
the  pressure  sustained  by  the  parietes  of  the  blood-vessels,  and 
which  immediately  becomes  modified  on  any  change  being  pro- 
duced, either  in  the  action  of  the  heart,  or  in  the  capillary  circu- 
lation. 

(Exp.  52.)  The  following  experiment  furnishes  an  example  of 
the  time  required  for  a  substance  to  pass  from  the  jugular  vein  to 
the  capillaries  of  the  pulmonary  artery.  It  had  been  ascertained 
that  soda  and  its  salts  possess  Uie  property  of  arresting  the  capil- 
lary circulation  in  the  lungs.  When  this  effect  is  produced,  no 
more  blood  is  sent  into  the  left  side  of  the  heart  and  arterial  system, 
and  it  follows,  that  the  pressure  sustained  by  the  parietes  of  the 
arteries  must  be  instantly  diminished.  Fifteen  grains  of  soda 
dissolved  in  six  drachms  of  water  were  injected  into  the  jugular 
vein  of  a  dog.  Six  seconds  after  the  first  portion  of  the  injection 
was  introduced,  the  pressure  in  the  arterial  system  began  to  dimi- 
nish, and  the  mercunr  in  the  hemadynamometer  speedily  sank  to 
leio,  although  the  pulsations  of  the  heart  still  continued.* 

(Exp*  3.)  An  experiment  the  reverse  of  the  former  was  per- 
formed by  connecting  the  hemadynamometer  with  the  venous  sys- 
tem. When  the  passage  of  the  blood  through  the  lungs  is  arrest- 
ed, it  is  evident  that  Uie  venous  system  must  become  congested, 
and  thus  the  pressure  supported  by  the  parietes  of  these  vessels 
will  be  increased.  In  this  instance  six  seconds  elapsed  between 
the  introduction  of  the  substance  into  the  veins,  and  any  percep- 
tible increase  in  the  pressure. 

It  would  appear  firom  these  experiments  that  soda  when  intro- 
duced into  the  jugular  vein  aflTects  the  capillaries  in  the  lungs  in 
liom  four  to  six  seconds ;  a  space  of  time  rather  greater  than  that 
required  by  anounonia  to  traverse  this  distance.  This  might  arise 
mm  two  causes ;  either  that  the  diffusive  power  of  some  sub- 
stances is  much  greater  than  that  of  others,  and  that  they  thus  may 
be  tiansmitted  fiom  one  part  of  the  column  of  blood  to  another, 
independently  of  its  progressive  motion  ;  or  that  in  some  animals 
die  circulation  is  going  on  much  more  rapidly  than  in  others.  The 

poblic— Sinee  the  abote  was  written,  the  experiments  in  question  have  been  pub- 
fished  in  a  memoir  read  at  the  Insdtate  of  France. 

*  The  time  at  which  marked  effects  are  produced  might  not  be  the  moment  at 
whidi  the  substance  is  applied  to  the  tissue  affected ;  a  slight  interval  probably 
elapses  between  the  arrest  of  the  capillary  drculatton  in  the  lungs  and  the  diminish- 
ed pressure  in  the  atterial  system.  The  time,  therefore,  in  which  these  effects  were 
obsienred  is  probably  a  second  or  two  later  than  that  on  which  the  soda  reached 
the  capillaries.  The  importance  of  taking  into  consideration  even  these  apparently 
trifling  drcumsumccs  will  be  acknowledged,  when  it  is  shown  that  an  interval  of  two 
or  three  seconds  forms  a  considerable  fraction  of  the  whole  of  the  time  required  for 
the  cueuhuioD  to  8e  completed  in. 
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next  points  between  which  I  shall  endeavour  to  trace  the  passage 
of  a  substance  are  the  jugular  vein  and  carotid  artery. 

(Exp.  4.)  The  following  experiment,  although  it  does  not 
afford  a  direct  proof  of  the  time  occupied  by  a  substance  in  pas- 
sing from  one  of  these  vessels  to  the  other,  yet  shows  that  it  can- 
not, in  this  instance,  have  exceeded  seven  seconds.  A  tube,  fur- 
nished with  a  stop-cock,  was  inserted  into  the  carotid  artery  of  a 
dog,  the  point  of  the  tube  looking  towards  the  heart.  A  solu- 
tion, containing  seventy-five  grains  of  chloride  of  barium  in  six 
drachms  of  water,  was  introduced  into  the  jugular.  Blood  was  al* 
lowed  to  escape  from  the  carotid  artery  three  seconds  after  the  in- 
troduction of  the  salt  into  the  vein,  and  was  received  into  a  ves- 
sel (No.  1)  for  four  seconds.  Another  vessel  (No.  2)  was  then 
substituted,  but  as  the  action  of  the  heart  was  already  arrested, 
a  small  Quantity  of  blood  only  escaped  from  the  arteries  into  it ; 
the  blood  from  the  left  side  of  the  heart  was  afterwards  added  to 
it.  The  blood  from  the  right  cavities  of  the  heart  was  collected 
in  another  vessel,  (No*  3.)  The  quantities  of  blood  contained 
in  these  different  specimens  were  as  follows :  No.  1.  contained  four 
fluid  drachms ;  No.  52.  twelve  drachms ;  and  No.  8.  twenty  drachms. 
Each  specimen  was  evaporated,  carefully  incinerated  in  platinum 
vessels,  treated  with  hydrochloric  acid,  filtered,  precipitated  with 
sulphate  of  soda  ;  the  precipitate  was  collected,  washed  with  di- 
luted nitric  acid,  dried  and  weighed. 

The  following  are  the  results :  The  quantity  of  sulphate  of 
baryta  furnished  by  No.  1  weighed  S.3S  grains  ;  that  from  No. 
5i,  weighed  4.62  grains ;  and  from  No.  3,  0.90  grain.  If  firom 
these  data  we  calculate  the  quantity  contained  in  equal  quanti- 
ties of  blood  in  the  different  specimens,  it  appears  that  No.  1  con- 
tained 3.33  grains  in  four  fluid  drachms ;  No.  S  contamed  1.54 
grains  in  an  equal  quantity ;  and  No  3  but  0.18  grain  in  the  four 
drachms.  This  proves  that  the  blood  which  contained  the  great- 
est proportion  of  the  salt  had  already  passed  through  the  arch  of 
the  aorta  before  the  action  of  the  heart  was  arrested,  or  in  less 
than  seven  seconds  after  the  introduction  of  the  salt  into  the  jugu- 
lar vein.  If  we  consider  that  when  the  first  vessel  was  removed, 
a  considerable  quantity  of  the  salt  had  already  entered  it,  we  must 
conclude  that  the  moment  of  its  first  escape  from  the  carotid 
could  not  have  been  later  than  five  seconds  after  its  introduction 
into  the  jugular  vein.  The  very  slight  trace  of  the  salt  found  in 
the  blood  from  the  right  cavities  shows  how  completely  the  blood 
bad  been  renewed. 

The  following  observations  will  show  the  time  required  for  a 
substance  to  pass  from  the  jugular  vein  to  the  termination  of  the 
coronary  arteries.    This  may  be  ascertained  by  availing  ourselves 
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of  aproperty  which  some  substances  possess  of  suddenly  paralyzing 
the  heart  when  mixed  with  the  blood  circulating  over  its  parietes. 

Examples  of  such  substances  are  found  in  inAision  of  tobacco, 
oil  of  tobacco,  the  UpcLS  antiar^  arsenic,  oxalic  acid,  nitrate  of  po- 
tass, and  hydrocyanate  of  potass,  all  of  which,  whether  they  act  on 
other  textures  or  not,  have  the  property  of  speedily  destroying  the 
irritability  of  the  heart,  and  thereby  rendering  it  unable  to  con- 
tract in  its  contents. 

(Exp.  5.)  On  injecting  a  solution  of  these  substances  into  the 
veins,  an  interval  varying  from  seven  to  fourteen  seconds  has  been 
found  to  elapse  between  their  introduction  and  the  arrest  of  the 
hearths  action.  The  cessation  of  the  action  of  the  heart  has  generally 
been  ascertained  by  the  use  of  the  hemadynamometer,  but  in  one 
experiment,  in  which  the  thorax  was  opened,  artificial  respiration 
being  performed,  the  motion  of  the  heart  was  seen  to  be  suddenly 
stopped,  seven  seconds  after  the  introduction  of  the  first  portion 
of  a  solution  of  nitrate  of  potash  (one  of  those  substances  which 
exert  this  afiect  on  the  heart)  into  the  jugular  vein. 

I  shall  now  relate  an  example  illustrating  the  space  of  time  re- 
quired for  a  substance  to  pass  &om  the  commencement  of  the 
aorta  and  to  be  generally  difiused  into  the  systemic  capillaries. 
The  manner  in  which  this  can  be  observed,  is  by  injecting  a  sub- 
stance, which  had  been  ascertained  to  arrest  the  capillary  circula- 
tion, into  the  axillary  artery  of  the  right  side,  the  point  of  ike 
syringe  looking  towards  the  heart :  when  pushed  with  force,  the 
iDJection  is  thrown  back  into  the  aorta,  and  thus  becomes  distri- 
buted over  the  body.  The  hemadynamometer  furnishes  an  index 
of  the  moment  in  which  the  capillary  circulation  becomes  affected, 
for  the  pressure  in  the  arteries  becomes  instantly  increased.  When 
a  substance  capable  of  exerting  such  an  action  on  the  capillaries 
is  injected,  it  is  found  that  these  vessels  become  affected  in  an  in- 
terval varying  from  four  to  seven  seconds  after  its  first  introduc- 
tion. It  has  already  been  shown  in  Exp.  3,  that  the  interval 
which  elapses  between  the  introduction  of  a  substance  into  the  ju- 
gular vein,  and  its  appearance  in  the  carotid  artery,  may  not  be 
more  than  five  seconds.  From  this  point  four  second^  may  be  re- 
quired before  it  is  distributed  to  the  systemic  capillaries  ;  thus 
giving  an  interval  of  nine  seconds,  which  may  intervene  between 
the  introduction  of  a  substance  into  the  jugular  vein,  and  its  ge- 
neral difiusion  throughout  the  body. 

(Exp.  6.)  I  shall  conclude  the  observations  I  have  to  bring  for- 
ward on  this  part  of  the  subject,  by  relating  one  experiment  which 
8how8thetimerequiredfor  asubstance  to  pass  from  the  aorta  through 
the  whole  of  the  vascular  system,  back  into  that  vessel,  and  thence 
through  the  coronary  arteries  over  the  parietes  of  the  heart.  A  sub- 
stance capable  of  paralyzing  the  action  of  the  heart  was  injected  into 
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the  axillary  artery,  so  as  to  pass  into  the  aorta.  Under  these  cir- 
eomstances,  a  space  of  time,  varying  from  thirty-five  to  forty-five 
seconds,  has  been  found  to  elapse  between  the  introduction  of  the 
substance  and  the  cessation  of  heart'*s  action.  I  would  remark, 
however,  that  all  those  substances  which  act  in  this  manner  on  the 
heart  also  possess  the  property  of  impeding  the  passage  of  the 
blood  through  the  capillanes  for  a  time  varying  from  fifteen  to 
twenty-five  seconds,  so  that  these  experiments  furnish  no  exact  in- 
dication of  the  time  in  which  a  substance  which  does  not  possess 
this  property  may  pass  between  the  pomts  above  alluded  to. 
From  those  experiments  in  which  the  phenomena  would  be  ob- 
served with  the  greatest  accuracy,  I  conclude,  that  the  time  re- 
quired for  a  substance  which  does  not  act  on  the  capillary  tissue, 
to  pass  firom  any  part  of  the  vascular  system  back  to  the  same  point 
again,  varies  in  dogs  firom  twelve  seconds  to  twenty  seconds.  These 
conclusions  are  in  perfect  accordance  with  those  arrived  at  by 
Hering  fixnn  a  series  of  carefully  conducted  experiments  on  horses, 
in  which  he  found  that  the  whole  round  of  the  circulation  was 
completed  in  about  twenty-five  seconds. 

Having  now  the  requisite  date  by  which  to  determine  the  time 
in  which  a  substance  can  be  circulated  over  the  body,  I  shall  pro* 
ceed  to  relate  some  experiments  which  have  been  performed  with 
a  view  of  discovering  if  a  sufficient  interval  elapses  between  the 
application  of  those  poisons  which  have  been  shown  to  act  on  tlie 
nervous  system,  and  the  first  symptom  of  their  effects,  to  allow 
them  to  be  brought  into  contact  with  the  nervous  tissue  through- 
out the  body.  Experiments  have  been  tried  with  concentrated 
hydrocyanic  acid,  woorara,  nicotine,  conia,  and  strychnia,^poi- 
sons  which  have  been  shown  to  produce  the  most  rapid  effects  on 
the  animal  economy. 

(Exp.  7.)  Half  a  drachm  of  concentrated  hydrocyanic  acid  was 
prepared  by  passing  sulphuretted  hydrogen  over  the  bicyanide  of 
mercury.  The  gas  being  previously  dried  by  passing  it  over 
chloride  of  calcium,  the  acid  was  collected  in  a  receiver  surround- 
ed by  a  fireezing  mixture.  It  was  used  immediately  after  its  pre- 
paration. In  order  to  insure  a  marked  effect  being  produced,  the 
whole  of  the  acid  was  poured,  on  the  tongue  of  a  strong  dog,  weigh- 
ing about  eighteen  pounds,  the  head  being  kept  elevated.  Eleven 
seconds  elapsed  between  the  application  of  the  poison  and  the  ap* 
pearance  of  any  morbid  sjrmptom.  The  respiration  then  became 
afibcted.  The  animal  was  dead  thirty-three  seconds  aft;er  the  ad- 
ministration of  the  poison.  If  a  tube  be  introduced  into  the 
trachea,  through  which  the  animal  can  breathe,  a  longer  interval 
elapses  between  the  application  of  the  poison  and  the  appearance 
of  its  effects.  This  is  probably  owing  to  the  acid  not  being  in- 
haled with  the  breath  ;  for  on  account  of  the  extreme  volatility  of 
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the  strong  acid,  it  is  converted  into  vapour  the  instant  it  comes 
into  contact  with  so  warm  a  sor&ce  as  the  mouth,  and  in  this 
state  it  is  applied  to  the  ci^iilaries  in  the  lungs,  and  rapidly  ab- 
sorbed. It  thus  has  a  shorter  distance  to  pass  through  before 
Teaching  the  nervous  centres  than  when  it  enters  the  capillaries  of 
the  mouth,  and  circulates  through  the  right  side  of  the  heart 

(Exp.  8.)  A  tube  being  introduced  into  the  trachea  of  a  dog,  a 
dtB^m  of  die  strcmg  acid  was  poured  on  the  tongue  of  the  animal. 
Sixteen  seconds  elapsed  before  any  symptom  of  the  action  of  the 
poison  manifested  itself,  and  the  animal  died  about  forty-five  se- 
conds after  the  application  of  the  poison.  These  experiments 
have  been  repeated  twice,  and  always  with  the  same  results.  They 
show  that,  in  these  instances  at  least,  a  sufficient  interval  has  al- 
vrays  elapsed  between  the  application  of  the  acid,  and  the  moment 
when  its  first  effects  were  produced,  to  allow  of  its  being  brought 
into  contact  with  those  tissues  on  which  it  appears  to  act. 

(Exp.  9.)  The  woorara  is  a  poison  which  has  been  stated  to  pro- 
duce instantaneous  effects  when  introduced  into  the  circulation. 
As  it  is  not  very  rapidly  absorbed,  the  readiest  way  of  testing  its 
action  was  by  injecting  it  into  the  veins.  Five  grains  of  the  poi- 
son dissolved  in  five  dbrachms  of  water  were  injected  into  the  ju- 
gular vein  of  a  dog.  Twenty  seconds  elapsed  before  any  symp- 
Unn  of  the  action  of  the  poison  could  be  observed.  Violent  con* 
vokifHis  were  then  produced,  and  the  animal  was  dead  about  forty- 
five  seconds  after  the  introduction  of  the  poison.  This  experi- 
ment has  been  repeated  three  times,  and  has  constantly  furnished 
analogous  resdts ;  the  time  required  for  the  poison  to  raoduce  its 
first  ^cts  varying  from  sixteen  to  twenty-three  seconos.  * 

(£drp.lO.)— -The  active  principle  of  the.hemlock,  orconia,  is  a 
poison  which  has  been  stated  by  Dr  Christison  to  produce  effects 
so  rapid,  that  an  appreciable  interval  did  not  elapse  between  the 
introduction  of  the  poison  and  the  deAth  of  the  animal.<— (See 
Tiaasacticms  of  the  Royal  Society  of  Edinburgh.) 

Having  obtained  a  considerable  quantity  of  conia  from  im  alco- 
holic extract  of  the  seeds  of  Conium  macuhUum^  and  which  ex- 
actly resembled  in  physical  and  chemical  characters  that  described 
by  Dr  Christison,  I  proceeded  to  try  the  following  experiment, 
using  a  laige  dose  of  the  poison,  in  order  to  insure  a  marked  effect 
the  moment  it  should  begin  to  act. 

Ten  drops  of  conia,  neutralized  with  a  small  portion  of  diluted 
hydrochloric  acid,  were  injected  into  the  femoral  vein  of  a  dog  by 

*  The  poiMMi  was  procured  for  me  by  roj  respected  Profettor,  Dr  A.  T.  Thomp- 
•on,  wboiD  I  have  to  thank  for  the  valuable  attiftance  he  has  afforded  me  whilst  eoD- 
dnctiog  these  eiperiments. 
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means  of  a  finely  pointed  glass  syringe.*  Fifteen  seconds  elapsed 
between  the  introduction  of  the  poison  and  the  appearance  of  any 
symptoms  of  its  action.  The  respiration  was  then  violently  affect- 
ed, and  the  animal  was  dead  thirty  seconds  after  the  injection  of 
the  poison;  — thus  affording  a  proof  of  its  virulence ;  for  by  no  other 
substance  that  I  have  used  has  death  been  produced  in  so  short  a 
time.  This  experiment  has  been  repeated  four  times,  and  in  no 
instance  have  any  symptoms  manifested  themselves  in  less  than 
fifteen  seconds. 

{Ewp,  11.)  The  next  substance  whose  action  I  have  tried  isni- 
cotma,  or  the  active  principal  of  tobacco.  Two  drops  were  inject- 
ed into  the  jugular  vein  of  a  dog.  The  first  sjrmptoms  of  its  ac- 
tion manifested  appeared  fifteen  seconds  after  the  injection.  The 
animal  was  dead  in  about  one  minute  and  a  half  after  the  admini- 
stration of  the  poison. 

When  this  substance  was  applied  to  the  tongue,  an  interval  of 
twenty  seconds  elapsed  before  any  marked  symptoms  manifested 
themselves. 

(Ewp.  IS.)  The  striking  effects  produced  by  nux  vomica  are 
such  as  enable  it,  the  moment  on  which  these  are  first  produced,  to 
be  carefully  appreciated.  A  solution  containing  twelve  grains  of 
the  alcoholic  extract  was  introduced  into  the  jugular  vein  of  a  dog. 
Convulsive  movements  were  observed  twelve  seconds  after  the  in- 
troduction of  ihe  first  portion  of  the  injection.  The  animal  died 
in  about  a  minute  and  a  half. 

These  experiments,  I  think,  furnish  sufi&cient  proof  that  the 
opinion  of  the  instantaneous  action  of  poisons  must  be  founded  on 
incorrect  observations.  An  interval,  never  less  than  twelve  se- 
conds, has  been  shown  to  elapse  between  the  application  of  a  poi'* 
son  and  the  first  symptom  of  its  action ;  an  interval  in  itself  so 
short  as  might  almost  justify  its  being  neglected,  particularly  in 
the  present  state  of  opinion  of  phjrsiologists  on  the  rapidity  with 
whicn  the  organic  processes  are  carried  on ;  but  which  becomes  of 
importance  when  compared  with  the  time  actually  occupied  for  the 
performance  of  these  processes,  as  it  is  quite  sufficient  tor  a  poison 
to  be  brought  into  general  contact  with  those  tissues  it  affects. 
This  being  the  case,  it  is  unphilosophical  to  suppose  that  these  ef- 
fects on  the  nervous  centres  are  owing  to  an  impression  communi- 
cated to  them  by  the  nerves,  and  not  the  result  of  the  direct  ap- 
plication of  the  poison  to  them. 

The  following  experiment  supports  these  conclusions,  by  show- 

*  In  order  to  prevent  the  contact  of  the  poiion  with  the  blood  until  the  moisent 
when  the  injection  wai  puihed,  a  small  portion  of  oil  was  drawn  into  the  point  of 
the  syringe,  which  could  thus  be  introduced  into  the  vein  in  readiness  to  push  the  in- 
jection on  a  aignal  being  given,  without  any  danger  of  the  poison  bcooming  mixed 
with  blood. 
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vof  tliat  tlie  nearer  to  the  nervous  centres  is  the  part  of  the  vascu* 
lar  system  into  which  the  poison  is  introduced,  the  more  rapid  is 
its  action. 

Bj  injecting  a  poison  which  acts  on  the  nervous  system  into  the 
aorta,  the  distance  it  has  to  traverse  before  reaching  the  nervous 
centres  is  much  less  than  when  it  is  introduced  into  the  venous 
system.  We  should  thus  have  an  appreciable  difference  in  the 
interval  elapsing  between  its  introduction  and  the  appearance  of 
the  first  symptom  of  its  effects,  whether  it  be  introduced  into  the 
•rtery  or  the  vein. 

(Earn.  IS.)  A  tube  was  introduced  into  the  axillary  artery  of  a 
dog.  Five  grains  of  woorara,  dissolved  in  two  drachms  of  water, 
vere  injected,  so  that  it  shoiild  pass  into  the  aorta.  The  first 
synoptoms  of  the  action  of  the  poison  manifested  themselves  seven 
seconds  after  the  injection,  and  the  animal  was  dead  in  thirty  se- 
conds after  the  introduction  of  the  poison. 

On  comparing  this  experiment  with  Experiment  7,  we  find  a 
difference  of  some  seconds  elapsing  in  the  first  appearance  of  the 
action  of  the  same  poison,  according  as  it  is  introduced  into  the  ner- 
^ns  or  arterial  system.  Analogous  experiments  have  been  per- 
formed  with  other  substances,  and  constantly  with  the  same  results. 

As  the  evidence  derived  from  these  experiments  in  support  of 
the  theory  of  general  diffusion  being  necessary  for  the  action  of  a 
poison  is  only  presumptive,  the  present  state  of  our  knowledge  not 
allowing  us  to  detect  their  presence  in  the  nervous  tissue,  1  have 
endeavoured  to  strengthen  it,  by  showing  that  the  mere  contact 
of  a  poison  with  a  large  extent  of  surface  is  not  sufficient  to  pro- 
duce any  general  effects,  as  long  as  it  is  prevented  entering  the 
general  circulation.  The  only  parts  available  for  these  researches 
are  the  abdominal  viscera,  on  account  of  the  fiu^ility  with  which 
they  can  be  insulated  from  the  general  circulation,  their  connec- 
tion with  the  nervous  system  remaining  unimpaired.* 

(Exp.  14.)  The  abdomen  of  a  dog  was  laid  open.  A  ligature 
was  passed  under  the  vessels  entering  the  liver,  and  tied.  Three 
dracnms  of  hydrocyanic  acid  of  Scheele'^s  strength^  containing  3.3 
per  cent,  of  acid,  were  introduced  into  the  stomach  through  an 
opening  made  in  its  parietes.  The  poison  was  thus  brought  into 
contact  with  a  large  sur&ce,  fireely  supplied  with  nerves,  at  least 
with  those  nerves  on  which  poisons  are  supposed  more  particularly 
to  produce  diese  impressions.  (See  Addison  and  Morgan  on 
Poisons,  page  35.)  Under  these  circumstances,  the  poison  re- 
mained in  the  stomach  ten  minutes,  without  producing  the  slights 
est  general  eflect.    The  ligature  on  the  vena  portce  was  then  re- 

• 

*  I  am  aware  that  anakgoui  experiments  ha?e  been  perfonned  by  Magendie,  8e- 
piut  md  other  physiologists,  but  as  those  I  have  to  bring  forward  differ  from  theirs, 
sod  aSbfd  a  more  compm  proof  of  the  fact  I  wish  to  esublish,  I  have  thought  it 
Mlviiable  to  rehte  them. 
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moved,  so  as  to  restore  the  circulation  oyer  the  visceta.  One  mi- 
nate  after  the  removal  of  the  ligature,  the  animal  b^fan  to  expe* 
rience  the  effects  of  the  poison.  The  ligature  was  again  replaced; 
but  before  this  could  be  effected,  a  sufficient  quantity  of  the  poison 
had  been  absorbed  to  arrest  the  respiratory  movements,  and  the 
animal  must  have  speedily  perished,  had  not  artificial  respiration 
been  had  recourse  to.  After  this  had  been  continued  eight  mi- 
nutes, the  animal  was  sufficiently  recovered  to  continue  the  respi- 
ratory movements  itself.  Aft;er  a  short  interval  the  ligature  from 
the  vena  portce  was  again  removed.  The  animal  was  dead  in 
two  minutes. 

This  experiment  affords  a  strong  proof  of  the  non-action  of 
poisons  when  merely  applied  to  the  extremities  of  nerves,  for  not 
only  did  the  poison  produce  no  effects  before  it  entered  the  cir- 
culation, but  we  find  the  animal  recovering  from  the  effects  of  tlie 
poison,  with  three  drachms  of  hydrocyanic  acid  still  in  its  stomach.* 

{Ewp.  15.)  As  it  might  be  objected  to  this  last  experiment  Uiat 
the  nerves  to  which  the  poison  was  applied  were  not  in  their  na- 
tural condition,  on  account  of  the  circulation  not  going  on  oy& 
them ;  and  that  they  were  thus  tendered  incapable  of  transmit- 
ting any  impression  that  might  be  made  on  them,  the  following 
modification  of  the  experiment  was  devised. 

The  abdominal  aorta  of  a  dog  was  exposed,  and  a  ligature  pas- 
sed around  it,  immediately  above  the  origin  of  the  coeliac  axis 
and  mesenteric  arteries.  A  tube  was  then  introduced  into  the 
aorta,  directly  below  the  origin  of  these  vessls,  so  that  any  injec- 
tion introduce  through  the  tube  must  pass  into  them.  A  liga- 
ture was  passed  round  the  vessels  entering  the  liver,  and  an  open- 
ing was  made  in  the  vena  portcBj  so  as  to  allow  the  blood  to  cir- 
cuJate  over  the  viscera,  when  the  ligature  was  removed  from  the 
aorta.  Five  nains  of  woorara,  dii^lved  in  four  drachms  of  wa- 
ter, were  now  mtroduced  through  the  tube,  and  passed  into  the 
coeliac  axis  and  mesenteric  arteries.  The  ligature  from  the  aorta 
was  then  removed,  and  thus  the  blood  containing  the  poison  was 
circulated  over  the  whole  of  the  abdominal  viscera,  and  applied  to 
the  extremities  of  the  nerves,  in  circumstances  favourable  for  the 
transmission  of  any  impression  that  might  be  made  on  them  by 
this  large  dose  of  poison.     Seven  minutes,  however,  elapsed  be- 

*  The  ezplanttioB  that  hat  been  brought  forward  of  the  sodden  action  of  aome 
poisons  bj  MuUer  and  those  pb7siol<^ts,  who  consider  that  the  circulation  require* 
one  or  two  minutes  to  be  completed  m,  and  yet  who  aUow  that  poisons  only  act 
when  applied  to  the  ner?ous  centres,  is  shown  by  this  experiment  to  be  incorrect. 
They  state  that  the  poison  becomes  applied  to  the  brain  and  spinal  chord  by  diffu- 
sion and  imbibition  through  the  tissues,  independently  of  its  being  transmitted  by 
the  blood.  Yet,  in  this  instance,  we  have  the  poison  they  bring  forward  as  possessiog 
this  power  of  expansion  in  the  highest  degree  in  contact  with  a  laige  surface  of 
the  body  without  giving  any  proof  of  its  having  reached  the  nervous  centres,  inde-> 
pendendy  of  its  transmission  by  the  blood.— -<Sm  Muller's  Phynology,  trtoalated  by 
Baly,  p.  247.) 
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fore  the  slightest  symptom  of  the  action  of  the  poison  manifested 
itself,  and  the  animal  did  not  die  until  fifteen  minutes  after  the 
introduction  of  the  poison ;  even  then  it  is  probable  death  was 
produced  by  the  blood  containing  the  poison  having  escaped  from 
the  vena  porttB  into  the  cavity  of  the  abdomen,  from  whence  a 
portion  of  the  poison  was  again  absorbed  and  carried  into  the  ge- 
Deial  circulation. 

Any  remarks  on  these  experiments  would  be  perfectly  saper- 
flaous,  the  striking  nature  of  the  facts  clearly  showing  the  point 
they  were  intended  to  illustrate.  I  would  only  observe  that  they 
are  in  perfect  accordance  with  a  number  of  &cts  brought  forward 
by  other  physiologists. 

III.  It  now  only  remains  for  me  to  notice  some  experiments  that 
have  been  brought  forward  by  Messrs  Addison  and  Mor;2an,  in  their 
Essay  on  theoperation  of  poisonousagents,  (Lond.  1829,)  and  which, 
if  free  from  fallacy, would  prove  that  some  poisons  can  produce  gene- 
mi  effects  from  an  impression  made  on  thenerves  of  the  part  to  which 
they  are  directly  applied.  The  most  important  experiment  adduced 
by  these  gentlemen  in  support  of  the  local  action  of  a  poison  is  that 
in  which  the  jugular  vein  of  a  dog  was  exposed  in  a  considerable 
part  of  its  course.     Two  ligatures  were  applied  to  it,  three  inches 
apart;  a  portion  of  woorara  was  introduced  into  that  part  of  the 
vessel,  comprised  between  the  ligatures,  and  the  upper  ligature 
WIS  then  removed.     The  blood  was  thus  brought  into  contact 
with  the  poison  which  became  applied  to  the  parietes  of  the  vein. 
In  these  circumstances,  it  is  stated  that  the  poison  rapidly  pro- 
duced its  effects ;  and  it  is  concluded  that  these  effects  were  ow- 
ing to  an  impression  made  on  the  nerves  of  the  insulated  portion 
of  the  vein* 

I  would  observe,  however,  that  there  must  evidently  be  some 
fidlacy  in  this  experiment,  for  had  the  vein  been  perfectly  insu- 
lated in  the  space  comprised  between  the  two  ligatures,  the  only 
parts  by  which  it  still  remained  connected  with  the  system  were  at 
those  {Murts  of  the  vessel  beyond  the  ligatures,  and  thus,  as  far  as 
nervous  communication  was  concerned,  it  was  in  the  same  condi- 
tion as  if  it  had  been  removed  entirely  from  the  body,  for  a  liga^ 
tare  still  was  around  the  lower  part  of  the  vessel,  and  one  had  pre- 
viously been  placed  around  the  upper  portion ;  an  assertion  quite 
sufficient  to  incapacitate  the  nerves  which  had  been  included  in  it, 
from  performing  their  functions,  and  thus  Acre  remained  no  means 
by  which  an  impression  made  on  the  nerves  in  the  insulated  por- 
tum  of  the  vessel  would  be  transmitted  to  the  nervous  centres. 
As  this  obvious  source  of  fidlacy  must  have  struck  the  authors  of 
the  experiment  did  it  really  exist,  I  conclude  that  the  ^in  could 
only  have  been  partially  separated  from  the  surrounding  tissues. 
In  this  case  we  have  a  ready  explanation  of  the  action  of  the  poi- 
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son,  the  free  anastomoses  which  exist  between  the  veins  of  oppo- 
site sides  readily  permitting  the  poison  to  become  mixed  with 
blood  circulating  tnrough  the  body.  Even  supposing  the  com- 
plete insulation  of  the  vein,  the  ready  manner  in  which  solutions 
become  diffused  through  fluids,  would  forbid  the  conclusion  that 
the  solution  of  the  poison  in  the  blood  could  be  confined  to  the 
insulated  portion  of  the  vessel.  It  must  speedily  become  mixed 
with  the  blood  in  the  upper  part  of  the  vessel,  above  the  point  at 
which  it  was  insulated,  and  thus  could  i*eadily  enter  the  general 
circulation. 

Another  experiment  brought    forward  by  these  gentlemen 
to  prove  that  a  poison  does  not  exert  its  effects  by  being  ta- 
ken into  the  blood,  and  thus  applied  to  the  nervous  centres,  is      i 
one  in  which  they  connect  the  carotid  arteries  of  two  dogs  in  such 
a  manner,  that  they  suppose  the  blood  from  the  heart  of  the  one 
dog  is  sent  to  the  brain  of  the  other.     This  supposition,  however, 
is  entirely  opposed  to  the  physical  arrangement  of  the  vessels  that 
supply  the  brain.    Were  the  carotids  the  only  vessels  going  to  this 
oigan  the  experiment  would  be  a  fair  one ;  but  in  the  dog  the  ver- 
tebral arteries  are  so  laige  as  readily  to  furnish  a  sufficient  supply 
of  blood  to  the  brain,  even  when  the  carotids  are  tied.     The  only 
condition  in  which  the  blood  could  pass  from  one  animal  to  the 
other  is  by  the  pressure  of  the  blood  on  the  parietes  of  the  supe- 
rior end  of  the  carotid  of  each  dog  being  less  than  the  pressure  on 
the  inferior  portion  of  the  carotid  of  the  dog  with  which  it  was  con- 
nected, and  the  quantity  of  blood  that  passed  would  be  in  propor- 
tion to  the  difference  of  pressure  on  th^  two  ends  of  the  tube  con- 
necting the  vessels.     I  have  ascertained  by  direct  experiment  with 
the  hemadynamometer,  that  the  pressure  exerted  on  the  parietes 
of  a  tube,  inserted  into  the  distant  extremity  of  the  carotid,  is  less 
by  a  column  of  mercury  of  not  more  than  two  or  three-tenths  of 
an  inch,  than  the  pressure  on  a  tube  inserted  into  the  end  nearer 
the  heart.     If  we  suppose,  therefore,  that  the  pressure  in  the  ar- 
terial system  of  each  animal  was  originally  equal,  (a  fact  by  no 
means  probable,)  it  is  evident  that  but  a  very  small  quantity  of 
blood  can  pass  from  the  arteries  of  one  animal  to  those  of  the 
other,  and  this  only  whilst  both  are  in  the  same  state.    As  soon 
as  the  poison  begins  to  exert  its  influence  on  either  animal,  the 
pressure  in  its  arterial  system  will  be  diminished,  and  thus,  &r 
from  blood  containing  the  poison  being  sent  to  the  brain  of  the 
sound  animal,  the  only  effect  of  this  arrangement  will  be  to  cause 
a  reflux  of  pure  blood  from  the  arteries  of  the  sound  dog  into 
those  of  the  poisoned  one.     It  is  not  surprising  that,  under  these 
drcumstajipes,  the  experiment  furnished  a  negative  result.    It  is 
evident  that  from  neither  of  these  experiments  can  any  argument 
be  deduced  in  favour  of  the  local  action  of  poisons. 

I  shall  now  draw  up  a  short  abstract  of  the  facts  which  these  ex- 
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pcrunents  have  been  intended  to  illustrate,  observing,  that'  in  us- 
ing the  word  poisons,  I  woold  only  now  allude  to  those  which  ap- 
pear to  act  on  the  nervous  system. 

1.  That  the  time  required*  by  a  substance  to  permeate  the  ca- 
pillary vessels  may  be  considered  as  inappreciable. 

2.  That  the  interval  elapsing  between  the  absorption  of  a  sub- 
stance by  the  capillaries  and  its  general  diffusion  through  the  body 
may  not  exceed  nine  seconds. 

3.  That  an  interval  always  more  than  nine  seconds  elapses  be- 
tween the  introduction  of  a  poison  into  the  capillaries  or  veins  and 
the  appearance  of  its  first  effects. 

4.  That,  if  a  poison  be  introduced  into  a  part  of  the  vasculaf  • 
system  nearer  the  brain,  its  effects  are  produced  more  rapidly. 

5.  That  the  contact  of  a  poison  with  a  large  surface  of  the  body 
is  not  sufficient  to  give  rise  to  general  symptoms,  as  long  as  its 
general  diffusion  through  the  body  is  prevented. 


Art.  III. — Observations  on  Corpora  Lutea,  Part  I.  By 
Robert  Pateeson,  M.  D.  Physician  to  the  Leith  Dispen- 
sary. 

On  examining  into  the  appearances  which  the  ovaries  present 
at  different  periods  of  life,  and  more  especially  during  that  period 
when  the  functions  of  these  bodies  are  in  a  state  of  activity,  a  va 
riety  of  appearances  present  themselves,  -some  evidently  the  re- 
sult of  disease,  while  others  are  the  result  of  natural  processes, 
connected  with  the  function  of  menstruation  or  the  evolution  of 
the  ovule. 

In  the  last  mentioned  process,  the  evolution  of  the  ovule,  it  is 
well  known,  that  a  yellow-coloured  substance  is  formed  in  the  place 
from  which  the  ovule  escaped.  Many  other  bodies,  however,  which 
have  also  a  yellow  colour  are  formed  in  the  ovaries ;  and  hence 
have  :msen  the  difficulties  of  medical  men  in  distinguishing  the  bo- 
dies, which  are  the  result  of  impregnation  alone,  and  are  consequent- 
ly to  be  considered  true  corpora  lutea,  from  those  objects  which 

*  Id  legard  to  tbe  statement  as  to  the  time  lequiTefl  for  substances  to  be  dif- 
fused through  the  body  I  would  obaerre  that  all  ray  experiments  have  been  per- 
ftvmed  on  mil  grown  dogs.  It  is  probable  that  these  observations  might  require 
to  be  slighUy  modified  in  applying  them  to  other  animals.  *  It  is  also  evident  that 
a  diflfeience  must  exist  in  the  time  occupied  by  a  substance  in  reaching  the  capU- 
jtries  in  diffisrent  parts  of  the  body.  The  time  here  given,  or  nine  seconds,  is  that 
io  which  I  conclude  a  substance  may  be  applied  over  the  greater  part  of  the  body, 
iMre  pirticularly  to  the  central  parts  of  the  nervous  system.  It  would  appear  that 
Kven  keconds  may  suffice  for  its  being  conveyed  to  the  capillary  terminations  of  the 
cwooary  arteries. 
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are  so  frequently  to  be  found  in  the  bodies  of  cliild!*en  and  of  vir- 
gins, and  which  have  therefore  been  denominated  false  oi  virgin 
corpora  lutea. 

It  is  my  intention  in  the  following  communication  to  consider, 
^rst^  The  appearances  presented  by  the  true  corpus  luteum  in  its 
early  stages,  anatomical  position,  and  time  and  mode*  of  disap- 
pearance ;  secondly^  The  different  kinds  of  &lse  corpora  lutea. 

The  great  praclical  question  of  the  means  of  distinguishing 
these  bodies  will  fall  to  be  considered  under  the  latter  divison 
of  my  subject* 

Part  I. — True  Corpora  Lutea  ;  external  appear- 
ance OF  THE  IMPREGNATED  OvARY. 

The  ovarium  in  the  unimpregnated  condition  and  during  the 
child-bearing  period  of  life  is  a  small  white  flattened  oval  body.  It 
is  composed  internally  of  dense  cellular  tissue,  containing  nume- 
rous imbedded  vesicles,  and  is  covered  externally  by  two  tunics,  the 
proper  cellular  tissue  of  the  ovary  and  the  peritoneum.  Upon  im- 
precation occurring,  a  greater  quantity  of  blood  than  usual  is  sent 
to  the  ovary,  which  has  been  the  seat  of  conception.  Around  the 
Oraafian  vesicle  about  to  discharge  the  ovule,  the  vessels  become 
numerous  and  gorged  with  blood,  and  in  the  vesicle  itself  is  com- 
menced a  processs  by  which  its  contents  are  increased,  and  its  wbUb 
thickened.  This  process,  we  shall  afterwards  have  reiason  to  be- 
lieve, is  of  the  nature  of  inflammation. 

The  result  of  this  general  turgescence  of  the  ovary,  the  increas- 
ed quantity  of  fluid  in  the  Grai^an  vesicle,  and  the  formation  of 
a  substance  around  it,  is  the  gradual  pressure,  of  it  against  the  ex- 
ternal coverings  of  the  ovary,  through  the  coats  of  which,  as  veil 
as  those  of  the  vesicle  itself,  a  small  aperture  is  formed  for  the 
purpose  of  permitting  the  escape  of  the  ovule.  Upon  the  occur- 
rence of  this  event,  an  effusion  of  blood  immediately  takes  place, 
which  fills  up  the  now  more  or  less  partially  emptied  cavity  of  the 
Graafian  vesicle,  and  the  aperture  through  which  the  ovule  has 
escaped. 

When  the  ovary,  therefore,  is  examined  shortly  after  the  evolu- 
tion of  the  ovule,  it  is  observed  externally  to  be  much  increased 
in  size,  and  in  one  or  other  extremity  an  enlargement  is  gene- 
rally to  be  seen,  most  commonly  of  the  size  of  a  hazel-nut,  but 
sometimes  larger. 

At  this  early  period  the  protuberance  is  always  of  a  bluish  red 
or  dark  purple  colour,  with  numerous  vessels,  .ramifying  over  its 
surface.  These  vessels  are  generally  filled  with  florid  blood,  which 
contrasts  beautifully  with  the  dark  colour  of  the  subjacent  parts. 

On  examining  the  surface  of  this  dark  portion,  a  minute  cica- 
trix or  depression  is  .always  to  be  observed,  and  even  an  aperture 
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may  be  recognized.*  All  such  appearances,  however,  although 
they  are  pr^ent  in  cases  of  impregnation,  are  found  occasionally 
to  exist  when  no  such  circumstance  has  happened.  It  is  only, 
therefore,  by  the  internal  examination  of  this  dark-coloured  body, 
and  by  certain  marks  which  are  to  be  discovered  upon  a  section 
beiug  made  of  it,  that  we  are  enabled  to  pronounce  it  to  be  a 
true  corpus  luteum. 

Internal  Apfearakce  of  CoEPua  Luteum  during 

THE  FIRST  THREE  MONTHS. 

Figs.  1  and  2  represent  the  external  and  internal  appearance  of 
a  corpus  luteum^  a  very  short  time  after  the  rupture  of  the  Graafi- 
an vesicle  and  escape  of  the  ovule.  It  was  removed  fi*om  the 
body  of  a  female,  who  died  suddenly  in  consequence  of  injuries  in- . 
flicted  by  her  husband.-t-  I  *™  indebted  to  Dr  J.  Y.  Simpson 
for  this  specimen.  Upon  making  a  section  of  this  corpus  lu- 
teuTfij  blood  exuded  abundantly  from  the  whole  cut  surface  of 
the  ovary.  This  blood  having  been  gently  removed,  it  presented 
very  nearly  the  appearance  seen  in  Fig  2.  The  cellular  tissue  of 
the  immediately  surrounding  portion  of  the  ovary  was  very  much 
filled  with  blood,  and  the  external  margin  of  the  corpus  luteum 
was  of  an  intensely  dark  colour,  thicker,  however,  on  one  side  than 
on  the  other.  The  internal  membrane,  which  was  of  a  bluish 
colour,  and  partially  filled  with  blood,  was  irregular  in  its  shape, 
and  between  it  and  the  dark  external  margin  formerly  mentioned, 
the  substance  was  of  a  brighter  red  colour,  having  dark  strisB  or 
folds  running  through  it.  After  immersion  in  spirits,  these  striae 
assumed  a  yellow  colour,  and  the  internal  membrane  could  (with 
delicacy)  be  lifted  up  from  the  substance  of  the  corpus  luteum.X 

The  uterus  of  this  case  was  a  little  enlarged,  and  contained  an 
extremely  thin  and  soft  decidual  membrane. 

An  interesting  specimen  of  a  corpus  luteum^  a  very  little  older 
than  the  above  described  one,  occurred  to  Dr  John  Reid,  lately  in 
the  Royal  Infirmary.  The  patient,  a  young  female  about  18  or 
19  years  of  age,  came  into  the  house  labouring  under  peritonitis, 
of  which  she  diei  on  the  third  day  after  her  admission.  The  left 
ovary  presented  a  corpus  luteum  with  its  edge  about  two  or  three 
lines  thick,  beautiftilly  plicated,  and  of  an  intensely  yellow  colour ; 
the  centre  was  filled  with  a  coagulum  of  blood.  I  had  not  an 
opportunity  of  examining  this  specimen  till  after  its  immersion  in 
spirits ;  the  plicated  margin  was  then  quite  distinct,  but  the  central 
coagulum  was  gone.  Tne  uterus  of  this  girl  was  also  slightly  en- 
laiged,  and  contained  a  soft  decidual  membrane. 

Sir  Everard  Home's  case,  related  in  Philosophical  Transactions  for  1817* 
t  A  more  particular  account  of  this  case  wiU  be  given  ailerwards.     See  page  60. 
t  This  preparation  is  stiU  preserved  in  Dr  Simpson's  Museum,  and  the  al^ove- 
mentioned  points  are  distinctly  visible. 
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The  next  case  which  falls  to  be  noticed  is  one  of  very  great  in- 
terest, as  it  exhibits  the  structure  of  the  early  corpus  luteum  in  a 
stat^  of  great  perfection.  The  poor  woman  from  whose  body  it 
was  taken,  walked  into  the  waiting-room  of  the  Royal  Infirmary, 
apparently  in  good  health,  for  the  purpose  of  receiving  advice. 
Sne  had  not  been  long  seated  when  she  suddenly  groaned,  and 
dropped  her  head  upon  her  knee.  Upon  being  looked  to  she  was 
found  to  be  quite  insensible,  and  she  died  in  the  course  of  a  very 
short  time.  It  appeared  from  the  account  which  was  procured 
from  her  friends,  that  she  had  separated  from  her  husband  about 
.  two  years  before,  and  that  since  then  she  had  lived  a  very  intern- 
peniCe  and  irregular  life. 

Upon  examination*  of  the  body,  extensive  ramoUissement  of  the 
brain  was  discovered.  The  internal  surface  of  the  uterus  exhibit- 
ed a  coating  of  soft  but  thick  decidual  membrane,  which  reached 
to  within  an  inch  of  the  os  uteris  and  the  aperture  of  the  Fallo- 
pian tube  was  quite  pervious.  No  ovum  could  be  detected  in  the 
uterus  upon  minute  microscopic  examination.  The  ovary  ex- 
ternally was  much  increased  in  size,  and  presented  the  usual  ap- 
pearance of  tortuous  vessels  and  a  small  cicatrix.  Its  section, 
which  is  exhibited  in  Fig.  3,  presented  to  us  a  reddish  gray-co- 
loured central  coagulum,  with  a  yellow  plicated  margin.  The 
quantity  of  difiused  melanotic  matter  in  the  substance  of  the  ovary 
immediately  external  to  the  yellow  margin  considerably  heightens 
its  effect.  We  think  it  most  probable,  from  the  consideration  of 
the  case,  and  on  comparison  with  others,  that  impregnation  had 
occurred  from  a  fortnight  to  three  weeks  before  death. 

Fig.  4  represents  a  section  of  the  ovary  of  a  female  who  died  with 
symptoms  of  chorea  in  the  Edinburgh  Infirmary,  and  for  which  and 
the  immediately  preceding  specimen,  I  am  indebted  to  Dr  John 
Reid.  Dr  Allen  Thomson,  in  describing  the  ovum  which  was  found 
in  this  c^e,  says,  ^'  that  it  was  procured  from  the  uterus  of  a  woman 
aged  twenty,  who  died  after  an  illness  of  a  fortnight^s  duration. 
This  person  was  married  six  weeks  before  her  death  to  a  man  with 
whom  she  had  cohabited  for  a  year  before  their  marriage,  and  by 
whom  she  had  had  one  child.  The  last  menstruation  ceased  on 
the  24th  of  May  1838.  Her  husband,  a  labourer,  visited  her  at  the 
end  of  every  week,  and  her  death  took  place  on  the  1st  of  July, 
that  is  five  weeks  and  one  day  after  the  first  visit  of  her  husband, 
succeeding  to  her  last  menstruation.^  The  uterus  was  nearly  one- 
half  larger  than  in  the  unimpregnated  condition.  "  The  left 
ovary  presented  the  most  perfect  specimen  of  a  corpus  luteum  in 
process  of  formation  which  I  have  ever  seen  in  the  human  fe- 
male.*^ Dr  Thomson,  from  whose  paper  the  above  quotation  is 
taken,  goes  on  to  state  that  a  cavity  existed  in  its  interior.  This, 
however,  is  erroneous,  as  its  centre  was  filled  up  with  a  reddish 
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gray-coloured  fibrinous  mass,  very  similar  in  appeiarance  to  the 
immediately  preceding  one.  The  yellow  plicated  structure  which 
surrounded  this  fibrinous  mass  was  extremely  regular  in  its  fold- 
ings, and  of  a  bright  yellow  colour.  (For  a  further  account  of 
the  appearances  in  the  uterus,  and  the  minute  anatomy  of  the  ovum 
and  envelopes,  I.  refer  the  reader  to  Dr  Thomson's  paper  in  the 
Edin.  Med.  and  Surg.  Journal,  No.  140,  for  1839.)  It  appears 
most  probable  that  this  was  a  pregnancy  of  about  five  weeks'  du- 
ration. 

The  next  specimen  which  has  been  represented,  (Fig.  6,)  exhi- 
bits the  appearance  of  the  carpus  luteum  at  the  second  month  of 
pr^inancy.  The  patient  died  o{  delirium  tremens  in  Dr  Craigie's 
ward  of  the  Royal  Infirmary.  On  Sunday  she  miscarried,  and  died 
on  the  Thursday  following,  making  an  interval  erf  three  days  and 
a  half  from  the  time  of  her  miscarriage  to  that  of  her  death.  No 
account  could  be  procured  from  this  woman  of  her  state ;  but 
the  foetus  had  the  size  and  appearance  of  a  two  months'  old  em- 
bryo. The  corpus  luteum  was  contained  in  the  left  ovary ;  it 
^^as  of  smaller  size  than  those  formerly  mentioned,  and  had  not 
the  plicated  structure  distinctly  marked.  This  was  still,  how- 
ever, to  be  noticed  on  narrowly  inspecting  it.  laning  a  cavity  in 
the  interior  of  this  yellow  body  was  a  strong  grayish-coloured 
membrane,  the  internal  surface  of  which  had  a  soft,  minutely  lo- 
hulated  and  Ijonphy  appearance,  and  a  small  quantity  of  clear 
fluid  was  contained  in  it.  External  to  the  yellow  body  was  also  a 
fan  membrane,  and  the  substance  of  the  ovary  was  very  much  in- 
jected around  it.     (See  Fig.  5.) 

Dr  Montgomery*  of  Dublin  has  figured  and  described  some 
heautifiil  instances  in  which  the  most  usual  appearance  of  the 
wpus  luteum  at  the  third  month  are  exhibited ;  but  about  this 
time  or  a  little  later,  certain  changes  are  more  actively  commen- 
ced for  the  purpose  of  diminishing  the  size  of  the  ovary,  by  con- 
tracting the  corpus  luteum.  It  will  be  observed  from  the  cases 
which  have  just  been  related,  that  Dr  Montgomery  has  fiillen  into 
«)  error,  in  imagining  that  the  central  cavity  always  exists  till 
*botit  the  third  month  of  pregnancy ;  his  words  are,  "  We  shall,  I 
bdieve,  always  find  the  cavity  still  existing  within  the  first  three 
or  four  months  after  conception*''  That  this  is  no  test  whatever 
of  an  early  state  of  the  corpus  luteum^  and  consequently  of  preg- 
nancy, will  at  once  be  apparent  from  simple  inspection  of  Figures 
3  and  4,  wherfc  a  cavity  evidently  has  never  existed,  and  where  the 
cavity  of  the  Graafian  vesicle  has  been  from  the  moment  of  its  rup- 
tttnj  filled  with  coagulated  blood,  which  has  subsequently  become 
lymphy  and  organized. 

*  Montgomery  on  tbe  Signs  of  Pregntncy,  p.  226. 
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DtSTINOUISHING  MaRKS  OF  THK  EARLY  CoRPUS  LuTEUM* 

What,  then,  are  the  marks  by  vfhich  ive  recognize  a  corpus  fa- 
tetan  before  the  third  month  ?  These  we  shall  find  to  consist  of 
the  peculiar  plicated  structure  of  its  proper  substance,  and  the  pre- 
sence of  a  central  cavity  or  fibrinous  coagulum. 

I  shall  here  shortly  review  the  anatomy  of  the  Graafian  vesi- 
cle, and  the  changes  which  it  undergoes  in  consequence  of  firuit- 
ful  intercourse,  so  that  we  may  the  more  readily  understand  the 
manner  in  which  this  peculiar  plicated  structure  is  produced.  The 
ovary,  as  has  already  been  stated,  contains  imbedded  in  its  proper 
substance  from  twelve  to  twenty  various  sized  vesicles,  which  are 
well  known  to  have  been  denominated  after  the  celebrated  De 
Oraaf,  who  first  described  them  accurately.  Each  Graafian  vesi- 
cle is  composed  of  two  coats  or  layers,  an  external  one,  dense  and 
strong,  and  an  internal  one,  delicate  and  soft.  In  the  interior  is 
placed  the  proper  fluid  of  the  Graafian  vesicle,  and  floating  in  it 
the  ovule  of  Baer,  with  its  abundant  proligerous  disk.  Upon  the 
occurrence  of  conception,  a  larger  quantity  of  blood  than  usual  is 
sent  to  the  ovary ;  the  vessels,  more  especially  surrounding  the  ve- 
sicle, which  has  been  the  seat  of  conception,  carry  a  greater  quanti- 
ty of  blood,  and  transmit  it  to  the  coats  of  the  vesicle.  A  degree 
of  active  hyperemia  is  consequently  now  induced,  by  which  die 
quantity  of  fluid  in  the  Graafian  vesicle  is  considerably  increased, 
at  the  same  time  that  an  eflTusion,  partly  of  blood  globules,  and 
partly  of  lymph,  takes  place  between  the  membranes  of  the  vesi- 
cle. The  result  of  this  combined  process  is,  that  the  whole  of 
the  vesicle  is  very  much  increased  in  size,  from  substances  efiosed 
into  its  interior,  and  which,  consequently,  puts  its  membranes 
greatly  upon  the  stretch. 

Immediately  upon  the  rupture  of  the  vesicle,  and  the  escape  of 
the  ovule,  along  with  a  quantity  of  the  fluid,  a  sudden  diminution 
in  the  size  of  the  Graafian  vesicle  takes  place,  and  the  formerly 
stretched  walls  of  the  vesicle  regain,  by  their  elasticity  alone,  some- 
what of  their  former  size.  But  the  effusion  which  has  taken  place 
between  these  membranes  in  their  distended  condition  necessarily 
becomes  puckered  up  when  the  rupture  takes  place,  and  assumes 
the  folded  appearance  which  is  well  seen  in  Figs.  3  and  4.  The 
internal  membrane  of  the  Graafian  vesicle  is  sometimes  also 
puckered  up,  and  folds  of  it  become  insinuated  into  the  plicae  of 
the  substance  of  the  corpus  Ittteum.  Upon  the  rupture  of  the 
Graafian  vesicle  taking  place,  a  certain  effusion  of  olood  always 
occurs  from  the  ruptured  portion.  This  in  some  cases  is  greater 
than  in  others,  and  the  quantity  of  it,  which  entere  the  cavity  of 
Graafian  vesicle,  depends  upon  the  greater  or  less  emptiness  of 
that  cavity.  If  a  large  quantity  of  fluid  escape,  more  of  the  blood 
enters  the  cavity,  and,  becoming  shortly  organized,  constitutes  the 
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fibrinous-Iooking  mass  which  is  to  be  seen  in  Figs.  8  and  4.  But 
if  a  very  small  quantity  of  the  fluid  escapes,  very  little  blood,  of 
course,  can  enter,  and  it  is  in  such  cases  that  we  have  a  central  ca- 
vity existing  from  the  first.  It  will  be  evident  to  those  acquaint- 
ed with  this  subject,  that  we  consider  the  substance  of  the  cor-^ 
pus  luteum  to  be  effused  between  the  two  coats  of  a  Graafian  ve- 
sicle.   A  similar  opinion  is  held  bj  Dr  Montgomery. 

Opinions  of  Baeb  and  Lee  regabding  the  situation  of 

THE  Corpus  Luteum. 

It  is  proper  here  to  mention,  that  two  different  views  are  held 
by  celebrated  members  of  the  profession  regarding  the  situation 
of  this  body. 

Professor  Baer  of  Konigsbeig  believes,  that  the  corpus  luteum 
is  nothing  more  than  the  internal  membrane  of  the  Graafian  vesi- 
cle in  a  state  of  hypertrophy.  This  opinion,  from  the  celebrity  of 
its  author,  has  been  extensively  adopted  by  the  profession.  The 
other  view  which  has  been  lately  advanced  by  Dr  Lee  of  London, 
is,  that  the  substance  of  the  corpus  luteum  is  deposited  external 
to  both  layers  of  the  Graafian  vesicle,  and,  conseqdently,  between 
it  and  the  proper  substance  of  the  ovary.  This  opinion,  Dr  Lee 
has  been  led  to  advance,  from  having  noticed  in  one  or  two  early 
cases,  that  he  could  divide  the  thick  internal  lining  of  the  corpus 
luteum  into  two  layers,  while  the  external  covering  of  it  appeared 
to  be  simply  the  condensed  cellular  tissue  of  the  ovary.  Before 
the  appearance  of  Dr  Lee^s  paper,  *  I  had  many  opportuni- 
ties of  observing  that  the  proper  substance  of  the  corpus  luteum 
was  covered  by  two  membranes ;  Jirst^  by  its  cellular  envelope, 
a  continuation  of  the  proper  cellular  tissue  of  the  ovary,  and,  se* 
condly^  by  an  immediately  investing  thick,  and  distinct  membrane. 
Since  then,  however,  I  have  paid  additional  attention  to  this  sub- 
ject, and  have  had  much  pleasure  in  demonstrating  both  these 
layeis  to  Dr  Simpson,  and  a  number  of  professional  friends,  as  well 
as  to  the  members  of  the  Anatomical  Society  of  this  town.  Any 
one  may  satisfy  himself  of  this  by  a  very  simple  experiment.  Let 
him  procure  the  ovary  of  a  cow  containing  the  corpus  luteum.  In 
this  animal  the  parts  are  so  large  as  to  be  easily  distinguished. 
An  incision  is  to  be  carefully  made  through  the  peritoneum  and 
proper  tunic  of  the  ovary,  and  then  turning  their  edges  aside,  no 
difiSculty  will  be  experienced  in  turning  out  the  corpus  luteum 
from  the  ovary.  On  examining  it  we  find,  that  it  is  still  covered 
with  its  cellular  envelope.  Upon  cutting  gently  through  this^ 
and  reflecting  it,  we  find  that  the  orange-coloured  corpus  lu- 
teum is  still  covered  by  a  proper  tunic,  and  when  this  is  cut 
through  and  elevated  with  the  forceps,  the  naked  corpus  luteum 

*  Mcdico-Chinirgioa  Transactions  (ot  1839. 
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comes  immediately  into  view.  Now  what  else  can  this  second 
tunic  be  but  the  external  membrane  of  the  Oraafian  vesicle.  This 
arrangement  may  be  demonstrated  not  in  the  cow  alone  ;  for  it  is 
easily  to  be  seen  in  the  sheep  and  pig  as  well  as  the  human  sub- 
ject. We  cannot  understand  how  Dr  Lee  has  iailen  into  this  er- 
ror, unless  it  be  from  the  circumstance  of  not  having  examined 
the  state  of  parts  in  the  lower  animals,  where,  as  in  the  cow,  they 
are  exceedingly  manifest. 

Again,  for  the  next  point,  which  is  not  one  of  such  easy  demon- 
stration, I  am  proud  to  adduce  the  testimony  of  my  friend,  Dr  A. 
Thomson,  who  was  a  believer  in  the  doctrine  of  Baer  regarding 
the  internal  membrane  of  the  Oraafian  vesicle,  until  he  saw  it  other- 
wise demonstrated.  In  a  series  of  experiments  which  he  was  fol- 
lowing out  on  bitches,  he  was  kind  enough  to  permit  me  to 
assist.  In  this  animal  we  had  many  excellent  opportunities  of 
watching  the  formation  of  the  corpus  luteum  on  almost  every 
day  from  the  thirty-sixth  hour  till  the  twenty-first  day  after  im- 
pregnation. It  was  truly  interesting  to  notice  the  gradually  in- 
creasing development  of  the  substance  of  the  corpus  luteum  be- 
tween the  membranes  of  the  Graafian  vesicle  during  this  interval. 
The  internal  membrane  continues  distinct  during  all  this  time ; 
but  as  it  reaches  the  sixth  or  eighth  day  it  becomes  much  thicker 
and  whiter  in  appearance.  Upon  examining  minutely  into  the  cause 
of  this,  it  is  found  to  arise  from  the  presence  of  an  effusion  of 
soft  lymph  upon  its  internal  surface.  The  use  of  the  lymph  is 
evidently  for  the  purpose  of  effecting  the  closure  of  the  central 
cavity.  If  the  corpus  luteum  is  examined  at  such  an  advanced 
stage  as  when  tlie  l3rmph  has  become  pretty  firm  around  the  mem- 
brane, and  where  evidently  a  cavity  woula  have  continued  to  ex- 
ist, this  lymph  can  be  separated  with  care  into  several  layers.  Pr 
Lee  found  that  it  separated  most  easily  into  two  layers;  while 
Professor  Baer  imagined  that  it  was  all  lymph  together.  Dr 
Lee^s  internal  membrane  then  is  evidently  nothing  else  than  a 
layer  of  coagulable  lymph.  Professor  Baer,  on  the  contrary,  had 
felled  to  distinguish  the  proper  internal  membrane  from  the  effu- 
sion of  lymph  on  its  surface. 

In  the  experiments  on  the  bitches  before-mentioned,  we  had  op- 
portunities of  witnessing  the  progressive  effusion  of  this  lympK 
but  could,  in  general,  distinctly  tell  the  internal  membrane  fiom 
it. 

Upon  viewing  this  internal  membrane  with  the  microscope,  it 
is  found  to  have  lost  the  granular  structure  which  it  has  previous 
to  impregnation. 

Appearance  of  the  Corpus  Luteum  from  the  third 

MONTH  UP  TO  the  FULL  TERM  OF  PrEGNAKCY. 

It  may  be   remarked  as  a  general  nile  regarding  the  corpus 
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luteumy  that  it  is  larger  in  the  early  months,  and  proportionally 
diminishes  in  size  as  we  approach  the  full  term  of  pregnancy.  Its 
coloor  is  now  most  generally  of  a  dingy-yellow  ;  occasionally  the 
yellow  is  Tery  bright,  (see  Fig.  7),  and  not  unfrequently  it  has  a 
reddish  hue.  Dr  Montgomery  believed  that  this  reddish  hue  of 
the  corpus  liUettm  is  always  communicated  to  it  in  consequence 
of  inflammation  existing  in  the  uterus  and  ovaries  at  the  time  of 
death.  This  change  of  the  usual  colour  cannpt  always  be  traced 
to  such  a  cause.  We  have  frequently  observed  it  when  no  in- 
flammation of  these  parts  existed  at  the  time  of  death,  and  a  si- 
milar variation  of  colour,  is  occasionally  seen  in  the  lower  animak. 
Thus  we  have  "seen  the  corpus  luteum  of  the  cow,  of  a  pinkish 
yellow  colour,  and  that  of  the  ewe  of  a  yellow  colour  throughout, 
their  ordinary  respective  colours  being  orange  and  pink.  We 
believe  it  is  as  liable  to  change  of  colour  as  lymph  efiused  on  any 
other  membrane  has.  Figs.  6  and  10  may  be  consulted  for  the 
sake  of  comparison.  Fig.  6  is  the  natural  appearance  of  the  cor- 
pus luteum.  The  patient  died  from  the  effects  of  ruptured  uterus, 
two  hours  after  delivery.  No  evidence  of  inflammatory  action  hav- 
ing existed  in  these  parts  was  obtained  upon  dissection.  For 
this  case,  I  am  indebted  to  Dr  Craigie  of  Leith,  who  was  cal- 
led in  by  the  midwife  who  had  chaise  of  the  case.  Fig.  10, 
on  the  contrary,  was  taken  from  the  body  of  a  female  who  died 
of  inflammation  of  uterus  from  retained  placenta  one  month  after 
mature  delivery.  For  this  preparation  I  am  also  indebted  to  Dr 
Craigie. 

TThe  central  cavity,  too,  if  one  existed  in  the  early  months,  be- 
gins to  contract,  and  is  then  generally  to  be  found  (more  especially 
towards  the  later  months^  in  the  form  of  a  central  irregular  white 
and  puckered  line.  This,  however,  is  not  always  the  case.  We 
have  already  remarked  that,  from  the  very  first,  occasionally,  no 
central  cavity  exists,  but  when  it  does  exist,  and  its  internal  coat* 
ing  of  Ijrmph  is  thick,  it  not  unfrequently  retains  its  cavity  entire 
throughout  the  whole  course  of  pregnancy.  This  is  well  seen  in  Figs, 
6  and  8,  taken  from  individusJs  who  died  after  mature  delivery. 

We  conceive  that  one  of  the  most  distinguishing  marks  of  this 
body  during  the  period  that  we  are  at  present  considering,  is  to 
be  found  in  its  regular  shape.  This  is  never  to  be  seen  in  the 
bodies  which  have  been  denominated  &lse  corpora  lutea,  which 
will  be  considered  immediately.  We  have  seen  the  corpus  luteum 
once  or  twice  with  an  appendage  in  the  shape  of  an  additional  lo- 
bule ;  but  that  also,  as  well  as  the  corpus  luteum  itself,  was  rounded 
and  not  in  the  least  irregular  in  its  outline.  In  its  centre  it  may 
either  have  a  fibrinous  mass,  a  central  cavity,  or  a  white  puckered 
line.  "  Of  this  latter  appearance,"  says  Dr  Montgomery,  "  it 
ought  to  be  observed,  that  it  is  visible  as  long  as  any  distinct 
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trace  of  the  corpus  luteum  remains,  and  forms  one  of  the  most  »• 
sential  characters,  distinguishing  this  body  from  every  other  that 
might  be  confounded  with  it.*" 

It  is  of  importance  to  remember  that  the  corpus  hOeum  is  ex- 
tremely sofk  in  those  dying  from  puerperal  fever  and  similar  dis- 
eases, so  mudi  so,  indeed,  as  occasionally,  when  making  a  section  of 
them,  the  edge  of  the  knife  removes  the  central  cicatrix.  This  is 
exhibited  as  it  happened  in  Fig.  7.  The  patient  died  of  puer- 
peral fever,  and  the  knife  with  which  the  section  was  made  hap- 
pening to  be  rather  blunt,  the  central  cicatrix  was  torn  from  its 
attachment  to  the  substance  of  the  corpus  luteum. 

Mode  and  period  of  DisAPPEAaAMcs  of  the  Corpus 

Luteum. 

The  use  to  which  the  corpus  luteum  is  put  during  pr^ancy  » 
wholly  unknown.  It  appears  most  probable  that  the  object  of  its 
formation  is  to  assist  in  the  evolution  of  the  ovule,  and  to  close 
up  the  aperture  from  which  it  has  escaped.  After  this  it  acta 
merely  tne  part  of  an  extraneous,  body  in  the  ovary,  and  its  ab- 
sorption would  be  accomplished  much  more  speedily  were  it  not 
for  its  organization. 

The  large  quantity  of  blood  sent  to  these  parts  during  preg- 
nancy  prevents  absorption  going  readily  on,  and  it  is  to  this  that 
we  attribute  its  long  residence  in  the  ovary.  We  think  this  is 
distinctly  shown  by  the  feet  of  its  speedy  disappearance  after  de- 
livery when  the  absorbents  are  active ;  but  if  any  cause,  such  as  in- 
flammation, keeps  up  a  larger  supply  of  blood  in  the  parts  for  a 
length  of  time  after  delivery,  the  removal  of  this  body  is  com- 
pletely stopped,  and  it  remains  of  larger  size.  Fig.  10  illustrates 
this  very  well.  It  was  taken  from  the  body  of  a  female  who  died 
one  month  after  delivery  at  the  full  term. 

Inflammation  in  the  uterus  of  this  case  had  been  constantly  go- 
ing on  in  consequence  of  a  partially  retained  placenta,  and  we  seethe 
large  size  of  the  corpus  luteum  at  such  a  length  of  time  after  de- 
livery. In  the  usual  course  of  things,  then,  after  a  natural  labour  at 
the  ftJl  term,  or  even  after  an  abortion,  the  activity  of  the  ab- 
sorbents is  so  great,  that  little  confidence  can  be  placed  upon  the  ap- 
pearance of  this  body  in  many  cases,  in  the  course  of  six  weeks  after 
that  event,  as  an  indication  that  the  individual  has  been  pregnant. 
"  The  exact  period  of  the  total  disappearance  of  the  corpus  bt- 
teum^  says  Dr  Montgomery,  "  I  am  unable  to  state,  but  I  have 
found  it  distinctly  visible  at  the  end  of  five  months  after  delivery 
at  the  full  term,  but  not  beyond  this  time.""  We  have  not  been 
so  fortunate  as  Dr  Montgomery  in  discovering  the  remains  of  the 
corpus  luteum  at  this  period  after  delivery,  although  we  have  ex- 
amined many  ovaries  about  five  months,  and  are  ^erefore  inclin" 
ed  to  look  upon  it  as  a  rare  occurrence.     We  have  also  e»imincd 
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many  ovaries  at  three  and  four  months  after  mature  delivery, 
without  finding  any  thing  like  positive  evidence  of  a  true  corpus 
hdeum  having  existed  in  them.  Passing,  then,  from  the  time  of 
its  disappearance,  of  which  we  evidently  know  very  little,  it  being 
modified  by  so  many  different  circumstances,  we  proceed  to  consi- 
der the  .manner  in  which  it  disappears  from  the  ovary. 

We  have  already  stated,  that  Uie  formation  of  the  corpus  luteum 
consists  in  the  deposition  of  a  lymphy  deposit  between  the  layers 
of  the  Graafian  vesicle.  It  is  natural,  therefore,  to  expect,  that 
in  the  reabsorption  of  this  deposit,  will  consist  the  method  in  which 
this  body  disappears.  The  manner  of  its  obliteration  then  will 
greatly  depend  upon  the  presence  of  a  central  cavity  or  a  cicatrix. 
So  long  as  the  cicatrix  remains  in  a  distinct  form  in  the  ovary,  so 
long  may  every  confidence  be  placed  upon  it  as  evidence  that  a 
trae  corpus  luteum  has  existed  there.  But  in  many  cases  where 
abortion  occurs  at  an  early  period,  and  in  others  where  delivery 
takes  place  at  the  full  time,  a  central  cavity  exists.  When  the 
substance  of  the  corpus  lutewn  is  absorbed,  the  two  membranes 
of  the  Graafian  vesicle  are  brought  into  contact  again,  and  then 
appear  under  the  form  of  a  small  puckered  cyst. 

There  are  other  appearances  in  Uie  ovary  totally  unconnected  with 
pregnimcy,  which  so  resemble  the  corpus  lutewn  disappearing,  in 
which  a  central  cavity  has  existed,  that  no  confidence  can  be  pla- 
ced upon  it  in  this  stage.  Cysts  in  contracting  become  puckered 
up,  and  assume  ouite  the  same  appearance.  This  will  be  evident 
on  referring  to  the  Plate.  Fig.  11  is  th^  representation  of  the 
ovary  of  a  patient  who  died  in  ^e  Glasgow  Fever  Hospital,  twenty- 
eight  days  after  delivery  of  a  seven  months  child;  and  Fig.  12  ex- 
hibits a  case  of  a  similar  kind,  but  where  abortion  had  taken 
|>hce  earlier.  Now,  let  us  compare  these  with  Fig.  5,  at  the 
ower  part  of  which  ovary  we  see  a  cyst;  and  indeed  the  appear- 
ance of  such  puckered  up  cysts  is  familiar  to  many.  ' 

We  may  remark,  then,  in  summing  up  this  part  of  the  subject, 
that  little,or  no  confidence  is  to  be  placed  in  the  appearance  of 
the  cyst  ^one,  unless  between  its  layera  we  have  a  yellow  sub- 
stance, still  visible.  The  central  cicatrix,  however,  more  especi- 
ally when  surrounded  by  more  or  less  yellow  matter^  is  an  unde- 
niable proof  that  the  individual  had  been  pregnant. 

Part  II. — False  Corpora  Lutba.  • 
I  now  enter  upon  the  consideration  of  false,  virgin,  or  pseudo- 
corpora  lutea^  as  they  have  been  variously  termed.  This  is  a 
subject  which  has  caused  great  discussion  amongst  medical  authors, 
and  it  is  here  where  the  practical  bearing  of  our  subject  shows 
itself.  In  some  cases  it  is  of  the  greatest  importance  to  tell  a  true 
from  a  iaise  corpus  luteum.    This  distinction  became  of  great  im- 
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portance,  in  a  trial  which  took  place  at  Liverpool  thirty  years  ago. 
Charles  Angus,  Esq.  of  Liverpool,  was,  in  September  1808,  tried 
at  Lancaster  for  the  murder  of  Miss  Bums,  a  female  residing  in 
his  house.  The  symptoms  previous  to  her  death,  and  the  appear- 
ances observed  on  dissection,  were  such  as  to  warrant  a  suspicion 
that  she  was  poisoned.  The  medical  examiners  also  found  tbe 
uterine  organs  in  such  a  state  as  to  lead  them  to  declare,  that  in 
their  opinion  the  deceased  had  been  delivered  a  short  time  before 
her  death  of  a  fcetus  which  had  nearly  arrived  at  maturity.  It  is 
the  appearances  in  the  uterus  and  appendages  alone  that  we 
have  to  consider.  The  uterus  was  found  so  large  as  to  be  capable 
of  containing  nearly  a  quart  of  fluid.  Oreat  difference  of  opinion  pre- 
vailed, as  to  wheUier  or  not  the  appearances  in  the  uterus  were 
the  result  of  a  delivery  having  recently  taken  place,  or  arose  from 
the  dilatation  and  recent  expulsion  of  a  collection  of  hydatids.  It 
was  not  until  after  the  trial  that  the  ovaria  were  examined.  They 
were  then  divided  in  the  presence  of  a  number  of  physicians,  and 
a  corpus  luteum  distinctly  perceived  in  one  of  them  ;  and  certifi- 
cates were  received  from  Drs  Denman  and  Haighton,  Messrs 
Henry  Cline,  Charles  M.  Clarke,  Astley  Cooper,  and  Abemethy, 
all  stating  that  it  exhibited  appearances,  which  could  be  alone  ex- 
plained on  the  idea  of  an  advanced  state  of  pregnancy. 

Another  case  which  shows  the  importance  of  distinguishing  ac- 
curately between  a  true  and  a  false  corpus  luteum  occurred  several 
years  ago  in  Edinburgh.  A  prosecution  was  raised  against  four 
medical  students  for  disinterring  the  body  of  a  lady  in  Glasgow. 
The  body  happened  to  be  so  disfigured  that  it  could  not  be  iden- 
tified by  the  relations.  The  ovaries,  however,  were  examined, 
and  it  was  reported  that  a  true  corpus  luteum  was  found  in  one  of 
them,  which  decided  that  they  had  not  belonged  to  the  lady  in 
question,  who  was  a  virgin  and  advanced  in  life.  On  the  trial, 
great  contradiction  took  place  between  the  opinions  of  the  medi- 
cal witnesses,  one-half  of  whom  asserted]that  the  corpus  luteum  in 
question,  was  a  true  corpus  luteum^  while  the  other  half  poaintain- 
ed  that  it  was  not.  The  body  of  this  individual  was  afterwards 
identified  by  a  dentist  who  produced  a  cast  of  the  giuns.  While 
the  above  cases  show  the  uncertainty  which  pervades  the  profes- 
sion on  this  point,  it  not  the  less  forcibly  points  out  to  us  the  neces- 
sity for  its  farther  elucidation,  as  circumstances  might  arise  as  in  the 
last  mentioned  case,  which  might  again  call  our  professional  opi- 
nions before  the  public,  when  it  is  desirable  we  should  be  better 
informed  than  on  the  occasion  just  mentioned. 

A  case  occurred  lately  in  Edinburgh  which  illustrates  this  sub- 
ject, and,  with  very  little  alteration,  might  have  brought  forward 
the  opinions  of  the  profession  on  it.  A  lamplighter  residing  in 
the  Canongate  was  indicted  for  the  murder  of  his  wife.     It  ap- 
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peared  that  the  parties  had  been  married  eight  years,  and  had  had 
DO  family.  The  man  was  a  sober  and  decent  person,  while  the  wo- 
man was  addicted  to  the  use  of  spirits.  Latterly  she  had  become 
acquainted  with  a  young  man,  wnose  irequent  visits  to  her  in  the 
absence  of  her  husband  excited  suspicions  against  them.  This  man, 
in  a  fit  of  passion  and  jealousy,  inflicted  on  her  head  woimds  which 
proved  fataL  The  uterine  organs  were  removed  at  the  inspec- 
tion and  examined  afterwards.  The  right  ovary  presented  ex- 
tomally  an  enlargement  of  the  size  of  an  ordinary  marble,  of  a 
daiJc  purple  colour,  having  several  minute  vessels  ramifying  on  its 
sur&ce,  a  distinct  depression  in  its  centre,  and  the  appearance  of  a 
minute  cicatrix.  On  cutting  into  it  the  structure  and  appearance  of 
a  very  early  carpus  luteum  was  observed  which  was  formerly  describ- 
ed. The  uterus  contained  an  extremely  soft  decidual  membrane ; 
but  no  ovum  could  be  detected,  although  minutely  and  carefiilly 
examined.  Indeed,  although  this  person  had  conceived,  there  can 
be  little  doubt,  from  the  puckered  and  contracted  appearance  of 
the  fimbriated  extremities  of  the  Fallopian  tube,  which  would 
hardly  admit  of  a  small  probe  to  enter,  tnat  no  ovum  could  have 
passed  into  them. 

In  this  case,  it  is  possible  that  the  woman  had  conceived  by 
her  husband ;  but  it  is  much  more  probable  that  she  had  not,  and 
that  the  husband  had  great  cause  of  provocation.  But  let  us  sup- 
pose that  the  husband  had  been  absent  for  a  month  or  so,  and 
had  inflicted  similar  blows  on  nis  return  ;  it  would  have  become 
a  question  of  the  greatest  importance,  to  have  determined,  not  on- 
ly if  that  was  a  true  corpus  luteum^  but  whether  or  not  it  was 
poasible  to  have  been  produced, — the  result  of  a  conception  before 
his  departure.  Although  this  case  is  in  so  far  imaginary,  yet  the 
circumstances  supposed  are  veryjikely  to  have  happened,  and  the 
appearances  observed  in  the  ovary,  if  carelessly  examined,  would 
either  have  been  set  down"  on  the  one  hand  as  a  coagulum  of  blood, 
or  as  bearing  at  least  none  of  the  marks  of  the  corpus  luteum  as 
described  by  authors. 

The  ouigik  of  False  Corpora  Lutea  as  connected 

WJTH  the  changes  WHICH  PUBERTY  INDUCES. 

For  the  purpose  of  enabling  us  to  comprehend  tlie  manner  in 
which  many  of  these  substances  are  produced  in  the  ovary,  it  will 
be  necessary  for  us  to  glance  very  shortly  at  the  changes  which 
puberty  effects  on  these  parts.  On  the  occurrence  of  this  change 
in  the  internal  as  well  as  the  external  economy  of  the  animal  the 
Ovaries,  which  are  the  prime  movers,  the  essential  cause  of  them, 
undergo  various  and  remarkable  differences.  They  are  increased 
in  size,  and  have  one  or  more  of  the  vesicles  protruded  from  their 
surface. 
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Simultaneous  changes  are  at  the  same  time  effected  in  the  utenis 
and  Fallopian  tubes,  by  which,  in  the  whole  class  of  the  Mammalia, 
a  discharge  from  the  uterus  and  tubes  takes  place,  indicating  that 
this  change  has  occurred.  In  the  lower  animals  this  discharge  is 
colourless  and  exceedingly  sparing  in  quantity,  while  in  the 
human  female  it  is  of  a  dark-brown  colour,  and  is  usually  in  large 
quantity.  I  am  aware  that  great  variety  of  opinion  exists  re- 
garding the  question,  whether  the  state  of  heat  in  the  lower  ani- 
mals, and  that  of  menstruation  in  the  human  female,  are  to  be 
considered  the  same.  There  is  such  a  degree  of  similarity  in  the 
two  actions,  that  I  am  of  opinion  they  cannot  be  considered  diffe- 
rent That  the  ovaries  are  the  cause  of  this  change  both[in  the 
lower  animals  and  human  female,  may  be  regarded  as  proved  by 
Mr  Yarrell  in  fowls ;  and  the  cessation  of  the  discharge  proper  to 
the  period  of  heat  is  well  known  to  follow  the  removal  of  the  ovaries 
in  bitches,  rabbits,  and  more  especially  in  swine,  in  the  latter  of 
which  it  is  daily  practised. 

In  the  human  female,  Mr  Charles  Pears*  has  recorded  a  very 
interesting  case  of  congenital  absence  of  the  ovaries  where  the  pa- 
tient had  a  masculine  appearance,  and  no  monthly  changes  had 
ever  occurred.  Mr  Pottf  has  related  a  very  interesting  case  al- 
so, where  the  ovaries  were  excised,  and  where  the  patient  ceased 
to  menstruate.  (The  changes  which  take  plac5  in  the  ovaries,  as 
the  enlargement  and  rupture  of  prominent  vesicles,  I  shall  con- 
sider more  fiilly  afterwards.)  The  appearances  of  congestion  of 
the  membrane  lining  the  uterus  and  tubes  in  the  lower  animals 
and  human  being  is  of  a  similar  nature4 

The  menstrual  discharge  disappears  like  heat  in  the  lower  ani- 
mals during  gestation,  and  it  ceases  simultaneously  in  both  as  the 
period  of  procreating  life  closes.  The  only  difference  which  is 
found  to  exist  between  the  two  states,  consists  in  impregnation 
taking  place  in  the  lower  animals  during  the  season  of  heat, 
and  not  in  the  human  being  during  menstruation.  It  is  a  gene- 
rally allowed  fact,  however,  that  impregnation  most  generally  oc- 
curs in  the  human  body  shortly  after  the  cessation  of  the.  monthly 
discharge.  This  difference  I  am  inclined  to  attribute,  not  to  any 
dissimilarity  of  function  in  the  two  classes  of  animals,  but  to 
the  presence  of  a  copious  discharge  coming  from  the  whole  course 
of  the  Fallopian  tubes  and  uterus,  which  must  of  a  necessity  pre- 
vent the  access  of  any  seminal  fluid  along  these  parts,  while  in  the 

• 

*  PbUosopbkal  TransactioDa  for  1806,  p.  225^;  and  for  a  number  of  very  ioteftst- 
ing  cases  of  tbis  description,  tbe  reader  is  referred  to  Dr  Simpson's  article  on  Her- 
mapbroditism  in  tbe  Cyclopedia  of  Anatomy  and  Physiology,  p.  7 Id. 

t  Pott's  Surgical  Works,  Vol.  ii.   p.  210. 

$  ^  Tbe  Internal  parts  of  Generation,  (in  tbe  rabbit,)  were  exactly  in  tbe  [^aooe 
state  as  external,  tbat  is  as  blade  as  ink,  from  congested  blood.**  (Cruiksbanks  in 
Philosophical  Tiansadions  for  1797*) 
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Wer  animals,  where  the  dischaige  is  extremely  trifling  in  quan- 
tity, (and  in  some  animals  it  is  hardly  more  than  an  increased  mois- 
ture of  the  parts),  no  barrier  exists  to  the  passage  of  the  seminal 
fluid.  On  the  contrary,  every  thing  assists  (from  the  extreme  acti- 
vity of  all  the  vital  actions  of  the  parts)^  to  facilitate  its  transmis- 
rion  to  the  ovaries.*  The  changes  which  take  place  in  the  last 
lanied  organs,  too,  are  of  a  very  similar  nature.  When  the  ovaries 
ofan  animal  killed  while  in  this  state  are  examined,  they  are  found 
to  be  much  increased  in  size,  partly  from  their  increased  vascu- 
larity, and  partly  from  a  number  of  protuberances  on  their  surface. 
These  are  me  enlarged  Oraafian  vesicles.  In  some  of  the  lower 
animals,  as  the  pig  and  ewe,  whether  the  animal  has  connection 
with  the  male  or  not,  towards  the  termination  of  the  season  of  heat 
Aese  burst  of  their  own  accord,  sometimes  without  any  effusion  of 
blood  whatever.  At  other  times  the  vesicle  is  quite  filled  with 
this  substance,  and  not  unfrequently  a  small  quantity  is  effused 
into  the  vesicles,  which  soon  becomes  deposited  in  the  form  of 
a  thin  layer  all  around  the  interior  of  the  vesicle.  It  is  not  dif- 
ficolt  to  foretell  what  becomes  of  the  two  former  instances ;  in  the 
first  the  vesicle  contracts  into  the  form  of  a  small  cyst,  and  is  soon 
ihsorbed  from  the  ovary ;  in  the  second,  the  colouring  globules 
of  the  blood  are  in  a  short  time  taken  up,  leaving  a  yellowish  ir- 
i^ularly-shaped  mass,  generally  of  small  size.  In  the  third  in- 
•tance,  however,  more  difficulty  will  be  experienced.  ,  As  the 
vesicle  which  has  become  the  seat  of  the  layer  of  blood  in  its 
interior  contracts,  it  is  evident  that  the  blood  having  become  firm, 
will  be  puckered  up  in  a  similar  way  to  the  true  corpus  luteum. 
This  form  of  false  carpus  luteum  we  have  only  seen  in  the  lower 
animals,  and  can  at  once  be  distinguished,  by  its  opening  into  the 
carity  of  the  peritoneum,  remaining  long  in  a  patiuous  condition, 
and  the  absence  of  any  lining  membrane  to  its  cavity.  Dr  Mont- 
gomery refera  to  this  change  in  the  huthan  female  as  a  frequent 
one.  We  cannot  say  that  we  have  been  satisfied  with  it  there, 
although,  from  its  occurring  in  the  lower  animals,  and  the  state- 
ment of  Dr  Montgomery,  renders  it  a  subject  of  the  greatest  im- 
portance to  be  attended  to. 

In  the  human  female  the  period  of  menstruation  is  also  marked 
hy  prominence  of  one  or  more  of  the  vesicles,  and  by  their  occa- 
wonal  rupture.  This  circumstance  was,  so  long  ago  as  the  year 
1672,  pointed  out  by  Kerkringius.f  His  words  are,  "  aliquando 
foeminse  dqiciunt  haec  ova,  imprimis,  tempore  menstruorum."" 
IJr  Lee  of  London  has  of  late  directed  more  particularly  the  at- 

*  This  theory  of  impregnatioD  seems  now  to  be  the  one  which  is  mostgeDeraUy 
neeiTed  at  the  present  day. 
t  Philosophical  Transactions  for  1672. 
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tention  of  tlie  profession  to  this  circumstance  in  the  article  Ovaria, 
in  the  Cyclopedia  of  Practical  Medicine,  to  which  I  have  had  occa- 
sion previously  to  refer.  In  this  paper,  he  makes  no  mention  of 
the  remark  of  Kerkringius,  but  relates  several  cases  which  he  had 
an  opportunity  of  examining,  in  which  death  had  taken  place  da^ 
ing  the  menstrual  period,  and  in  which  he  found  a  Gb:aafian  vesicle, 
enlarged,  protuberant,  and  vascular,  and  in  others,  an  aperture  in 
the  peritoneal  coat,  communicating  with  a  cavity  of  greater  or  less 
extent  in  the  interior  of  the  ovary,  and  filled  with  coagulated  blood. 
One  of  his  cases  I  subjoin  for  the  purpose  of  illustration.  ^^  In 
a  patient  who  died  from  cholera  while  menstruating,  the  ovarium 
was  much  larger  than  natural,^nd  at  one  point,  there  was  a  small  ir- 
regular aperture  in  its  peritoneal  coat,  through  which  a  portion  of  a 
slender  coagulum  of  blood  was  suspended.  On  cutting  into  the 
substance  of  the  ovarium,  it  was  found  to  be  occupied  by  three 
small  cavities  or  cysts,  one  of  which  was  filled  witli  a  clear  ropy 
fluid,  another  with  semifluid  blood,  and  the  third,  which  commu- 
nicated with  the  opening  in  the  peritoneal  coat  of  the  ovarium, 
with  a  firm  coagulum. 

Very  similar  to  the  case  above-mentioned  is  one,  ibr  which  I  am 
indebted  tp  the  liberality  and  kindness  of  Dr  J.  Reid,  and  a  view  of 
the  peculiarities  of  which  is  represented  in  Fig.  18.  The  patient, 
aged  S2,  had  been  bedridden  in  the  Royal  Infirmaryfor  three  weeks, 
in  consequence  of  a  severe  bum  over  the  chest  and  abdomen,  and  of 
which  she  died.  The  uterine  organs  were  removed  entire,  and 
examined  afterwards.  The  uterus  and  Fallopian  tubes  were  found 
filled  with  menstrual  blood.  On  examining  the  right  ovary,  a  duk 
protuberance  was  observed  to  exist,  and  the  appearance  of  a  cica- 
trix on  the  surface  of  it.  On  cutting  into  this  it  was  found  to  con- 
sist of  a  laige  coagulum  of  blood,  which  did  not  seem  to  be  bound- 
ed or  defined  by  any  distinct  membrane,  but  was  rather  eflused 
into  the  substance  of  th%  ovary.  I  fear,  however,  that  this  ap- 
pearance of  effused  blood  has  been  too  seldom  observed  to  be 
deemed  a  universal  occurrence,  and  more  especially  to  the  extent 
which  Dr  Lee  has  mentioned,  and  which  is  represented  in  oar 
drawing  of  Uie  natural  size.  It  appears  to  me  more  probable  that 
the  most  usual  appearance  must  be  simple  enlargement  of  a  veside, 
without  rupture,  the  increased  quantity  of  fluid  in  which  becomes 
reabsorbcdaflerwards.  Nothing  is  more  common  than  to  observe  in 
the  ovaries  of  women  during  the  child-bearing  period  of  life  a  niUD« 
ber  of  cysts  puckered  up  to  an  astonishingly  small  bulk,  and  feel- 
ing quite  firm.  Fig.  10,  at  A.  represents  several  of  these  bodies  of 
different  sizes.  If  an  efinsion  of  blood  into  a  Graafian  vesicle  or 
into  the  tissue  of  an  ovary  always  occurred  at  each  menstrual  pe- 
riod, it  is  most  probable  that  we  should  always  find  one  or  more 
of  these  coagula  in  different  stages  of  absorption  in  the  ovaries  of 
every  woman  who  dies  during  menstrual  life.     Now  this  we  know 
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is  not  always  the  case,  for  I  think  we  are  safe  in  alleging  that  six 
out  of  tytT'^f  ten  ovaries  of  patients  dying  during  that  period  of 
life,  and  unconnected  with  pregnancy  existing  or  recently  termi- 
nated, present  no  appearance  whatever  of  red,  pinkish,  or  yellow- 
coloured  substances,  which  I  shall  afterwards  show  are  the  co- 
lours that  Uood  assumes  in  the  progress  of  absorption  from  the 
o?ary.  While  the  circumstance  of  effusion  of  blood  occasionally 
taking  place  in  such  cases  points  out  the  similarity  between  the 
season  of  heat  in  the  lower  animals,  and  menstruation  in  woman, 
it  not  less  clearly  shows  us,  one  of  the  many  ways  in  which  these 
fiilse  corpora  bOea  are  formed. 

Different  Varieties  of  False  Corpora  Lutea. 

False  corpora  httea^  then,  in  the  human  female,  or  yellow  bodies 
which  arc  liable  to  be  mistaken  for  the  true  structure,  may  be  of 
two  different  kinds,  arising  from  as  many  causes. 

The^ff  order  o{  corpora  lutea  arise,  as  I  have  before-mention- 
ed, from  efiiision  of  blood  into  a  Graafian  vesicle.  These  have  been 
well  represented  by  Dr  Montgomery.  They  have  more  or  less  of  a 
regular  form,  but  their  internal  structure  is  homogeneous,  and  with*- 
oat  any  appearance  of  radiation,  central  puckering,  or  cavity. 

The  second  set  also  originate  in  effusion  of  blood,  but  they  are 
preceded  by  a  diseased  state  of  the  ovary,  viz.  apoplexy.  In  this 
species  the  blood  is  efRised  into  the  tissue  of  the  ovary,  and  of  course 
assumes  a  very  irregular  appearance.  These  are  to  be  found  of 
various  sizes,  from  that  of  a  millet-seed  to  a  pea,  and  once  or  twice 
we  have  seen  them  of  the  size  of  a  good  large  marble.  No  one 
can  mistake  this  appearance  in  its  recent  state  ;  it  is  only  as  ab- 
sorption goes  on,  and  the  colouring  matter  of  the  blood  begins  to 
be  removed,  that  it  assumes  a  yellow  colour.  M.  Andral,  in  tak- 
ing notice  of  this  appearance  in  the  ovary,  says,  sometimes  the  ef- 
fosed  blood  has  a  red,  and  sometimes  a  brown  colour.  ^^  We  not 
nnfrequcntly  observe  beside  or  around  such  an  effusion  a  fine 
yellow  colour,  similar  to  that  which  is  found  on  the  parietes  of 
certain  collections  of  extravasated  blood  in  the  brain.''*  When 
these  coagula  have  renmined  still  longer  in  the  ovary  their  interior 
generally  becomes  filled  with  black  matter,  or  assumes  the  appear- 
ance of  a  cavity,  and  we  have  them  then  presenting  to  us,  the  aspect 
ofan  irregular-shaped  soft  membrane,  either  lined  or  not  with  a  layer 
of  black  substance.  In  Figs.  13,  14,  and  15,  we  have  delineated 
Uiese  appearances,  and  where  the  gradual  changes  are  very  well 
nunked.  Fig.  18  is  the  coagulum  of  blood  alone,  of  an  irregular 
shape  ;  Fig.  14  has  been  a  similar  coagulum,  but  its  edges  have 

*  Pathological  Anatomy,  VcL  i.  p.  676.  A  umilar  change  takes  place  in  coagula 
•f  blood  fonnd  in  the  cavities  of  veins  from  inflammation  of  their  coats,  or  mechanic 
cal  obstmction. 

VOL.  LIII.  NO.  142.  E 
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assumed  the  yellow  colour,  its  centre  still  retaining  some  of  its 
early  appearance;  and  Fig.  15,  which  was  procured  from  the  body  of 
a  female  who  died  in  the  Glasgow  Fever  Hospital.  Numerous  yel- 
low bodies  are  seen,  some  with,  and  some  without,  a  cavity,  some 
filled  with,  and  others  without,  melanotic  matter,  but  all  present- 
ing such  appearances,  as  no  doubt  might  be  mistaken  for  corpora 
lutea.  It  will  be  observed  that  the  substance  marked  at  A,  Fig. 
15,  has  all  the  characters  of  the  true  corpus  luteum^  the  regular 
shape,  the  radii  and  the  central  cicatrix.  This  specimen  excited 
at  first  a  good  deal  of  interest  and  discussion  ;  many  individuals 
being  inclined  to  consider  it  nothing  more,  than  one  of  nuroerooa 
cysts  seen  in  the  ovary.  Upon  nmking  inquiry,  however,  it  was 
ascertained  that  the  patient  had  miscarried  five  or  six  weeks  before 
her  death. 

Two  other  forms  of  this  pseudo-structure  have  been  pointed  out  by 
DrMontgomery.  "I  have  often found,^  says  thisauthor,  "a  vesicle 
enlarged  to  three  or  four  times  its  natural  size,  fiill^of  fluid,  and  its 
internal  surface  of  a  bright  yellow  colour.^  When  the  vesicle 
bursts  or  collapses  firom  absorption  of  the  contained  fluid  ^'  this  de- 
posit closes  upon  itself,  and  forms  an  irregular  line  of  jimctioii, 
which  is  generally  darker  than  the  rest  of  the  structure.'^   This  ap- 

Eearance  we  haveoflen  seen  unconnected  with  a  vesicle,  as  has  been 
efore-mentioned. 
I  think  that  the  deposit  of  blood  on  the  internal  surface  of 
the  vesicle,  before  it  bursts,  or  the  contained  fluid  is  absorbed,  as 
Dr  Montgomery  has  described' it,  is  very  likely  to  be  mistaken  by 
individuals  unacquainted  with  the  structure  of  the  true  body.  It 
will  be  easily  distinguished,  however,  by  the  want  of  the  foldings 
and  internal  lining  membrane,  which  we  have  mentioned  in  a  for- 
mer part  of  the  paper,  to  be  so  characteristic  of  a  true  corpm  lu^ 
teum  in  its  early  stage. 

The  second  form  of  false  corpus  luteum^  to  which  we  before 
referred  as  pointed  out  to  us  by  Dr  Montgomery,  is  tubercular 
deposits  in  the  ovarian  structure.  These,  no  doubt,  have  been 
mistaken  for  the  true  body,  as  Dr  Montgomery  has  shown^* 
They  possess,  however,  little  or  no  resemblance  to  true  corpora 
Ititea,  at  any  stage  of  their  progress,  or  even  in  the  act  of  disap- 
pearing. They  never  have  any  striated  appearance  or  central  cavity, 
and  they  are  generally  numerous  in  both  ovaries ;  besides  these, 
they  are  always  found  in  subjects  who  die  of  tuberculous  disease. 
There  is  only  one  other  appearance  which  is  liable  to  be  mistaken 
for  the  true  body.  We  allude  to  small  cysts  filled  with  yellow- 
coloured  fatty  matter. 

In  conclusion,  then,  we  would  remark  that  &lse  corpora  luiea 
in  the  human  female  may  arise  ; — 

•  Opera  citata,  p.  24. 
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Firsts  From  the  bursting  and  subsequent  filling  of  a  vesicle 
▼ith  blood,  as  in  menstruation. 

Second^  From  partial  effusion  of  blood  into  a  vesicle,  either 
with  or  without  rupture  of  it. 

Thirds  By  reabsorption  of  the  fluid  of  a  morbidly  enlarged 
Oraafian  vesicle,  giving  rise  to  a  puckered  cyst. 

Fourth^  From  effusion  of  blood  into  the  tissue  of  the  ovary, 
the  apoplexy  of  that  oigan. 

Fifths  Tubercular  deposits. 

Sixthj  Cysts  filled  with  yellow  fiitty  matter. 

These  are  to  be  distinguished  from  the  true  corpus  luteum 
by  the  following  marks, — 

They  in  general  have  an  irregular  form. 

They  want  the  central  cavity  lined  with  a  distinct  membrane, 
or  the  central  puckered  cicatrix. 

They  have  no  concentric  radii. 

They  are  frequently  numerous  in  both  ovaries. 

In  a  future  communication  it  is  my  intention  to  consider  the 
much  debated  question,  whether  or  not  the  true  corpiAs  luteum^  as 
it  has  been  described,  ever  occurs  in  the  human  subject  or  any  of 
the  lower  animals,  without  impregnation  having  taken  place. 

Explanation  of  the  Plate* 

Figs.  1  and  S  represent  the  external  appearance  of  the  ovary,  and  Fig. 
2  the  section  of  the  corpus  luteum  of  a  female  who  died  a  few  days  after 
imprecation. 

Fig.  3.  Corpus  lateum  about  the  second  or  third  week  after  conception ; 
it  exhibits  the  plicated  stracture  and  central  fibrinous  mass. 

Fig  i.  Corpus  luteum  about  the  sixth  week  after  impregnation. 

Fig.  5.  Corpus  luteum  at  second  month. 

Fig,  6.  Corpus  luteum  two  hours  after  mature  delivery. 

Fig.  7.  Corpus  luttum  thirteen  days  after  delivery  at  full  term. 

Fig.  8.  Corpus  luteum  three  days  after  delivery  at  full  time. 

Fig.  9  exhibits  two  corpora  lutea  in  the  same  ovary,  the  one  about  half 
the  size  of  the  other.  The  patient  died  on  the  fourth  day  after  delivery 
at  the  full  time.  She  had  miscarried  in  a  previous  pregnancy  at  the  sixth 
month,  and  was  impregnated  three  months  after. 

Fig.  10.  Corpus  luteum  one  month  after  mature  delivery.  The  patient 
died  from  inflamed  uterus. 

Fig.  II.  Corpus  luteum  six  weeks  after  abortion,  at  the  seventh  month. 

Fig.  12.  Corpus  luteum  about  six  weeks  after  abortion^  at  sixth  month. 

Fig.  13.  Coagulum  of  blood  in  the  ovary  of  a  young  female,  v/h6  died 
during  menstruation. 

Fig.  14  repreitents  a  coagulum  of  blood,  from  the  edges  of  which  the 
colouring  matter  has  been  absorbed,  constituting  one  form  of  false  corpus 
Imteum, 

Fig.  15.  Numerous  false  corpora  lutea  with  melanotic  centres.  The  pa- 
tient miscarried  some  weeks  previous  to  her  death.  The  true  corpus  luteum 
is  rcwesented  at  a. 

a11  the  corpora  lutea  are  of  their  natural  size. 
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Aet.  IV. — Abstract  of  a  Royal  Ordonnance  which  was  pro- 
mulgated on  the  l^th  August  18S6,  relative  to  the  organiza- 
tion of  the  Medical  Department  of  the  French  Army. 
By  Heney  Maeshall,  F.  R.S.  E.,  Deputy  Inspector-Ge- 
neral of  Army  Hospitals. 

The  principal  object  of  the  following  abstract  is  to  excite 
attention  to  the  ordonnance  in  question,  which  in  several  re- 
spects deserves  consideration,  more  especially  in  regard  to  the 
instruction^  examination^  and  promotion,^  of  medical  ofl&cers. 

1.  Composition  of  the  Department. — The  medical  depart- 
ment is  to  consist  of  three  classes  of  officers,  namely,  physiaans, 
surgeons,  and  apothecaries,  which  are  to  be  arranged  as  follows : 

Medeciks.  Chirurotens.  Pharmactehs. 

Adjoint  !^?^il;'^.*  AideMajor 

Principal  Si^**'.    ,  Principal 

^-p-»-       u:^.        '-p-^- 

In  time  of  peace  the  strength  of  the  different  ranks  borne  upon 
the  establishment  will  be  as  follows  : 

ilntpecteursy  2 

SSIK'     :     :     i 
AdjdoU,  .  .  24 

^  Intpecteurs,  2 

V  Prindpaux,  .  •            12 

Chirurgiens,     <  Majors,  .  <          223 

/  Aides- MajorS)  .  374 

^  Sous.  Aides,  .  410 

( Inspccteur,  •  I 

(^  Aides- Majors,  .  .  59 

2.  Conseil  de  SantS. — The  council  will  consist  of  five  inspec- 
tors, but  when  the  minister  at  war  thinks  it  necessary  to  make 
some  addition  to  the  number  of  members,  he  may  do  so  from  the 
rank  of  offieiers  de  santS  principauw. 

The  council  is  expected  to  furnish  a  programme  of  the  exa- 
mination (concours)y  to  which  pupils  (elives)  and  candidates  for 
the  rank  of  chirurgiens  sous-aide  are  required  to  submit. 

The  members  of  the  council  are  to  form  part  of  the  Jwry  me- 
dical zi  the  concours  which  takes  place  in  the  hospital  deperfec- 
tionnement^  for  the  ranks  of  chirurgien  sous-aide^  otchirurffien 
aide^majorj  and  of  pharmacien  aide-major^  and  for  admission 
into  the  professorat  (the  department  of  instruction.) 
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They  are  to  give  their  opinion  to  the  minister  at  war  upon 
the  chums  of  medical  officers  to  promotion,  as>also  where  and  now 
they  are  to  be  employed.  The  opinion  of  the  council  in  regard 
to  Uie  claims  of  officers  implies  nothing  more  than  a  simple  re- 
port or  roll  of  the  candidates  who  are  in  their  estimation  the  most 
deserving  of  promotion. 

The  council  is  to  present  annually  to  the  minister  at  war  a 
list  of  qualified  candidates  for  the  appointment  of  medecin  ad- 
joint. 

The  members  of  the  council  are  to  inspect  the  hospitals  and 
the  troops  when  directed  to  do  so  by  the  minister  at  war. 

They  are  to  submit  for  the  consideration  of  the  minister  at 
war  whatever  measures  may  appear  likely  to  be  beneficial  to  the 
wmy,  and  they  are  to  give  their  opinion  upon  all  questions  which 
he  may  refer  to  them. 

They  are  to  institute  a  correspondence  with  medical  officers 
of  the  military  hospitals,  as  also  with  regimental  medical  officers^ 
upon  subjects  whicn  are  connected  with  medical  science,  and  the 
medical  care  of  the  troops. 

8.  Ho9pitals  of  Instruction. — There  are  three  hospitals  of  in- 
stniction,  namely,  one  in  each  of  the  following  garrisons,  Stras- 
bouigh,  Metz,  and  Lille,*  and  an  hospital  de  perfectionnement 
in  Paris. 

The  course  of  instruction  taught  in  the  hospitals  may  be  divide 
ed  into  three  heads : 

1.  The  diseases  to  which  soldiers  are  particularly  liable. 

2.  GKiDshot  wounds  and  surgical  operations. 

8.  A  knowledge  of  medicines,  and  the  formula  used  in  mili- 
tary hospitals. 

*  The  botpital  at  each  of  these  three  garrisoD  towns  is  capable  of  containing  80O 
Ms.  The  buildiogs  of  the  hospital  at  Strasbourgh  are  placed  round  an  oblong 
sqnere  divided  by  two  ranges  of  apartments,  which  are  partly  occupied  by  sick  offi* 
^  These  wuds  usually  contain  from  30  to  60  beds.  The  bedsteads  are  of  iron, 
*^  a  broad  plate  at  the  head  and  foot,  on  which  are  placed  medicines  for  the  sick. 
Tboe  are  cooaroonly  about  20  pupils  at  this  hospital  ot  instruction.  There  is  a  good 
bbffiry  for  their  use,  which,  besides  Uie  sundard  works  on  military  medicine  and 
^'^'g^ft  contains  all  the  medical  French  periodicals,  and  among  them  the  ^^  Journal 
dr  Medecnu  ei  de  Chirurgie  MiHiaire"  published  under  the  direction  of  the  mini. 
•ter  at  war,  a  copy  of  which  is  sent  to  every  medical  officer  in  the  army.  1  hope 
^^  oar  Secrettfy  at  War  will  by  and  by  eiercise  an  equal  degree  of  liberality  m 
^■fdierance  of  a  similar  object  in  the  British  army.  Under  the  auspices  of  the  Due 
^Choisrul,  when  Minister  at  War  in  1763.  Dt  Richard  (Baron  Hantesierk,)  a 
■Bentber  of  the  Conseil  de  SanU,  commenced  to  publish  selections  from  the  reports 
ttd  oomBunications  of  the  medioU  ofiBcers  of  the  amiy»  and,  with  the  exception  of  a 
^  years,  about  the  beginning  of  the  present  century,  tliis  highly  laudable  and  use^ 
^  nndcrtakiog  has  been  continued  to  the  present  time,— two  octavo  volumes  being 
poblished  annually.  It  is  obvious  that  a  publication  of  this  kind  is  calculated  to 
j^t  much  important  practical  information  upon  the  best  means  of  preserving  the 
beiltb  of  soldiers  in  different  climates  and  under  different  circumsunces,  and  to  ex-- 
'ite  tad  preserve  a  spirit  of  emulation  among  the  several  ranks  of  medical  oflicet s, 
by  sffurding  them  an  opportunity  of  displaying  their  talents  for  obsermtion,  zeal, 
«id  industry. 
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The  number  of  officers  employed  in  the  department  of  inBtmc- 
tion  in  each  of  the  hospitals  is  to  be  fixed  as  follows : 

1.  A  premier  profeaaeur  medecin^  whose  department  is  to  be 
clinical  medicine,  pathology,  and  general  therapeutics. 

^  A  profesaeur  medecin,  for  medical  pathology. 

3.  A  profeseeur  medecitiy  whose  duty  is  to  deUver  instructions 
upon  the  best  means  of  preserving  the  health  of  soldieis,*  and 
upon  legal  medicine. 

4.  A  premier  profesaeur  chirurgien^  who  is  to  teach  clini- 
cal suigery,  and  to  give  instructions  upon  the  duties  of  medical 
officers,  under  whatever  circumstances  they  may  be  placed. 

6.  A  profeaaeur  chirurgien  for  anatomy,  physiology,  and 
the  treatment  of  varicose  disease. 

6.  A  profeaaor  chirurgien  for  surgical  pathology  and  surgi- 
cal operations. 

7.  A  premier  profeaaeur  pharmacien  for  medical  chemistry, 
analysis,  the  action  of  reagents,  toxicology,  medical  topography, 
and  meteorology. 

8.  A  profeaaeur  pharmacien  for  materia  medica. 

9.  A  profeaaeur  pharmacien  for  botany  and  the  preparation 
of  drugs. 

The  medical  officers  employed  in  the  department  of  instruction 
are  to  take  the  charge  of  sick  in  the  same  manner  as  the  medical 
officers  of  the  ordinary  military  hospitals. 

4.  Of  the  Concoura  or  Public  Examination. — The  appoint- 
ments of  the  junior  officers  of  the  medical  department,  as  well  as 
the  nomination  of  officers  to  the  department  of  instruction,  are  com- 
peted for  by  candidates  at  a  concoura. 

*  The  importmnee  of  the  duty  of  communicating  infttractions  upon  mUiury  hy- 
giene to  militmry  m  weU  as  medical  officers,  appears  to  have  engaged  the  attrition 
of  the  medical  denartment  in  France  before  the  RevolutioD.    Dr  Cnaustier  in  1788 
recommended  to  Uie  French  goremment,  that  ^'  Chaque  chirurgien  major  de  regiment 
ic^at  Tordre  dVraTrir  un  conrs  ok  offiders  et  soldats  auroient  recu  des  inatmctifma  sir 
les  mojens  de  soigner  sa  sante  et  celle  des  autres.  II  etoit  en  eSet  indecent  qa*on  le- 
connikt  la  neoessite  d*une  theorie  pour  la  conservation  des  chevanz  et  qu*on  n*eut  pas 
en  la  pens6e  dindiquer  plut6t  des  moyens  de  conserrer  les  hommes.  Ou  enrdfoit  des 
offiders  suivre  un  cours  k  Teoole  vit^enaire  d'Alfort  et  aucune  instruction  n*eloit 
donnte  pour  maintenir  en  sanli  les  soldats  dont  I'offider  doit  Itre  en  tout  le  guide,  et 
PappuL*'    How  far  this  suggestion  might  with  advantage  be  followed  in  the  British 
army,  is  a  subject  which  deserves  consideration.    It  is  presumed  that  military  hygiene 
forms  an  important  part  of  the  course  of  study  to  which  candidates  for  the  medical  de- 
partment of  the  army  must  prove  themsdves  acquainted,  and  consequently  that  they 
are  qualified  to  communicate  much  useAil  information  to  military  officers,  in  regard  to 
the  best  means  of  preserving  not  only  their  own  health,  but  also  that  of  non-commiasioii- 
ed  officers  and  soldiers,  under  the  various  eircumstances  to  which  troops  are  exposed. 
It  is  obvious  that  knowledge  of  this  kind  would  enable  military  officers  to  perceive 
why  certain  drcomstances  are  beneficial  or  injurious,  by  which  means  they  m^^t 
aToid  some  of  the  many  causes  of  physical  inefficiency  and  impaired  healdi.     Much 
information  of  a  similar  kind  might  olso  be  communicated  with  advantage  to  noo- 
oommisaoned  officers  and  soldiers,— 'information  which  would  promote  their  own  w^ 
fare,  and  ultimately  be  beneficial  to  the  state. 
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The  composition  of  ihejurys  medicaux  varies  according  to  the 
lank  of  the  candidates  they  have  to  examine.  For  the  admission  of 
suigical  pupils,  the  chairman  of  the  medical  jury  is  to  be  alternately 
one  of  the  officiersde  sante  en  chefot  the  hospital  where  the  Qxami- 
nation  takes  place.  In  the  hospitals  of  instruction,  the  chairman 
is  to  be  alternately  one  of  the  premiers  prqfesseurs.  But  in  a 
eancours  for  the  prqfessarat  the  chairman  is  to  be  a  physician  sur- 
geon or  apothecary,  according  to  the  branch  of  the  profession  which 
the  candidate  aspires  to  teach.  The  officer  who  presides  at  a  con- 
amrs  for  the  professorat  is  appointed  by  the  minister  at  war. 

When  the  professional  examination  has  terminated,  the  sous 
inUndant  miHtaire  is  to  collect  the  votes  of  the  medical  jury,  and 
to  draw  up  a  list  of  the  candidates  in  the  order  of  their  respective 
scientific  attainments,  moral  conduct,  and  services  in  the  army. 
This  list  is  to  be  signed  by  the  jury. 

5.  Of  the  Appointment  and  Promotion  of  Medical*  Officers. — 
Every  year  a  concours  is  to  be  held  in  the  month  of  August,  in 
Paris,  Metz,  Strasbourgh,  Lille,  Lyon,  and  other  towns,  for  the  ad- 
mission of  the  requisite  number  of  surgical  pupils.  On  the  1st 
Jane,  a  programme  is  to  be  annually  published,  which  will  an- 
nounce the  number  of  pupils  required,  and  the  subjects  upon  which 
candidates  are  to  be  examined.  The  priority  of  the  examination 
of  the  candidates  is  to  be  determined  by  lot 

Elach  candidate  is  required  to  show,  isty  That  he  is  a  native  of 
France  ;  ^  That  he  is  above  16,  and  that  he  has  not  reached  SI 
years  of  age ;  8^  That  his  elementary  education  qualifies  him  for 
being  admitted  a  medical  pupil,  according  to  the  regulations  of 
the  medical  faculty  ;  4^A,  That  he  is  firee  &om  any  disease  or 
disability  which  disqualifies  him  for  the  army.  The  certificate  of 
health  requires  to  be  given  by  a  medical  officer  of  the  army  on  full 

pay- 
When  the  concours  takes  place  at  an  ordinary  military  hos- 
pital, the  jury  is  to  consist  of  three  officiers  de  santS  en  chef  of 
the  hospital,  and  two  other  medical  officers,  who  are  to  be  appoint- 
ed by  the  intendant  militaire.  In  the  hospitals  of  instruction,  the 
jary  is  to  be  composed  of  three  professors  and  two  medical  officers, 
to  be  named  by  tne  intendant  militaire. 

A  list  of  the  qualified  candidates  is  to  be  transmitted  to  the 
minister  at  war,  together  with  a  specimen  of  the  penmanship 
and  composition  of  each.  These  documents  are  to  be  submitted 
to  the  coHseil  de  sanie^  who  will  inscribe  their  names  in  the  order 
of  their  respective  attainments  for  the  minister  at  war.  Should 
the  list  meet  with  his  approbation,  he  issues  warrants  or  letters  of 
admission  to  the  required  number  of  candidates,  according  as  the 
names  stand  upon  the  roll.  , 
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The  pupils  (Gives J  are  expected  tp  join  the  hospital  of  instruc- 
tion to  which  they  are  assigned  by  the  middle  of  October,  and  those 
who  fail  to  present  themselves  by  the  Ist  of  November  forfeit 
their  appointment. 

A  complete  course  of  instruction  comprehends  a  period  of  three 
years,  two  years  beinff  spent  in  an  hospital  of  instruction,  and  one 
year  in  the  hospital  aeperfectionnement. 

The  pupils  are  to  be  divided  into  two  grades  or  classes,  the  se- 
cond or  lowest  class  comprehending  the  pupils  who  have  been  last 
admitted,  and  the  first  class  the  pupils  who  have  completed  the 
course  of  instruction  of  the  second  class. 

Before  pupils  are  transferred  from  the  second  to  the  first  claae, 
or  from  the  first  class  to  the  hospital  de  perfectionnement^  they  must 
(submit  to  an  examination  which  takes  place  annually  in  the  month 
of  August,  according  to  a  programme  drawn  up  by  the  Conseil  de 
SaniS,  approved  by  the  minister  at  war,  and  transmitted  annual- 
ly to  the  nospital  of  instruction. 

Pupils  who,  after  two  or  three  years  residence  in  an  hoepital 
of  instruction,  do  not  acquire  the  requisite  scientific  attainm^its 
to  warrant  their  being  transferred  to  the  hospital  de  perfectumnt- 
ment  in  Paris,  are  to  be  dismissed. 

Pupils  are  placed  under  the  control  of  military  discipline  during 
the  course  of  their  studies,  and  dismissal  is  the  usual  punishment 
for  delinquencies. 

Of  the  rank  of  Chiinrgien  Sous-aide. — 'So  candidate  is  to  be 
appointed  to  the  above  rank,  unless  he  has  studied  two  years  at 
least  in  an  hospital  of  instruction,  and  one  in  the  hospital  de  per^ 
fectionnement. 

Pupils  who  have  completed  the  requisite  course  of  study  are 
to  be  examined  at  a  amcovarM  in  the  month  of  August,  for  the  pur- 
pose of  ascertaining  the  candidates  who  are  qualified  for  the  ap- 
pointment of  Chirurgien  Sous-aide.  The  medical  jury  is  im. 
mediately  after  the  concours  to  draw  up  a  roll  of  the  qualified 
candidates,  in  the  order  of  their  respective  professional  attainments, 
and  the  excellence  of  their  moral  character. 

Pupils  who,  after  studying  two  years  at  the  Hospital  deperfee- 
tionnement  in  Paris,  and  who  are  found  disqualified  for  the  appoint- 
ment o{  chirurgien  sous-aide^  are  to  be  dismissed. 

The  names  of  the  pupils  who  are  found  qualified  for  promotion 
are  to  be  published  in  the  Journal  Militaire, 

The  first  four  of  the  qualified  candidates  on  the  roll  are  to  be 
emploved  as  chirurgien  sous^aide  in  an  hospital  of  instruction, 
and  the  other  candidates  are  to  be  appointed  in  the  order  they 
stand  on  the  list  to  vacancies,  as  they  occur  in  the  ordinary  mi- 
litary hospitals. 
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The  chirurgiens  saus^ides^  vho  are  in  the  first  instance  ap- 
pointed to  the  ordinary  military  hospitals,  are  to  be  transferred, 
according  to  their  standing  in  the  service,  to  hospitals  of  instruc- 
tioD,  and  eventually  to  the  hospital  de  perfectiormementy  and  the 
hospitals  in  Paris. 

Chirurgiens  som^aides  are  allowed  to  reckon  as  effective  ser- 
vice pour  la  reiraite  et  la  refbrme^  the  time  they  have  served  as 
pupils  after  18  years  of  age. 

Of  the  rank  of  Chirurgien  aide-Major. — No  candidate  is  to  be 
appointed  to  the  rank  of  chirurgien  aide-major  who  has  not 
served  three  years  as  chirurgien  sous-aide^  and  obtained  the  de- 
gree of  M.  D. 

About  the  end  of  August  every  year,  the  chirurgiens  sous- 
aides  who  have  been  one  year  employed  in  the  hospital  de  per- 
Jectionnementy  and  other  hospitals  in  Paris,  are  to  be  publicly  ex- 
amined for  the  rank  of  chirurgien  aide-major  in  regiments  of  the 
line. 

The  medical  jury  for  the  examination  of  this  class  of  candidates 
is  usually  composed  of  an  inspecteur  du  service  de  sante^  three 
professors  of  the  hospital  de  perfectionnement,  and  three  medical 
officers  of  the  army,  who  are  appointed  for  the  occasion  by  the  mi- 
nister at  war. 

The  names  of  the  sous-aides  found  qualified  for  promotion  at 
the  cancaurs  are  to  be  arranged  by  the  jury  in  the  order  of  their 
respective  merits  and  claims  for  promotion.  The  candidates  on 
this  list  who  have  obtained  the  degree  of  M.  D.  are  all  promoted 
to  the  rank  of  aides-majors  as  vacancies  occur,  one-half  accord- 
ing to  their  standing  on  the  roll,  and  the  other  half  by  selection 
from  the  first  ten  on  the  list  of  each  year. 

The  chirurgiens  sous-aides  who  are  found  disqualified  for  pro- 
taotion  are  remanded  to  their  studies  in  an  hospital  of  instruction 
for  one  or  two  years,  and  if  they  are  then  considered  not  suffi- 
ciently qualified,  measures  are  to  be  adopted  for  their  discharge 
from  the  service. 

No  chirurgien  aide-major  is  to  be  appointed  to  an  anne  spe- 
eiale,  a  military  hospital,  or  a  paste  sedentaire  hef ore  he  has  served 
two  years  in  a  regiment  of  the  line,  or  in  les  ambulances^  or  the 
hospital  of  an  army  on  active  service.  One-half  of  these  appoint- 
ments are  to  be  made  according  to  seniority  on  the  list,  and  the  other 
half  by  selection.  The  military  inspectors  general  are  to  select 
the  officers  who  are  attached  to  the  regiments,  and  the  intendants 
militaires  those  who  are  employed  in  the  hospitals  and  ambu- 
lances. 

Of  the  rank  of  Chirurgien  Major, — No  candidate  is  to  be  ap- 
pointed to  the  rank  of  chirurgien^^major  to  a  regiment  who  has 
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not  served  four  years  as  chirwrgicn  aide-major^  and  obtained 
the  degree  of  M.  D. 

The  chirurffiens  aides-majors  who  are  employed  in  the  mili- 
tary hospitals,  pastes  sedentaireSy  and  les  armes  speciales,  are  alone 
eligible  to  be  promoted  to  the  rank  of  chinargienrmcgor  in  ref^ 
ments  of  the  line.  Appointments  to  this  rank  are  to  be  made 
one-half  by  seniority,  and  the  other  half  by  selection.  The  in- 
spectors-general of  armies  and  the  tntendants  militaires  are  to  re- 
commend annually  the  candidates  for  promotion  by  selection. 

Chirurgiens-nuxjors  require  each  to  serve  three  years  as  sur- 
geon to  a  corps  of  the  line,  or  in  les  ambulances^  or  an  hospital 
of  an  army  on  service,  before  they  are  eligible  for  being  appointed 
to  an  arme  spedaUy  or  military  hospital  in  France,  or  a  paste  se- 
dentaire^  to  which  ihey  are  appointed,  one-half  by  seniority,  and 
one-half  by  selection. 

Of  the  rank  of  Pharmacien  Aide^Major. — The  chirurgiens  soom 
aides,  who  are  destined  au  service  de  la  pharmacies  and  who  have 
been  found  qualified  for  the  rank  of  aide^megor^  compete  an- 
nually by  concours  for  the  above  rank.  Vacancies  in  the  hos- 
pitals are  to  be  filled  up  by  qualified  candidates,  according  to 
the  ordre  de  merite ;  but  it  is  understood  that  no  candidate  is  to 
be  appointed  who  has  not  obtained  the  degree  of  M.  D.,  or  who 
is  not  a  maitre  en  pharmacie. 

Of  the  rank  of  Pharmacien-Major. — ^Candidates  who  have  serv- 
ed four  years  as  pharmacien  aide-major  may  be  promoted  to 
.the  rank  of  pharmacien  major.  One-half  of  the  appointments 
are  to  take  place  according  to  seniority,  and  the  other  half  by  se- 
lection. The  intendants  militairei  are  to  recommend  the  candi- 
dates they  select  for  promotion. 

Of  the  rank  of  Medecin  Adjoint. — Candidates  for  this  rank  re- 
quire to  have  served  three  years  as  a  chirvtrgien  aide-major^  one 
year  as  such  in  an  hospitaL  Their  fitness  for  the  duties  of  the  si- 
tuation must  also  be  attested  by  Uic  conseil  de  saptS. 

The  conseil  de  santS  will  present  annually  to  the  minister  at 
war  a  list  of  medical  officers  who  are  eligible  for  the  rank  of  me 
decin  adjoint.   Vacancies  are  to  be  filled  up  from  this  list,  one- 
half  according  to  seniority,  and  one-half  by  selection. 

Of  the  rank  of  medecin  ordinaire. — Candidates  for  this  rank 
require  to  have  served  two  years  at  least  as  medecin  adjoint.  Va- 
cancies are  to  be  filled  up,  one*half  according  to  seniority,  and  one- 
half  by  selection.  The  selected  can<^dates  are  annually  to  be  re- 
commended by  the  intendants  militaires. 

Of  the  rank  of  Principal  in  each  of  the  three  branches  of  the 
medical  department.— No  candidate  is  to  be  promoted  to  the  rank 
of  medecin  principal^  chirurgien  principal^  or  pharmacien  prin- 
cipal before  he  has  served  four  years  in  the  rank  immediately  prc- 
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ceding,  or  uoless  he  has  acted  as  principal  officer  of  one  of  the 
branobes  of  the  department  to  an  army  for  a  period  of  two  years,  or 
been  for  as  long  a  period  a  professsor  in  an  hospital  of  instruction. 
The  duty  of  selecting  officers  to  fill  this  rank  belongs  to  the 
minister  at  war.* 

Officers  of  the  rank  of  principal  are  chiefly  employed  in  per- 
forming the  duties  of  premier  professeur  or  officier  de  santS  en  chef 
in  hospitals  of  instruction,  or  as  chefs  de  service  of  important  esr- 
tablishments.  Under  the  direction  of  the  minister  at  war,  or 
the  conseil  de  santi  they  arc  occasionally  employed  in  the  in- 
spection of  a  secondary  class  of  hospitals,  and  in  the  execution  of 
similar  duties.  In  time  of  war  they  are  employed  as  officiers  de 
sanie  en  chef  d^armie^  or  as  officiers  de  sante  principaux  de 
corps  darmie. 

Of  the  rank  of  Inspecteur, — ^A  candidate  for  this  rank  requires 
to  have  served  three  years  as  principal.  Officers  of  the  rank  of 
inspector  are  all  selected  for  promotion  by  the  minister  at  war. 

6.  On  the  Examination  of  Candidates  for  the  Professorate — 
Les  Medecins  Ordinaires^  les  Medecins  Jdjoints^  and  all  medical 
officers  who  have  received  a  certificate  of  being  qualified  for  the 
appobtment  of  medecin  adjoint^  are  permitted  to  compete  by  ccm- 
eaurs  for  the  appointment  o(  medecin  professeur  in  the  military  hos- 
pitals of  instruction,  and  the  hospital  de  perfecHonnement. 

Les  Chirurgiens-majorSy  as  also  chirurffienS'aides^majorSj  who 
are  employed  in  hospitals*  or  in  postes  sedentaires  and  des  armes 
spSdaksy  are  entitled  to  compete  by  concaurs  for  the  appointment 
of  chirmyien  professeur. 

Les  pharnmciens^majors  and  aides^majors  are  entitled  to  com- 
pete by  concours  for  the  appointment  of  pharmacien  professeur. 

The  cancourSj  which  is  held  for  admission  into  the  professorate 

uniformly  takes  place  in  the  hospital  de  perfectionnementj  and  the 

Jury  medical  is  composed  of  a  member  of  the  conseil  de  santS, 

who  is  to  be  president,  four  professors  of  the  hospital,  and  four  offi^ 

ciers  de  sanu^  who  are  to  be  named  by  the  minister  at  war. 

The  examination  of  the  candidates  is  to  be  conducted  as  follows : 
— 1.  An  appreciation  is  to  be  made  of  the  conduct  and  public  ser- 
vices of  each  candidate.  %  Each  candidate  is  to  be  requested  to 
give  an  answer  in  writing  to  a  question,  which  is  to  be  the  same  to 
all  the  candidates.     3.  He  is  to  deliver  a  lecture  upon  a  subject 

*  Colombier  in  hU  Code  de  Mededne  MOUaire,  VoL  ii.  p.  109,  hM  made  some  verj 
pcrtiaent  remarlu  upon  the  promotioQ  of  medical  officers  to  the  higher  ranks.  None 
should,  he  says,  be  advanced  to  these  gradesbat  **  des  gens  distingute  par  lenr  me- 
xke,  oa  aoi  aient  renda  qudque  service  k  Tetat  dans  ce  genre ;  parceque,  devant 
•oaunander  k  un  nombre  considerable  de  gens  de  I'art,  dont  la  plupart  ont  eux- 
memes,  ou  sont  suppose  avoir  des  talent,  et  qui  ont  aussi  rendu  ou  rendentdessei- 
vkcsy  il  est  estcntiel  de  ne  pas  blesser  Tamour  propre  des  subordonn^.^ 
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connected  with  the  duties  of  the  vacant  chair.  The  candidates 
are  to  draw  lots  for  the  particular  topic  upon  which  each  is  to  lec- 
ture. Twenty-four  hours  will  be  allowed  to  prepare  the  address. 
4.  Finally,  a  lecture,  after  a  period  of  three  hours  preparation, 
upon  a  subject  drawn  by  lot,  and  which  is  to  be  the  same  to  all 
the  candidates. 

It  is  presumed  that  the  lectures  will  require  about  an  hour  to 
deliver,  and  the  candidates  are  expected  to  speak  from  short  notes 
only.  For  a  course  de  medecine  operatoire,  candidates  are  re- 
quired to  show  their  practical  skill  in  an  amphitheatre.  He  is  the 
successful  candidate  who  obtains  the  suflfrages  of  a  majority  of 
the  examiners. 

The  appointments  of  medecin^  Airurgien  or  pharmacien  pre^ 
miers  projesseurs  in  the  hospitals  of  instruction,  and  in  the  hospi- 
tal de  perfectionnement  are  made  by  the  minister  at  war,  upon  the 
recommendation  of  intendants  miUtaires^  who  make  their  selection 
from  the  medical  officers  attached  to  these  establishments,  and  be- 
longing to  the  professorat.  Should  it  be  deemed  expedient,  the 
minister  at  war  may  direct  a  vacant  appointment  of  this  class  of 
medical  officers  to  be  filled  up  by  concours. 

The  appointment  of  professeur  has  no  relation  to  the  rank  of 
a  medical  officer  in  the  service.  A  premier  professeur  is  to  be  hn 
cognized  as  chief  of  the  establishment  to  which  he  is  appointed, 
whatever  may  be  his  rank  or  standing  in  the  service. 

7.  Of  Subordination, — Subordination  is  to  be  strictly  observ- 
ed among  medical  officers  in  regard  to  medical  duties.  In  casts 
w^ere  the  rank  is  the  same  seniority  is  to  be  determined  by  the 
dates  of  the  respective  appointments. 

Medical  officers  of  all  ranks  are  amenable  to  the  control  of  the 
respective  military  authorities  in  everything  which  regards  the 
general  regulations  of  the  service  and  military  discipline.  The 
military  officer  who  commands  a  corps,  regiment,  or  detachment, 
is  to  be  obeyed,  whatever  his  rank  may  be. 

8.  Of  the  Pay. — Chirurgiens-majors  and  chirurgiens  aides- 
majors  are  resnectively  to  receive  the  same  pay  as  captains  and 
lieutenants  of  the  first  class. 

9.  Of  the  Uniform  of  Medical  Officers^  vide  Appendix. 

10.  General  Regulations. — Except  officers  belonging  to  the 
professorate  no  medical  officer  employed  in  the  hospitals  of  Paris 
is  to  receive  an  increase  of  rank  in  the  same  hospital. 

Promotion  to  the  rank  o(  principals  one  of  the  three  branches 
of  the  medical  department,  is .  not  necessarily  to  be  followed  by 
the  removal  of  an  officer  from  the  station  in  which  he  is  employed. 

The  period  during  which  an  officer  is  required  to  serve  in  each 
rank  may  be  reduced  one-half  during  war. 

The  regulations  contained  in  this  ordonnance  in  regard  to 

4 


Medical  Department  of  the  French  Army.  77 

promotion  are  not  to  be  infringed,  except  under  the  following  two 
circumstances : 

1.  When  an  officer  shows  an  extraordinary  degree  of  courage 
or  demotion  to  duty,  which  must  be  inserted  in  the  daily  orders  of 
the  army  or  division  to  which  a  medical  officer  belongs. 

2.  When  circumstances  render  it  impossible  to  comply  with  the 
rules  in  regard  to  the  filling  up  of  vacancies. 

ATrEVDix.'^Uniformofthe  Medical  Department. 

Coat,  royal  blue,  single-breasted,  standing  collar. 

Collar  and  facings  for  medecins,  black  veWet. 

-  chirurgiens,  scarlet  velvet. 

' — pharmaciens,  green  velvet. 

IFaurcoo/,  in  winter,  blue ;  summer,  white. 

Trousers,  in  winter,  royal  blue,  without  lace  ;  summer,  white  duck 
or  dimity. 

Buttons,  gilt ;  a  device  of  the  Esculapian  serpent 

Boots,  ankle;  to  be  worn  under  the  trousers. 

CloaU,  blue  cloth ;  without  lace. 

Ha/,  cocked ;  fan  or  back  part  10  inches ;  the  front  or  cock  7  inches. 

Undress, 

Frock  Coat,  blue,  double-breasted,  two  rows  of  buttons,  collar 
strmighL 

Cap,  blue ;  with  a  band  of  blue  cloth,  and  a  gold  or  silver  tassel^  in 
conformity  with  the  colour  of  the  r^^ulation  button. 

For  medecins,  chirurgiens,  pftarmaciens  principaux,  the  fringe  of  the 
tassel  is  to  be  about  the  thickness  of  unwrought  twist. 

For  medecins  ordimures  or  atfjoints  chirurgiens,  and  pharmaciens^mqjors, 
aides-majors  or  sous^aides,  the  fringe  is  to  be  smaller. 

Sw^d,  }«•««»«««• 

Embroidery,  gold ;  pattern,  a  branch  of  the  acanthus  entwined  by  a 
serpent. 

Distinctions  of  the  Ranks  of  Medical  Officers. 

Qfficiers  de  sant6  en  chief  d^armee,  embroidered  collar,  facings  and 
poekets  of  the  coat. 

Premiers  prqfesseurs,  embroidered  collar  and  facings. 

Medecins  ordinaires,  chirurgiens,  and  pharmaciens- major,  commissioned 
as  principal  medical  officers,  embroidered  collar  and  facings. 

Medecins  ordinaires,  chirurgiens,  and  pharmaciens-majors,  embroider^ 
ed  collar. 

Medecins  anoints,  chirurgiens,  and  pharmaciens'aides'major,  two  em- 
broiilered  button-holes  on  the  collar. 

Chirurgiens  sous^aides,  one  embroidered  button-hole  on  the  collar. 

Sieve's  (pupils),  no  embroidery.  • 

Regimental  medical  officers  wear  the  uniform  of  their  rank  in  the  de* 
partment  with  the  button  of  the  corps  to  which  they  belong. 

Conseil  de  santS,  cost  blue,  tumetl  up  with  red  ;  skirt  ornaments  em- 
broidered ;  collar  and  facings  embroidered. 

Trousers,  blue  cloth  in  winter ;  and  in  summer,  white. 

Button,  yellow,  with  the  device  of  the  Esculapian  serpent,  and  the 
words,  **  conseil  de  santi  des  armees.^* 

Hat,  cocked,  black  feather,  tricolore  cockade  and  gold  loop. 

Sword,  gilt  hilt. 
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Offieiers  en  iraiiement  de  ref^orme  (oflScera  who  haTe  retired  frotn'actiTe 
service  with  a  pension)  are  dietinguiAhed  by  the  uniform  of  their  respeo- 
live  ranks,  except  that  the  collar  and  facings  are  to  be  red  TeWet  without 
embroidery  or  any  similar  ornament. 

Qfficieri  refomU  sans  iraiiement  (of^een  who  have  been  disbanded  with- 
out any  pension)  wear  no  uniform. 


Aet.  V. — Observatiant  iUustrating  the  characters  of  a  FArile 
Epidemic  which  prevailed  in  Domiriica  in  1838.  By  John 
Imbait,  M.  D. 

DuBiKO  the  latter  part  of  the  year  1837  and  beginning  of 
1838,  intermittent  fever  prevailed  as  an  epidemic  in  the  town  of 
Roseau  and  its  vicinity,  to  a  very  unusual  extent,  confining  itself^ 
however,  almost  exclusively  to  the  white  and  coloured  natives  of 
the  island,  and  passing  over,  with  scarcely  any  exception,  the 
European  residents.  The  course  of  this  fever  was  in  general  ex- 
tremely irregular,  not  only  with  regard  to  the  period  of  accession, 
but  also  to  the  stages  of  each  paroxysm.  The  attack  sometimes 
conmicnced  with  violent  rigors,  and  terminated,  as  usual,  with  co- 

Eious  perspiration  ;  at  other  times  no  feeling  of  cold  "preceded  the 
ot  stage,  which  lasted  for  eight  or  ten  hours  or  more,  and  was 
carried  off  by  perspiration,  or  gradually  subsided  with  hardly  any 
appearance  of  moisture  on  the  skin.  The  period  of  invasion  could 
scarcely  be  relied  upon  in  any  case  with  much  certainty.  A  patient 
might  be  attacked  with  the  quotidian  form,  which,  after  continu- 
ing for  some  days,  assumed  the  tertian  or  quartan  type,  and  again, 
perhaps,  lapsed  into  the  quotidian,  or  became  remittent.  The  fever 
often  returned  after  an  absence  of  several  weeks,  from  some  slight 
exposure,  or  without  any  apparent  cause  whatever.  Excruciating 
pain  of  head,  oilen  restrictea  to  one  particular  spot,  was  a  general 
symptom,  coming  on  sometimes  a  few  hours  before  the  febrile  ac- 
cession, and  always  leaving  the  patient  during  the  intermission. 
The  suffering  from  this  cause  was  often  so  great,  that  the  recurrence 
of  fever  was  looked  forward  to  with  dread.  So  long  as  the  fever  con- 
tinued of  the  intermittent  form,  no  danger  was  to  be  appre- 
hended ;  but  in  one  or  two  cases  it  proved  fetal  by  changing  into 
the  worst  form  of  bilious  remittent.  The  majority  of  cases  were 
successftiUy  treated  by  the  usual  remedies  for  intermittent  fever ; 
but  in  many  instances  the  patients  were  afflicted  for  several 
months,  the  disease  resisting  every  kind  of  treatment,  until  it 
seemed  to  wear  itself  out  in  the  system  ;  or  health  was  recovered 
from  the  absence  of  those  causes,  by  change  of  season  or  other- 
wise, in  which  the  fever  originated. 

In  the  months  of  February  and  March,  the  disease  gradually 
declined,  and  by  the  middle  of  April  it  had  almost  entirely  dis- 
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appeared,  vben  a  fever  of  a  very  different  and  much  alarming  cba- 
racter  broke  out  in  the  town  of  Roseau.  If,  in  the  first  instance, 
the  Creole  population  were  the  sole  sufferers,  and  the  European 
residents  enjoyed  an  immunity  from  attack,  it  now  fell  to  their 
lot  to  be  the  victims  of  a  malady  most  formidable  in  its  symp- 
toms, and  deadly  in  its  effects.  The  young  and  strong  in  the  vi- 
gour of  health  were  struck  down,  and  hurried  out  of  existence  in 
a  few  days  or  even  hours.  Europeans  who  had  resided  but  a 
short  time  in  this  country  were  most  liable  to  seizure ;  but  many 
of  those  w^re  attacked  who  had  been  within  the  tropics  for  some 
years,  and  whose  constitutions,  it  might  have  been  supposed,  had 
beeome  assimilated  to  the  climate. 

The  onset  of  the  disease,  which  was  in  general  sudden  and 
miexpected,  and  the  course  which  it  ran  throughout,  were  mark- 
ed by  symptoms  not  only  widely  differing  from  the  intermit- 
tent which  had  preceded  it,  but  from  the  common  remittent 
forms  of  the  country.  It  was  never  ushered  in  by  a  distinct  rigor, 
and  in  very  few  instances  even  with  chills  or  any  sensation  of 
cold.  The  usual  premonitory  symptoms  were  a  feeling  of  great 
debility,  &intness,  and  giddiness,  the  slightest  muscular  exertion 
being  only  effected  by  a  painful  effort.  A  creeping  sensation  and 
soreness  over  the  whole  body  were  experienced,  with  inclination 
to  vomit.  These  symptoms  were  accompanied  or  quickly  succeeded 
by  violent  aching  pain  in  the  loins,-  stretching  down  the  lower  ex- 
tremities, precordial  oppression,  vomiting,  severe  headach,  and 
pains  in  the  eyeballs,  burning  heat  of  surface,  and  great  pro- 
stration of  strength,  the  febrile  action  being  modified  by  the  age, 
sex,  habits,  and  constitution  of  the  patient,  and  length  of  time  re- 
sident in  the  country.  The  pulse  in  general  was  weak  and  quick, 
occasionally  full  and  strong,  and  sometimes  scarcely  above  the  na- 
taral  standard  ;  and  in  the  latter  instance,  the  first  stage  was  often 
extremely  insidious ;  very  little  pain  might  be  complained  of,  with 
the  exception  of  slight  headach.  There  was  perhaps  a  flush  on  the 
couDtenance ;  the  eyes  were  suffused ;  and  the  patient  was  thirsty  ; 
but  there  was  little  or  no  irritability  of  stomach ;  the  surface  was 
constantly  but  not  much  above  the  natural  temperature;  and  oc- 
casional perspirations  took  place,  which  did  not  diminish  the  heat 
of  the  skin.  These  symptoms  continued  for  two  or  three  days  with 
scarcely  any  change,  when  suddenly  black  vomit  made  its  appear- 
ance, or  exudation  of  blood  from  the  mucous  membrane  of  the  nose 
and  mouth  took  place,  or  a  train  of  cerebral  and  nervous  symptoms 
set  in,  very  soon  ending  in  death.  Such  were  the  features  that  many 
cases  presented ;  but  this  class  was  not, however,  the  most  numerous. 

Ingeneral  the  bumingheat  of  skin  continued,  with  violentheadach 
and  pain  in  the  back  and  legs ;  the  countenance  in  nearly  every  in- 
stance being  flushed,  and  the  eyes  injected ;  the  tongue  at  first 
slightly  coated,  afterwards  acquired  a  thick  brownish  covering,  or 
i^naained  comparatively  clean  throughout ;  the  thirst  was  urgent, 
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every  kind  of  fluid  taken  being  almost  instantly  rejected ;  intrac- 
table Tomiting  forming  a  very  general  symptom.  Under  the  in- 
fluence of  medicine,  or  spontaneously,  copious  perspirations  in  se- 
veral cases  broke  forth,  but  these  were  never  critical ;  and  if  relief 
was  afforded,  which  did  not  often  happen,  it  was  but  of  momentary 
duration  ;  the  burning  heat  of  skin,  and  the  pains  in  the  head  or 
back,  returning  immediately  after ;  but  occasionally  a  perspirable 
state  of  the  surface  continued  from  the  commencement  to  the  ter^ 
niination.  The  odour  of  the  cutaneous  exhalations  was  often  ex- 
tremely disagreeable,  as  well  to  the  patient  himself  ashis  attendants. 

The  bowels  were  in  general  difficult  to  be  moved,  requiring  the 
action  of  strong  purgative  medicine,  which  was  followed  by  dark- 
coloured  and  offensive  evacuations.  The  foetor  became  more  in- 
tolerable towards  the  last  stage.  The  above  symptoms  continued 
unabated,  or  rather  increasing,  without  any  remission  occurring 
until  the  second,  third,  and  seldom  so  late  as  the  fourth  day  ;  then 
a  cessation  of  all  pain  took  place,  and  the  febrile  excitement  sub- 
sided. The  skin  became  cool  and  moist,  the  pulse  sank  to  the 
natural  standard,  or  below,  and  the  stomach  no  longer  rejected 
food  or  medicine ;  occasionally  the  tongue  remained  dry,  and  thirst 
continued,  or  precordial  oppression,  indicated  by  a  heavy  load  at  the 
stomach,  was  complained  of.  The  patient  now  expressed  in  streng 
terms  the  pleasure  he  felt  at  the  occurrence  of  this  seemingly  favour- 
able crisis  in  his  disease,  and,  considering  all  danger  as  over,  would 
request  to  be  allowed  to  dress  and  leave  his  bed,  or  order  nourish- 
ment to  be  brought;  nor  was  the  patient  alone  likely  to  be  misled  by 
this  delusive  calm.  His  friends  would  perhaps  scarcely  be  prevailed 
upon  to  believe  that  danger  any  longer  existed,  and  even  the  me- 
dical attendant  might  at  first  be  led  astray  by  the  apparently  to- 
tal disappearance  of  every  bad  symptom.  During  this  stage,  which 
continued  from  two  or  three  to  tnirty-six  hours,  i^ing  rarely  longer 
protracted,  there  might  be  some  anxiety  and  uneasiness,  but 
the  patient  gave  no  indication  of  suffering  pain.  A  slightly 
yellowish  tinge  of  the  conjunctiva,  and  a  dusky  yellow  colour  c^ 
the  face  and  neck  was  now  observed ;  and  although  the  patient'^s 
strength  was  at  this  time  evidently  giving  way,  he  would  strive 
to  appear  stronger  and  better  than  he  really  felt,  and  still  desire 
to  be  permitted  to  leave  his  bed,  but  only  sank  back  exhausted  if  he 
made  the  attempt. 

As  the  last  stage  advanced  a  new  train  of  symptoms  made  their 
appearance.  The  patient  became  very  restless  and  faltered 
in  his  speech,  often  put  his  hands  to  his  head  and  &ce,  as 
if  to  remove  some  object ;  deafness  and  dimness  of  vision  su- 

nened  ;  while  he  complained  of  not  being  able  distinct- 
^  >  see  the  person  with  whom  he  was  conversing.  A  com- 
mon symptom  was  irregular  motion  of,  or  rather  a  partial  loss  of 
power  over  the  muscles  of  voluntary  motion.  The  hand  could  per- 
haps only  be  raised  to  the  head  after  several  ineffectual  attempts, 
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or  was  stretched  beyond  or  to  either  side  of  any  object  the  patient 
wished  to  grasp.     The  arms  were  in  many  instances  so  constantly 
mored  from  one  position  to  another  that  Uie  hand  could  scarcely 
be  kept  steady  for  a  sufficient  length  of  time  to  admit  of  the  pulse 
being  numbered,  and  when  the  wrist  was  grasped  a  trembling  or 
moving  amongst  the  tendons  was  felt,  but  differing  from  subsul'' 
hu  tendinum.  The  same  tremor  was  perceived  when  the  tongue  was 
protmded  from  the  mouth,  and  the  muscles  of  the  &ce  were  in 
continual  agitation.  The  mental  &culties  now  began  to  be  affect- 
ed, although  hitherto  they  may  have  remained  unimpaired  or  but 
little  disturbed.     Occasional  incoherency  was  noticed  in  the  pa* 
tient's  remarks  after  answering  a  few  questions  rationally.  Unaole 
to  keep  the  attention  fixed,  he  would  break  off  into  some  other 
subject  quite  foreign  to  the  matter  of  conversation, — this  state  of 
the  intellectual  functions  soon  terminating  in  delirium  of  a  pecu- 
liar nature.  All  these  nervous  symptoms  became  greatly  aggravated 
towards  the  close  of  the  scene ;  tne  anxiety  and  restlessness  inde- 
scribable, and  the  terror  extreme,  the  patient  being  with  difficulty 
kept  in  bed,  and  exhibiting  at  times  a  degree  of  muscular  power  al- 
t(^ther  extraordinary,  when  compared  with  his  former  state  of  de- 
bility. 

But  sometimes  a  confident  hope  of  recovery  was  entertain- 
edf  when  the  symptoms  were  evidently  fatal,  and  when  at  the 
commencement  there  was  only  despair  of  surviving.  As  death  ap- 
proached the  confusion  and  embarrassment  of  speech  was  greatly 
increased,  while  the  deafness  continued,  with  strabismus,  dilated 
pupils,  and  partial  loss  of  vision.  At  this  period  in  many  instances 
Wore  death,  the  irritability  of  stomach  returned,  accompanied  by 
frequent  discharges  of  dark-coloured  fluid,  like  coffee-grounds,  the 
dejections  being  nearly  of  the  same  nature ;  but  often,  when  the 
violent  vomiting  and  retching  of  the  first  stage  had  ceased,  the 
stomach  seemed  to  lose  all  nervous  power,  and  become  as  it  were 
P^yzed*  Nourishment,  medicine,  and  the  most  powerful  sti- 
muli were  retained  in  any  quantity,  but  produced  no  perceptible  ef- 
fect, the  vital  energies  sinking  rapidly,  coma  supervening,  or  a  con- 
^lsivestruggle,'most  painful  to  witness,  closed  the  distressing  scene. 

The  symptoms  of  the  last  stage  were  not,  however,  in  every 
instance  alike.  Sometimes  slight  oozing  of  blood  from  the  gums 
or  mucous  membrane  of  the  nostrils  was  the  first  intimation  of 
^e  patient^s  certain  fate ;  the  discharge  rapidly  augmenting  in 
quantity,  attended  or  not  with  black  vomit,  the  strength  quick- 
Ij  &iIiog,  cold  clammy  perspirations  breaking  forth,  cold  extremi- 
ties, hiccup,  deadly  paleness  of  the  countenance,  delirium,  and 
death.  In  other  instances,  a  mouthful  of  black  fluid  coming  from 
the  stomach  with  scarcely  any  effort  was  the  first  symptom  of  the 
accession  of  the  last  stage ;  or  the  patient,  while  lying  at  ease,  and 
"linking  all  danger  at  an  end,  would  suddenly  spring  from  his  bed, 
^d  eject  the  dark-coloured  contents  of  the  stomach  to  a  consider- 
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able  distance,  and  mih.  loud  noise, — the  black  vomit  continuing 
with  dreadful  retching  until  he  Bank  into  a  state  of  insensibility,  or 
death  released  him  from  his  sufferings.  With  those  highly  pre- 
disposed to  be  affected  by  the  morbid  influences  irhich  gave  rise  to 
the  disease,  the  shock  was  so  sudden  and  overpowering  that  reac- 
tion was  imperfectly,  if  ever  established, — the  nervous  and  vasculfii 
systems  being  at  once  overcome  by  the  virulence  of  the  poison. 
This  most  malignant  form  of  the  fever  was  common  amongst  the 
troops.  It  was  no  unfrequent  occurrence  for  a  soldier  while  cm 
guard  to  be  struck  as  if  by  lightning,  stagger  for  a  few  paces,  and 
be  conveyed  to  hospital  by  his  comrades,  with  extreme  proetra- 
tion  of  strength,  burning  skin,  quick  and  feeble  pulse,  or  a 
weak  and  slow  pulse,  with  the  surface  at  the  natural  temperature 
or  very  little  above,  the  patient  never  ralljang  from  this  state  of 
extreme  depression, — black  vomit,|delirium,  and  yellow  sur&ce  aoon 
making  their  appearance,  and  death  taking  place  on  the  third, 
fourth)  or  even  as  early  as  the  second  day. 

Some  of  those  leading  and  characteristic  symptoms  which  dis- 
tinguished the  disease  from  the  ordinary  fevers  of  the  country  were 
present  in  every  case,  although  it  did  not  always  present  the  same 
form,  or  even  exactly  the  same  course, — their  variations,  no  doubt, 
depending  upon  differences  of  habits  and  constitution,  or  from  the 
causes  producing  the  disease  acting  with  greater  or  less  intensity, 
according  to  the  susceptibility  of  the  individual.  The  bilious  re- 
mittent of  the  country  is  seldom  so  sudden  in  its  attack,  and  is 
usually  ushered  in  by  chills  or  rigors,  and  marked  throughout  its 
course  by  distinct  remissions  and  exacerbations ;  but  in  this  disease 
it  rarely  happened  that  any  sensation  of  cold  was  experienced 
either  at  the  conunencement  of  the  attack  or  subsequently,  and  no 
remission  was  observed  in  any  case  until  that  period  when  all  pain 
and  febrile  excitement  subsided.  This  state,  however,  was  never 
followed  by  an  exacerbation,  but  seemed  to  proceed  rather  from 
loss  of  excitability  and  exhaustion  of  the  vital  energies,  than  from 
an  effort  of  nature  to  throw  off  the  disease. 

Yellowness  of  the  surface  was  invariably  present,  appearing 
on  the  second,  third,  or  fourth  day,  as  the  disease  was  more 
or  less  rapid  in  its  progress.  A  slightly  yellowish  tinge  of 
the  conjunctiva  was  nrst  perceived ;  then  the  neck,  shoulders, 
and  anterior  part  of  the  thorax  became  of  a  dirty  yellowish  co- 
lour, with  here  and  there  dark  irregularly-shaped  blotches  and 
spots.  The  yellow  hue  soon  extended  over  the  body,  but  in 
general  continued  deepest  on  the  neck,  shoulders,  and  breast, 
—these  parts  and  the  scrotum,  immediately  after  the  extinction 
of  life,  assuming  a  greenish-coloured  and  livid  appearance,  while 
the  yellow  tinge  over  the  whole  body  was  deepened. 

Black  vomit  was  not  so  constant  an  attendant  of  the  disease  as  the 
yellowness  of  surface ;  but  this  dischaige  from  the  stomach  took 
place  in  a  majority  of  the  &tal  cases.    On  examination  after  deatb, 
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when  black  vomit  had  not  occurred,  the  stomach  was  alwa]n3  found 
to  contain  that  fluid,  and  in  all  probability,  in  most  of  those  cases, 
if  not  all,  that  ended  very  rapidly  with  but  little  gastric  disturb^ 
ance,  dissection  would  have  revealed  the  presence  of  black  vomit 
in  the  stomach,  lliis  deadly  symptom  usually  occurred  on  the  third 
or  fourth,  sometimes  on  the  second  day ;  but  at  whatever  period 
it  occurred  the  patient''s  &te  was  sealed, — no  instance  of  recovery 
taking  place  afterwards.  When  the  fluid  which  had  been  vomit* 
ed  was  allowed  to  rest  in  the  vessel  for  some  time,  part  of  it  set- 
tled to  the  bottom,  and  bore  an  exact  resemblance  tocofiee-grounds, 
with  which  it  has  so  often  been  compared.  Numerous  dark-co* 
loured  flocculi  were  seen  swimming  in  the  fluid  which  had  been 
poured  off,  and  adhering  to  the  sides  of  the  vessel  in  which  it  was 
examined.  The  black  vomit,  when  it  came  in  contact  with  the 
patient^s  linen  or  sheets,  left  a  dark  indelible  stain. 

In  the  common  remittent  of  the  island,  yellowness  of  skin  not 
unirequenUy  takes  place,  but  is  unaccompanied  with  that  peculiar 
lividity  of  tLe  neck,  shoulders,  and  breast,  which  has  been  already 
noticed  as  frequent  in  the  distemper.  Black  vomit,  on  the  con- 
tiary,  happens  very  rarely.  I  have  never  witnessed  any  thing  re- 
sembling it  but  in  one  instance,  and  then  the  matter  ejected  was 
merely  of  a  slightly  brownish  colour.  Exudation  of  blood  ftom  the 
roocous  membrane  of  the  mouth  and  nostrils,  increased  by  the 
digbtest  pressure  or  friction,  was  a  very  common  symptom,  and 
often  announced  the  accession  of  the  last  stage,  the  patient^s 
strength  being  npidly  reduced,  and  the  fatal  event  accelerated  by 
the  great  loss  of  blood  from  this  cause.  ^ 

Such  was  the  case  with  Lieutenant  Mould  of  the  Engineers, 
whom  1  visited  with  the  late  Dr  Hopkins,  74th  Regiment:  The 
dischaige  came  on  unexpectedly  in  the  middle  of  the  night,  when 
•n  apparent  amendment  had  taken  place,  and  the  blood  flowed 
from  the  mouth  and  nostrils  almost  in  a  stream.  The  intellectual 
(mictions  previous  to  this  time  had  not  been  disturbed,  although 
extreme  dread  of  the  result  (evidently  a  symptom  of  the  disease) 
had  been  present  from  the  commencement ;  but  the  discharafe  of 
Uood  was  soon  followed  by  great  debility,  and  delirium  of  the 
chamcter  peculiar  to  the  fever.  He  could  with  difficulty  be  re- 
^nined  from  leaving  his  bed  and  walking  about  the  room,  or  quit- 
ting it  if  left  for  a  moment  alone.  His  friends  he  recognized, 
sod  his  reply  invariably  to  any  inquiry  how  he  felt,  was,  mat  he 
had  no  pain  and  was  getting  better,  and,  after  answering  one  or 
two  questions  rationally,  broke  out  into  loud  lamentations  at  hav- 
iiig  a  quarrel  with  the  police,  and  being  unable  to  find  securities 
to  rescue  him  from  confinement.  He  peremptorilv  refused  to  take 
either  food  or  medicine,  stating  that  he  had  taken  two  solemn 
oaths  not  to  touch  either  the  one  or  the  other,  and  if  still  further 
Qiged,  reasoned  on  the  impropriety  of  compelling  him  to  violate 
his  oath.    He  sank  into  a  state  of  exhaustion,  and  died  without 
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having  any  convuLsion,  inrhich  was  generally  the  case  after  mQcb 
loss  of  blood  in  this  manner,  or  when  taken  from  the  arm.  I  men- 
tion this  case  amongst  many  others,  principally  to  give  you  some 
idea  of  the  nature  of  the  delirium. 

I  also  visited  with  Dr  Hopkins,  Lieutenant  O'^Brien,  74jth,  a 
very  fine  young  officer,  who  was  cut  off  within  a  few  days.  I  saw 
him  just  at  the  commencement  of  the  last  stage.  He  was  sitting 
up  in  bed  eating  soup  with  great  avidity.  The  pulse  was  na- 
tural, the  skin  cool  and  moist,  and  the  tongue  slightly  coated. 
The  stage  of  excitement  had  been  by  no  means  severe.  He  told 
me  he  had  had  a  severe  attack,  but  was  happy  to  say  that  he  was 
now  recovering,  and  only  wanted  a  little  strength :  and  really  such 
an  opinion  might  have  been  formed  by  any  one  who  had  not  pre- 
viously seen  the  disease  ;  but  occasional  twitching  of  the  muscles 
of  the  face,  a  peculiar  smile  on  the  countenance,  with  at  the  same 
time  a  strange  look  of  anxiety,  but  too  surely  indicated  the  fittal 
nature  of  the  malady.  The  usual  cerebral  and  nervous  symptoms 
set  in  with  delirium,  and  he  died  in  violent  convulsions. 

In  almost  every  instance  when  delirium  ensued,  some  stmnge 
hallucination  took  possession  of  the  mind.    The  patient  reason- 
ed with   perfect  accuracy  from  his  false  mental   impres^ons, 
which  were  accompanied  by  the  corresponding  moral  emotions ; 
this  state  being  attended  with  constant  restlessness  and  a  desire 
to  leave  the  apartment ;— or  the  patient  talked  incessantly  of  his 
usual  occupations  or  pleasures,   and  often   persisted  in   obsti- 
nately refusing  to  take  either  medicine  or  nourishment.     The 
intellectual  faculties  in  the  early  part  of  the  attack  were  frequent- 
ly in  a  state  of  high  excitement,  but  without  any  aberration  being 
manifested.     The  patient  was  exceedingly  watchftil,  and  listened 
with  a  painful  and  anxious  attention  to  the  remarks  made  by  his 
friends,  or  endeavoured  to  hear  conversation  at  a  distance,  in  or- 
der to  ascertain  the  opinion  of  others  regarding  his  illness ;  every 
word,  every  movement  of  his  medical  attendant  was  carefully  no- 
ticed, and  questions  put  vrith  the  utmost  art  to  elicit  from  him  Uie 
nature  of  his  complaint ;  or  if  danger  existed,  though  reluctant  at 
first  to  believe  that  he  was  attacked  by  the  prevailing  epidemic,  as 
soon  as  this  conviction  was  fixed  itself  in  the  mind,  he  gave  way  to 
the  greatest  despondency  and  alarm.    This  state  of  the  intellectual 
fi&culties,  even  before  the  occurrence  of  actual  delirium,  firequent- 
ly,  as  the  disease  advanced,  gave  way  to  one  of  utter  indiflRsrence, 
or  to  a  confident  hope  of  recovering  where  the  symptoms  were  evi- 
dently mortal.     The  same  feeling  of  apathy  and  stupid  insensi- 
bility to  danger  or  any  external  impression  was  sometimes  present 
in  the  most  malignant  varieties  from  the  commencement,  tne  sen- 
sorial functions  being  at  once  oppressed  and  overpowered  by  Uic 
intense  operation  of  the  morbid  influences  on  a  highly  susceptible 
frame.    The  sinking  of  the  pulse  in  the  last  stage,  or  the  languid 
state  of  the  circulation  throughout  the  course  of  the  attack. 
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Tery  remarkable,  the  pulse  under  the  fingers  feeling  laboured  as  if 
the  beait  and  arterial  system  were  paralysed  by  the  poison  in  the 
blood,  and  hardly  possessed  sufficient  power  to  urge  on  the  slug* 
gisb  current ;  nor  could  the  state  of  the  pulse  at  any  time  be  con- 
sidered as  a  sure  indication  of  the  intensity  of  the  disease,  or  the 
existence  of  local  inflammatory  action.  A  pustular  eruption,  close- 
ly resembling  small  pox,  breaking  out  over  the  whole  body,  was 
sometimes  observed,  which  always  seemed  to  be  critical,  as  a 
&Toarable  issue  might  then  be  confidently  expected.  Those  who 
recovered  were  left  in  so  debilitated  a  state  when  the  disease  sub- 
rided^  that  the  period  of  convalescence  was  rendered  extremely 
tedious,  and  amongst  the  troops  there  were  several  instances  of  a 
second  attack  after  complete  recovery  from  the  first,  these  almost 
ahrays  ending  falally.  Women  were  subject  to  frequent  hysterical 
attacks  while  convalescent, — ^these  recurring  at  intervals  for  many 
weeks,  with  much  general  debility  and  excitement  of  the  nervous 
system. 

Treatment. — It  was  soon  discovered  after  die  occurrence  of  se- 
veral cases,  that  the  usual  mode  of  treating  fevers  by  sanguineous 
depletion,  (so  generally  necessary  with  Europeans  when  attack- 
ed with  fever  on  their  arrival,  or  after  a  short  residence,)  was 
not  only  inefficacious  but  often  highly  injurious.  Although  some 
fisw  instances  of  recovery  did  take  place  aft;er  blood-letting,  yet,  as 
a  general  plan  of  treatment,  the  effect  seemed  rather  to  be  an  ac- 
celeration of  the  &tal  event.  Where,  from  the  very  onset  of  tbe 
^sease,  the  pulse  was  feeble,  and  the  prostration  of  strength  ex- 
treme, the  abstraction  of  blood  was  clearly  contraindicated ;  but,  on 
the  other  hand,  when  the  patient  was  young  and  robust,  the  pulse 
strong,  the  skin  burning  hot,  and  constant  gastric  irritation,  it  would 
at  first  sight  seem  evident,  that  a  prompt  and  decisive  use  of  the 
lancet  was  uigently  demanded ;  and  yet,  when  depletion  was  carried 
to  its  ftiUest  extent,  the  only  good  effect  producm  was  but  a  tem- 
pOTaiy  alleviation  of  the  symptoms.  Wnen  the  blood  was  allow- 
ed to  flow  till  fiiintness  was  experienced,  or  actual  sjracope  super- 
vened, the  patient  on  recovering  expressed  himself  greatly  relieved ; 
the  violent  headach,  pains  in  the  back,  and  lower  extremities 
were  removed,  and  the  skin  became  cool  and  moist  if  previously 
hoi  and  dry.  This  short  respite  from  pain,  and  apparently  favour- 
able change,  unhappily  lasted  but  a  very  short  time,  riving  place, 
after  one  or  two  houra  had  elapsed,  to  a  renewal  of  all  the  symp- 
toms, perhaps  in  an  aggravatea  form.  If  the  vein  was  again  open- 
ecC  the  same  result  followed  as  firom  the  firat  bleeding ;  and  to  what* 
ever  extent  the  abstraction  of  blood  might  be  carri^  or,  however 
often  repeated,  no  permanent  impression  was  made  upon  the  dis- 
ease, but  the  stage  of  collapse  was  hastened,  and  the  strength  be- 
ing much  impaired  by  the  loss  of  blood,  rapid  sinking  was  in  ge- 
neral the  consequence.  In  some  instances  where  blood  was  taken 
from  the  arm,  the  violent  headach  and  pain  in  the  loins  never  re- 
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turned  or  only  partially ;  but  this  teemingly  beneficial  effect  was 
&r  from  prerenting  the  acceision  of  the  last  stage,  or  mitigating  the 
malignant  symptoms. 

Much  reliance  has  been  placed  on  the  specific  efiects  of  mer- 
cury in  the  cure  of  fevers  of  a  similar  type,  by  some  who  baye 
written  on  the  subject ;  and  this  mode  of  treatment  was  at  fint 
steadily  pursued,  but  after  many  trials,  was  followed  only  with  dis- 
appointment.    Calomel  was  administered  after  blood-letting  io 
laige  and  frequently  repeated  doses,  with  the  view  of  Ininging 
the  system  under  its  influence  as  speedily  as  possible ;  but  the 
difficulty  of  efl[ecting  this  end  appeared  to  be  in  the  ratio  of  tke 
seyerity  of  the  disease.     The  more  violent  and  dangerous  the  at- 
tad^  and  the  more  malignant  the  symptoms,  the  less  probability 
there  was  of  the  calomel  exerting  its  specific  action ;  but  even 
when  this  object  was  attained,  the  patient  could  never  be  pronomi- 
ced  absolutely  safe,  in  as  much  as  cases  terminated  fiitidly  when 
calomel  had  been  given  in  large  quantities,  and  the  system  wai 
decidedly  under  its  influence.    The  mere  circumstance  of  recovery 
taking  place  in  some  instances  after  salivation  had  ensued,  does 
not  prove  that  the  disease  was  overcome,  and  life  saved  in  conse- 
quence of  the  mercurial  action  being  established.   Such  cases,  in  all 
likelihood,  would  have  done  well  if  calomel  had  not  been  admini- 
stered, or  at  least  not  in  order  to  efibct  salivation.  This  was  suffi- 
ciently demonstrated  when  no  calomel  was  used  in  the  treatment,  or 
when  it  was  given  only  as  a  purgative.  Administered  with  this  inten- 
tion at  the  commencement,  and  afterwards  continued  in  small  doses, 
aided  by  the  action  of  other  purgative  medicines,  it  was  found  ex- 
tremely useful  in  removing  irom  the  system  accumulations  ofmo^ 
bid  biliary  and  intestinal  secretions,  and  in  relieving  local  conges- 
tions, as  well  as  altering  the  state  of  the  secretions  and  execretions; 
but  even  when  the  much  desired  object  of  salivation  was  prodn- 
ced  by  pouring  calomel  into  the  system  in  enormous  doses,  re- 
covery, if  it  did  take  place,  was  much  protracted,  and  the  most  in- 
tolenU)le  sufferings  inflicted  upon  the  patient.  In  the  more  malign 
Bant  cases,  the  only  approadi  to  salivation  was  swelling  and  sore- 
ness of  the  gums,  tor^sfue,  and  throat,  with  a  decided  increase  of 
the  tendency  to  hemorrhage  iiom  the  mucous  sur&ces. 

The  necessity  of  free  purging,  particularly  at  the  commencement 
of  the  attack,  was  indicated  by  the  ill-conditioned,  offensive,  and 
dadc-coloured  evacuations,  as  alieady  mentioned.  For  this  jpurpose 
calomel  was  used,  combined  ocoasioiially  with  croton  oil  or  other  pnr- 
gatives,  and  followed  by  the  infiision  of  senna  with  sulphate  of  mag- 
nesia, when  this  draught  remained  on  the  stomach,  as  the  toipid 
state  of  the  intestinal  canal  often  resisted  the  stimulating  action 
of  the  most  powerfol  cathartics  frequently  repeated.  When  the 
strength  permitted,  a  ftee^dischaige  was  kept  up  from  the  boweb 
by  the  exhibition  of  small  doses  of  calomel  alternated  with  Seid- 
litz  powders,  or  the  black  draught  assisted  by  enemata;  any  app^' 
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ance  of  healthy  bOe  being  observed  in  the  eyacuations  was  consi- 
dered yery  finvourable,  the  liver  during  the  attack  being  in  so  in- 
active  a  state,  that  its  secreting  functions  for  the  time  seemed  al- 
most snspeDded,  or  very  much  disordered. 

When  the  skin  was  hot  and  dry,  and  symptoms  of  much  fe- 
brile action  were  present,  the  Pulv.  Jacob.  Veru8  was  given,  alone 
or  conjoined  with  calomel,  and  saline  diaphoretics  to  induce  a  moist 
state  of  the  surfSu^  and  lower  the  febrile  excitement.  A  mix- 
ture of  Liq.  Amman.  Acet.  Nit.  Pot(M8.  Spirit,  ether.  Nit.^ 
&c  was  of  advantage,  as  well  by  acting  upon  the  skin,  as  in- 
creaaing  the  secretion  from  the  kidneys,  which  in  general  was  very 
soanty  and  high-coloured.  The  warm  bath  was  sometimes  order- 
ed according  to  symptoms,  and  occasionally  relieved  the  excessive 
aching  pains  of  the  back  and  lower  extremities,  always  much  com- 
plaint of  by  the  patient. 

The  headach  and  other  symptoms  of  affection  of  the  brain  and 
membranes  were  treated  by  the  removal  of  the  hair  and  the  constant 
application  of  cold  when  the  heat  was  much  increased,  with  the  cold 
afluaion  over  the  head,  which  was  so  grateful  to  the  patienfs  feelings, 
that  a  frequent  repetition  of  it  was  often  requested.  Cold  sponging 
over  the  whole  surGsu^  was  useful  in  reducing  the  extreme  heat, 
topical  Uood-letting  was  had  recourse  to  when  the  strength  would 
permit,  and  blisters  were  applied  to  the  nape  of  the  neck,  and 
sometimes  on  the  head  if  the  patient  was  comatose,  and  the  heat 
of  head  not  above  the  natural  standard. 

The  symptoms  of  extreme  gastric  irritation,  which  frequently 
existed  from  the  very  commencement,  required  the  use  of  opiates 
before  any  oth^  medicine  could  be  retained  ;  but  the  irrita- 
bility of  the  stomadi  was  sometimes  so  intractable  as  to  bid 
defiance  to  opiates  in  all  forms,  coimter-irritation  by  sinapisms, 
turpentine  fomentations,  blisters,  &c.  and  indeed,  every  avail- 
able Dieans  that  could  be  resorted  to,  to  check  this  dangerous 
symptom ;  and  the  retching  and  vomiting  continuing  unabated 
till  the  n^TOus  energy  of  the  viscus  seemed  utterly  exhausted,  and 
theoigan  was  rendered  incapable  of  being  acted  upon  by  the  most 
powerful  stimuli,  thou^  then  retained  without  any  difficulty. 

There  is  perhaps  no  therapeutical  agent  so  valuable  in  the 
treatment  of  tropical  fevers  as  the  sulphate  of  quinine  ;  but 
in  order  that  this  medicine  may  exert  its  powerful  febrifuge  pro- 
perties, it  is  necessary  that  it  should  be  exhibited  during  a  remis- 
sioii ;  and  in  the  fevers  of  this  country,  as  they  usually  occur  even 
when  they  run  their  course  with  great  rapidity,  a  slight  abatement 
of  the  symptoms  at  particular  times,  if  not  a  distinct  remission, 
will,  in  geneml,  be  detected  if  the  case  be  carefully  watched ;  and 
however  obscure,  or  of  however  short  duration  this  period  may  be, 
if  the  snlphate  of  quinine  be  administered  in  doses  as  large  as  the 
system  will  tolerate,  the  ernuiag  exacerbation  is  rendered  milder, 
and  the  succeeding  remission  more  distinct ;  and,  by  continuing 
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the  quinine  daring  eacb  remissiony  the  disease  is  at  length  orer- 
come,  always  supposing  that  the  other  necessary  means  of  treat- 
ment have  been  adopt^  previous  to  and  during  its  administn- 
tion.  But  in  the  fever  now  under  consideration,  while  the  first  stage 
lasted,  no  opportunity  was  afforded  of  exhibiting  quinine, — even  an 
imperfect  remission  rarely  if  ever  occurring ;  and  when  the  febrile 
symptoms  had  subsided,  and  the  stage  of  collapse  came  on,  if  in- 
troduced into  the  stomach  in  the  largest  doses,  it  was  found  to  be 
completely  inert,  or  did  not  seem  to  have  an  appreciable  inffuence  on 
the  system ;  and,  moreover,  it  was  equally  indficacious  in  arresting 
the  progress  of  the  malady,  if  given  at  the  commencement  of  those 
cases  which  were  accompanied  with  extreme  debilitvand  vital  depres- 
sion, and  where  its  stimulating  action  was  less  likely  to  be  injurious. 

When  the  symptoms  of  impaired  oiganic  sensibility  began 
to  make  their  appearance,  and  the  subsidence  of  the  stage  of  ex- 
citement and  the  accession  of  the  last  stage,  or  that  of  depres- 
sion, was  denoted  by  the  sinking  of  the  pulse,  cold  extremi- 
ties, &c.,  the  further  exhibition  of  medicine  was  of  little  or  no 
avail.  The  only  chance  left  for  the  patient  was  to  support  the  ritsl 
powers,  and  excite  the  nervous  system,  by  giving  stimulants  in  no 
ordinary  doses ;  the  application  of  sinapisms,  blisters,  &c.  to  the  ex- 
tremities, or  constant  friction  with  hot  flannel,  careftdly  keeping  up 
the  general  heat  of  the  body.  By  adopting  these  measures,  the 
lives  of  several  persons  were  preserved,  who  must  inevitably  have 
perished  within  a  very  short  time  if  they  had  been  left  to  them- 
selves, or  stimulants  had  not  been  given  in  sufficiently  large  doses ; 
but  the  closest  attention  to  the  symptoms,  and  the  most  unremit- 
ting regularity  in  the  administration  of  food  and  stimuli  were  ab- 
solutely required  to  give  the  patient  a  chance ;  the  neglect  of  even 
a  few  hours  allowing  the  vital  powers  to  sink  irrecoverably. 

Amongst  the  various  stimulating  substances  whidi  were  had  re- 
course to,  few  were  found  to  answer  so  well  aschampagne, — ^iisex- 
citing  action  being  more  difi\isive  and  rapid  than  other  wines,  while 
it  was  more  likely  to  sit  on  the  stomach.  If  any  irritability  of  that 
organ  remained,  a  greater  or  less  quantity  of  this  wine,  sometimes 
as  much  as  half  a  tumblerful,  was  given  every  hour  or  half  hour,  ac- 
cording to  circumstances,  alternated  with  farinaceous  food,  con- 
taining brandy ;  and,  in  some  instances,  the  immense  quantitv  of 
stimuli  taken  into  the  stomach  with  merely  the  effect  of  warding 
off  the  impending  danger  of  ijnmediate  sinking,  was  truly  sur- 
prising. Indeed,  the  circumstance  most  to  be  dreaded  at  this  pe- 
riod was  the  nervous  power  of  the  stomach  being  so  completely 
lost  as  to  be  totally  bevond  the  influence  of  stimuli.  If  the  cold 
clammy  feel  of  the  body  gave  way  to  a  healthy  glow  diflfused  onx 
the  whole  surfisure,  and  Uie  pulse  rose  in  strength  and  quickness  of 
beat,  the  best  hopes  might  be  entertained  of  the  paUenf's  reco- 
very. The  strictest  care  was,  however,  necessary ;  for  several  days, 
the  symptoms  of  sinking  sometimes  returning  when  not  expected, 
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demanding  an  immediate  recourse  to  the  same  mode  of  treatment 
as  preTiously  employed. 

In  the  case  of  a  lady,  the  wife  of  an  officer  of  the  74th,  whom 
I  visited  in  consultation  with  Dr  Hopkins,  stimulants  in  large 
quantities  were  required  for  several  days.  If  discontinued  only 
for  a  few  hours  sinking  of  the  pulse  and  cold  extremities  was  the 
consequence.  A  dozen  bottles  of  champagne,  besides  other  sti* 
mulants,  were  used  within  a  very  few  days,  and  merely  with  the 
effect  of  keeping  up  the  vital  energies ;  and  in  another  instance  of 
a  Methodist  deigyman,  who  had  previously  been  accustomed  to 
drink  only  water,  the  same  treatment  in  the  last  stage  evidently 
saved  life.  Even  after  bleeding  from  the  gums  had  appeared,  the 
effects  of  the  champagne  he  described  as  being  so  soothing  that 
he  invariably  asked  for  it  himself  when  he  felt  its  stimulating  ac- 
tion wearing  off,  and  the  feeling  of  sinking  returning. 

In  those  cases  in  which  black  vomit  supervened,  or  the  train  of 
cerebnd  and  nervous  symptoms  already*  described  ensued,  this 
method  of  treatment,  with  every  other,  was  alike  inefficacious, 
death  being  the  certain  result.  Recovery  was  even  rare,  when 
the  slightest  endation  of  blood  from  the  mouth  or  nostrils  took 
place.  In  the  great  majority  of  the  cases  of  recovery,  none  of 
the  malignant  symptoms  made  their  appearance,  the  stage  of  ex- 
citement gradually  subsiding  without  the  supervention  of  the 
stage  of  collapse ;  but  so  treacherous  and  uncertain  was  the  dis- 
ease, that)  under  the  most  favourable  circumstances,  no  decided 
prognosis  could  be  given  till  several  days  of  steady  and  progressive 
improvement  had  elapsed.  Atrial  wasmade  of  the  saline  treatment 
lecommended  by  Dr  Stevens  in  the  malignant  feveis  of  the  West 
Indies,  founded  on  his  hypothesis  of  the  diseased  state  of  the  fluids. 
The  Uid  of  the  blood  being  in  a  highly  diseased  condition  was  suffi- 
ciently obvious  ;  but  unhappily  the  ralutary  change  said  to  be  ef- 
fected by  the  action  of  the  neutral  non-puigative  salts  did  not  seem 
to  take  place,  as  may  be  inferred  from  the  malignant  symptoms  con- 
tinuing unabated.  Notwithstanding  the  exhibition  of  the  salts  in 
laige  doees,  and  the  administration  of  the  carbonate  of  soda,  mu- 
riate of  soda,  chloride  of  soda,  nitrate  of  potass,  &c.  variously 
combined ;  yet  in  no  instance  in  which  they  were  prescribed  could 
it  be  said  tliat  they  produced  any  marked  effects,  either  in  pre- 
venting the  occurrence  of  malignant  symptoms,  or  removing  them 
after  they  had  made  their  appearance. 

It  will  be  seen  from  the  foregoing  'statements  that  the  indica- 
tiooa  of  cure  were,  lat^  To  allay  irritability  of  stomach  if  it  exist- 
ed; 9dy  To  remove  local  congestions  or  subdue  inflammatory  ac- 
tioD ;  Sdj  To  improve  the  state  of  the  secretions  and  excretions  ; 
and  finally.  To  support  the  sinking  powers  of  life  in  the  last  stage. 
To  reach  ^e  cause  of  disease,  and  at  once  cut  short  the  attack. 
Of  destroy  the  poison  in  the  system  by  remedial  agents,  was  a  hope^ 
less  attempt.  The  treatment  was  therefore  necessarily  confined  to 
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watching  and  controlling  the  Ajinptoms  as  they  arose,  and  endea- 
vouring to  conduct  the  case  to  a  favourable  termination.  The  only 
conclusion,  indeed,' which  could  be  formed,  was,  that  over  the  ma- 
lignant form  of  the  fever  medicine  had  no  power,  while,  on  the 
contrary,  in  the  milder  cases,  where  there  was  less  susceptibililf, 
and  the  poison  acted  with  diminished  virulence,  medical  treatment 
was  of  the  utmost  service. 

Morbid  Anaiamp. — The  great  importance  of  pathological  in- 
quiry in  throwing  light  on  the  origin  and  nature  of  disease,  and,  con- 
sequently, leading  to  more  rational  and  successful  modes  of  treat- 
ment, cannot  be  questioned ;  but  in  the  fever  now  under  considem- 
tion,i)Ut  little  information  was  acquired  from  inspections  after  death, 
with  regard  to  the  primary  cause  of  those  terrible  and  &tal  symp- 
toms characterizing  the  disease,  and  which  so  quickly  ended  in  the 
destruction  of  life.     A  remarkable  uniformity  was  observed  in  the 
morbid  appearances  which  presented  themselves  on  dissection ;  and 
this  remark  bears  a  particular  application  to  the  stomach,  which 
suffered  in  a  greater  degree,  and  more  constantly  than  any  oth^ 
organ.     80  invariably  was  congestion,  inflammation,  or  disorgani- 
zation found  in  every  case  which  was  examined,  that  a  diseased 
state  of  this  oigan  seemed  to  arise  as  a  necessary  consequence,  or 
exist  as  an  essential  part  of  the  fever.     When  the  abdomen  was 
opened,  the  external  sur&ce  of  the  stomach  seldom  offered  any- 
thing worthy  of  notice,  with  the  exception  of  the  large  veins  being 
occasionally  congested.    When  cut  open,  a  viscid  black  fluid,  some- 
times in  considerable  quantity,  was  always  discovered ;  and  on  this 
being  removed,  the  attention  was  at  once  attracted  by  the  vermir 
cular  appearance  of  the  sur&ce,  the  villous  coat  being  corrugated 
and  thrown  into  numerous  folds,  and  inflamed  or  congested  in  a 
greater  or  less  degree,  or  changed  in  structure  accoiding  to  the 
violence  of  the  symptoms,  and  the  rapidity  with  which  the  case 
terminated*     If  death  took  place  on  the  second,  third,  or  CimrUi 
day,  the  increased  vascularitv  was  noticed  in  bright-red,  or  dark, 
dusky  patches,  confined,  perhaps,  to  only  one  portion  ot  the  sto- 
mach, generally  towards  the  pyloric  or^ce.     in  other  instances 
the  inflammatory  action  extended  in  patches  over  the  greater  pait 
of  the  mucous  membrane ;  and  if  the  case  was  protracted  to  the 
sixth  or  seventh  day,  or  later,  the  whole  aur&oe  was  usually  in- 
volved, the  inflammation  having  run  on  to  disoiganization  of  the 
mucous  coat,  which  was  soften^,  and  frequently  thidcened  with 
the  substance  of  the  viscus  generally,  and  presented  a  leaden- 
cdoured,  dark  greenish,  or  mottled  appearance,  with  here  and 
there  spots  of  vascularity  or  dusky  patdies.     The  fluid  found  in 
Uie  stomadi  was  precisely  of  the  same  character  as  that  which  was 
vomited  during  life.   When  washed  carefelly  from  the  mucous  snr- 
ftce,  many  black  patches  were  sometimes  left  adhering,  which  it 
was  found  impossible  to  remove,  being  as  it  were  engrained  in 
the  substance  of  the  membrane. 
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Of  the  various  opinions  that  have  been  advanced  respecting 
the  origin  and  nature  of  the  matter  of  the  black  vomit,  the  most 
probable  may  be,  that  it  consists  of  blood  which  has  been  exhaled 
from  the  congested  capillaries  or  pores  of  the  stomach,  becoming 
dianged  by  remaining  in  that  organ  for  some  time, — ^the  exudation 
being  &voured  by  the  morbid  condition  of  the  vital  fluids,  and  its 
loss  of  cohesion,  as  well  as  the  relaxed  state  of  the  capillary  ves- 
sels, and  nrobaUe  alteration  in  texture. 

The  colour  of  the  liver  was  in  almost  every  instance  changed  to 
a  Ugfat  yellow  or  gamboge  hue;  but  when  cut  into  the  gland 
exhibited  no  alteration  of  structure.  The  gallbladder  was  in  ge- 
neral flaccid,  but  sometimes  contained  a  quantity  of  bile,  of  thin- 
ner consistence,  and  lighter  colour  than  natural. 

When  the  head  was  examined,  vascularity  of  the  membranes 
and  substance  of  the  brain  was  observed,  with  effusion  within  the 
ventricles  and  at  the  base. 

The  organs  within  the  chest  were  always  healthy,  unless  where 
previous  disease  existed. 

PathologiccU  Deducti(m8,^^The  morbid  appearances  which 
were  displayed  on  dissection,  in  general,  were  &r  from  corre- 
sponding with  the  nature  and  violence  of  the  symptoms,  or  the 
suddenness  of  the  fi^  termination.  A  simply  vascular  state 
of  the  brain  and  its  membranes,  conjoined  with  inflammatory  ac- 
tion of  part  of  the  mucous  tunic  of  the  stomach,  without  structu- 
ral lesion,  was  by  no  means  sufficient  to  account  for  the  occur- 
rence of  a  peculiar  train  of  symptoms,  and  death,  after  an  illness 
of  only  two,  three,  or  four  days.  Moreover,  it  is  to  be  supposed 
that,  if  inflammation  of  the  stomach  or  brain  constituted  the  disease, 
ora  principal  part  of  it,  the  treatment  usually  adopted  to  subdue  in- 
flammatory anections  would  have  been  attended  with  favourable  re- 
salts.  Sudi,  however,  was  &r  from  being  the  case.  Depletion  did 
not  arrest  the  course  of  the  fever,  or  check  the  progress  of  the  in- 
flammatory action,  whidi  seemed  to  be  peculiar  to  the  disease,  and 
ran  on  to  disoiganization  under  all  plans  of  treatment,  provided 
the  patient  survived  for  a  sufficient  number  of  days ;  and  then  it 
might  with  truth  be  said,  that  death  arose  from  oiganic  lesion  ; 
but  this  occurred  as  a  consequence,  not  as  the  original  cause.  It 
may  no  doubt  be  impossible  to  arrive  at  a  knowledge  of  the  prt- 
mum  mobile  in  the  series  of  morbid  phenomena ;  but  on  consi- 
dermg  all  the  circumstances  connected  with  the  disease,  the  con- 
chisioa  that  forced  itself  upon  the  mind  was,  that  the  ort^o  maU^ 
instead  of  having  its  seat  m  the  solids,  prindpally  resided  in  the 
circulating  fluids.  The  highly  morbid  condition  in  the  blood  as  a 
primary  change  inthesystem  was  very  remarkable.  When  venesec- 
tion was  practised,  the  blood,  as  it  flowed  fr(»n  the  arm,  presented 
a  singulariymixedappeaxance,  as  if  the  vein  had  contained  two  diffe- 
rently coloured  fluids,  the  one  bright-red,  the  other  almost  black ; 
and  on  examiniog  the  blood  an  hour  or  two  after  being  withdrawn 
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from  the  system,  the  usual  separation  into  serum  and  ciassamen- 
turn  was  found  to  have  taken  place  very  imperfectly.  In  the  cen- 
tre was  observed  a  loose  coagulum  of  small  sise,  and  easily  brok^ 
down,  the  surface  of  which  was  streaked  with  green  and  ydlow, 
the  serum  being  in  laiger  quantity  than  natural,  and  intimately 
mixed  with  the  colouring  matter  of  the  blood.  These  changes  in 
the  vital  fluid  were  invaiiably  noticed  to  a  greater  or  leas  extent 
in  every  instance  when  blood-letting  was  haid  recourse  to,  which 
was  always  at  the  very  onset  of  the  attack ;  and  as  the  disease  ad- 
vanced to  the  last  stage,  the  blood  was  so  altered  and  broken  down, 
as  to  escape  from  the  capillary  vessels  of  all  the  mucous  surfiures, 
and  from  the  stomach  in  the  form  of  black  vomit,  if  such  be  the 
origin  of  the  dark  fluid  ejected  frt>m  that  organ.  The  great  pros- 
tration of  strength  and  peculiar  cerebral  and  nervous  83rmpton)8 
may  have  been  produced  by  the  direct  impression  of  the  morbid 
influences  on  the  nervous  system ;  but,  at  the  same  time,  it  can 
scarcely  be  supposed  that  the  blood,  evidently  contaminated,  and 
much  changed  from  its  healthy  condition^  could  continue  to  cir- 
culate through  the  system,  without  giving  rise  to  great  frmctional 
disorder  or  consequent  oiganic  destruction,  as  well  of  the  brain  as 
of  other  vital  oigans.  It  may  be  observed  with  reference  to  the 
treatment,  that,  if  the  disease  consisted  in  a  great  measure  in  some 
morbid  changes  in  the  fluids,  the  mere  abstraction  of  a  certain 
quantity  of  blood  fit)m  the  system,  would  have  very  little  if  any 
eflTect  in  restoring  the  mass  to  a  healthy  state.  Should  a  more  suc- 
cessful mode  of  treating  the  malignant  form  of  this  fever  be  dis- 
covered, it  will  not  be  the  result  of  merely  directing  the  attention 
to  the  removal  of  sjrmptoms ;  but  in  all  likelihood  the  eflTect  of 
such  remedial  agents  as  will  correct  the  morbid  state  of  the  cir- 
culating fluids. 

Etiology. — No  satisfactory  decision  could  be  formed  with  regard 
to  the  causes  which  gave  rise  to  this  deadly  visitation,  or  the  intermit- 
tent which  preceded  it.  Although  the  season  had  been  unusually  wet 
from  January  of  the  same  year,  yet  the  apparent  meteorological  phe- 
nomena were  not  such  as  could  account  for  the  appearance  of  fever 
of  a  particular  character,  at  a  period  of  the  year  when  the  country 
is  generally  healthy.  The  range  of  the  thermometer  for  several 
months  previous  to  the  breaking  out  of  the  fever,  and  during  its 
continuance,  differed  but  little  frt>m  the  average  temperature. 
The  quantity  of  rain  that  fell  was  greater  than  is  generally  expect- 
ed in  the  early  part  of  the  year,  and  it  occasionally  happened  that 
the  weather  was  calm  and  sultry,  the  feeling  of  heat  and  oppres- 
sion being  much  more  intense  Uian  was  indicated  by  the  height  of 
the  mercury  in  the  thermometer.  But  similar  irregularities  of  sea- 
son often  taJceplace  without  being  followed  by  disease,  or  the  health 
of  the  community  being  in  any  unusual  degree  affected.  It  may  be 
contended  that  the  origin  of  the  fever  is  simply  to  be  attributed  to 
the  usual  causes  of  disease  in  a  tropical  climate,  favoured  by  a 
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moisi  atmosphere,  acting  with  more  than  common  virulence  on 
certain  constitutions;  but  no  disease  having  been  known  in  the  island 
of  a  similar  nature  and  so  fatal  in  its  effects  since  the  year  1817- 
SI,  the  existence  of  some  new  cause  or  causes,  whether  terres- 
trial or  atmospheric,  differing  from  the  usual  endemic  influen- 
ces, or  acting  in  conjunction  with  them,  is  naturally  to  be  infer- 
red ;  for  the  latter  are  constantly  in  operation,  and  could  not  alone 
hate  produced  a  fever  of  so  uncommon  a  character,  and  of  a  type 
so  rarely  witnessed  in  the  island.  Dr  Feigusson,  in  his  valuable 
observations  on  yellow  fever,  states  that  it  is  theproduct  of  im- 
healthy  locality  and  uncommon  droughtof  season.  That  the  disease 
b  the  product  of  only  certain  localities  may  be  considered  as  an 
established  feet ;  but  his  assertion  in  regaid  to  drought  of  season 
will  not  hold  good  as  a  general  rule.  Variations  of  season  do  not, 
indeed,  appear  to  have  much  influence  in  producing  yellow  fever; 
for  it  will  break  out  and  extend  its  ravages  when  me  atmosphere 
is  charged  with  moisture,  or  where  perhaps  there  is  no  unusual 
change  in  the  weather,  as  well  as  after  long-continued  drought.  In 
short,  it  seems  just  as  difficult  to  account  for  the  appearance  of 
yellow  fever  as  to  discover  the  primary  causes  of  cholera,  typhus, 
or  any  other  epidemic.  But,  from  whatever  sources  the  disease 
niay  spring,  it  is  certain  that  they  invariably  originate  at  or 
near  the  level  of  the  sea,  and  that  their  influence  is  limited  to  a 
certain  elevation.  In  the  island  of  Dominica  no  case  occurred,  but 
in  the  town  of  Roseau  and  its  neighbourhood,  and  in  the  French 
island  of  Guadaloupe,  when  the  disease  raged  at  the  same  time  as 
in  Dominica,  and  wiUi  equally  fatal  results,  the  towns  of  Point  a 
Pitre,  and  Basse  Terre  close  on  the  sea  shore  only  suffered.  The 
soigeons  of  the  hospital  of  Basse  Terre  informed  me,  that  some 
instances  came  under  their  notice  of  planters  who  had  come  to 
town  for  the  transaction  of  business,  and  who  had  remained  for  a  very 
short  time,  being  attacked  on  their  return  to  the  country  and  dy- 
ing with  black  vomit ;  but  from  these  points  the  disease  never  ex- 
tended, evidently  showing  that  the  poison  breathed  in  the  tainted 
atmosphere,  and  afterwards  manifesting  its  effects  on  the  system, 
did  not  possess  the  power  of  propagating  itself  in  such  situations. 
The  contagious  or  non-contagious  nature  of  so  formidable  a 
disease  is  a  subject  of  much  interest  and  importance,— the  opinions 
of  medical  men  on  this  point  being  very  conflicting,  and  evils  of 
great  magnitude  having  arisen  from  the  enactment  of  quarantine 
laws,  the  strict  observance  of  which  has  been  as  arbritary  and  cruel 
in  its  consequences,  as  hitherto  totally  useless  in  preventing  the 
spread  of  this  deadly  fever.  Without  denying  the  possibility 
of  the  disease  being  communicable  frt>m  one  person  to  another 
under  certain  circumstances,  as  when  a  number  of  patients  are 
crowded  together  in  an  ill-ventilated  apartment,  yet,  having  close- 
ly watched  the  progress  of  the  fever  from  its  first  outbreak  in  this 
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island  to  its  final  cessation,  the  only  opinion  that  could  be  fonn- 
ed  by  an  unprejudiced  observer  was,  that  it  originated  and  ex- 
tended itself  Arom  causes  altogether  independent  of  contagion. 
The  first  person  attacked  with  fever  attended  by  unusual  symptoms, 
was  a  young  man  firom  Europe,  a  cleric  in  one  of  the  stores  in 
town,  who  had  scarcely  been  twelve  months  in  the  country.  He 
was  taken  ill  on  April  7th,  and  died  on  the  15th.  It  may  be 
well  to  mention,  that  no  vessel  had  arrived  from  any  infected  port, 
nor  did  any  circumstance  take  place  that  could  for  a  moment  excite 
suspicion  of  the  introduction  of  contagion  into  the  island.  The 
second  individual  who  was  seized  was  a  middle-aged  planter,  (one 
of  the  few  Creoles  attacked,)  who  had  removed  to  town  about  i 
week  before  from  a  healthy  situation  on  the  windward  side  of  the 
island,  and  whose  habits  had  been  for  some  time  intemperate.  The 
fever  commenced  with  him  on  April  28d,  and  ended  &tally  on  the 
7th  day.  On  May  5th,  one  of  the  stipendiary  magistrates  was 
attacked,  and  died  on  the  morning  of  the  fourth  day.  These  were 
the  thr^e  first  cases  that  occurred ;  and  it  did  not  admit  of  a  doubt, 
that  they  must  have  arisen  from  causes  altogether  unconnected 
with  contagion,  as  no  communication  whatever  could  have  existed 
between  any  of  the  parties.  The  disease  then  made  its  appear- 
ance on  board  a  brig  that  had  recently  arrived  firom  London,  ikt 
crew  having  been  previously  healthy.  On  May*  18th,  one  of  the 
sailors  was  attacked,  and  died  on  the  fourth  day  with  black  vomit 
Two  others  were  soon  after  affected,  and  both  were  conveyed  on 
shore  and  lodged  in  a  house  very  nearly  in  the  centre  of  the  town. 
After  lingering  for  some  days,  they  both  died,  one  with  black  vomit, 
the  other  with  a  similar  discharge  per  anum.  In  this  instance 
a  striking  proof  was  afforded,  that  the  fever  did  not  propagate  itself 
by  contagion.  In  the  neighbourhood  of  the  house  where  the  saikxi 
lay,  several  families  of  white  persons  resided^;  one  house  in  particu- 
lar was  situated  immediately  to  leeward,  and  so  near,  that  the  cries 
of  the  unfortunate  men  were  extremely  distressing,  yet  not  a 
single  case  afterwards  occurred  in  this  part  of  the  town  ;  and  al- 
though duringtheir  illness  they  were  visited  by  several  persons,  both 
European  and  Creole,  not  one  of  those  who  saw  them  was  aifected. 
On  the  9th  May,  a  soldier  of  the  detachment  of  artillery  sta- 
tionedatFort  Youag,in  the  town  of  Roseau,  was  attacked,  and  with- 
in a  few  weeks  more  than  half  their  number  was  sw^t  off,  nine  dying 
out  offifteen,  the  strength  of  the  detachment ;  indeed,  almost  everyone 
perished  who  was  attacked  at  this  period,  as  well  of  the  civilians  as  of 
the  military ;  but  following  the  law  which  is  generally  observed  in 
regard  to  epidemics,  the  disease  as  it  extended  became  less  virulent, 
and  the  mortality  decreased.  The  detachment  of  artillery  was  re- 
moved on  the  9&A.  May  to  Mome  Bruce,  and  shortly  after  die 
soldiers  of  the  74th  garrisoned  there  became  affected,  llie  artilleiy 
were  lodged  in  a  banack-room  with  part  of  the  74th ;  but  instead 
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of  the  diseue  appearing  amongst  the  men  with  whom  they  were 
neeeifiarily  in  constant  intercourse,  all  the  first  cases  came  from  a 
different  barrack-room,  where  another  company  of  the  74th  was 
stationed.  As  compared  wiUi  the  garrison,  the  number  of  civilians 
affected  was  small ;  but  the  fever  first  breaking  ont  amongst  the 
latter,  the  mortality  was  consequently  much  greater  in  propor- 
tions—more than  one-half  dying  of  all  who  were  affected. 

The  last  case  in  the  town  of  Roseau  was  the  wife  of  a  Metho- 
dist deigyman.  She  died  on  the  28d  June,  and  from  that  date  the 
disease  ceased  to  exist  amongst  the  civilians ;  but  in  the  garrison  it 
continued  to  prevail  for  several  weeks  after,  though  less  fittal  than 
at  the  commencement. 

Dr  Macann^  Staff-suigeon,  gave  me  a  statement  of  the  number 
attacked  in  the  garrison  and  tlie  deaths.  The  strength  of  the  gar- 
rison in  May  was  ISl  men  ;  100  men  were  attacked,  of  whom  95 
died ;  6  officers  were  attacked,  of  whom  8  died. 

There  were  eight  deaths  in  the  town  of  Roseau,  and,  consider- 
ing how  small  the  European  population  is,  the  number  is  certain- 
ly P«at. 

There  is  one  circumstance  that  I  have  omitted  to  mention, 

that  I  saw  a  black  girl  in  the  last  stage  of  the  fever  with  real 
black  vomit.  The  symptoms  for  the  first  two  days  had  been  very 
mild,  and  did  not  excite  alarm.  When  I  visited  her,  she  was  coma- 
tose, and  had  frequent  attacks  of  vomiting,  the  fluid  having  the 
Qsoal  dark  coffee-grounds  appearance.    She  died  soon  after. 


Aet.  VI. — Four  Cases  of  Aneurism  of  the  Arch  of  the  Aorta^ 
and  a  case  of  Diaphragmatic  Hernia.^  By  John  Reid, 
M.  D.,  F.  R.  C.  P.  E.,  Lecturer  on  Physiology,  President  of 
the  Anatomical  Society,  &c. 

I  HAVK  had  occasion,  within  the  last  eighteen  months,  to  in- 
spect in  the  Royal  Infirmary  the  bodies  of  nine  individuals  who 
£ed  from  aneurism  within  the  thorax,  and  I  have  drawn  up  ac- 
counts of  the  morbid  appearances  observed.  Four  of  these  cases, 
from  the  rarity  of  their  termination,  appear  to  me  to  be  of  suffi- 
cient interest  to  be  considered  contributions  to  the  morbid  ana- 
tomy of  aneurism  of  the  arch  of  the  aorta,  and  will  be  found  in  the 
following  pages  nearly  in  the  same  form,  with  the  exception  of  a 
few  verbal  corrections,  as  I  have  entered  them  in  the  Registers  of 
Dissections  kept  in  the  Infirmary.  Of  the  five  cases  not  detailed 
here,  in  one,  the  aneurism  was  placed  upon  the  middle  part  of  the 

*  l*ublkhed  bj  nennMon  of  the  MuMgen  of  the  Koytl  Infinnarj,  and  of  the 
Pbyncunt  under  wnoie  charge  the  patients  were  placed. 
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thoracic  portion  of  the  aorta,  and  burst  into  the  oesophf^s ;  a  se- 
cond was  placed  upon  the  lower  part  of  the  thoracic  and  upper 
part  of  the  abdominal  aorta,  and  burst  into  the  left  cavity  of  the 
pleura ;  in  a  third,  the  aneurism  was  placed  upon  the  transverse 
portion  of  the  arch  of  the  aorta,  had  destroyed  by  its  pressure  the 
continuity  of  the  left  recurrent  nerve,  and  produced  sudden  suffo- 
cation by  its  effects  upon  the  movements  of  the  muscles  attached 
to  the  arytenoid  cartilages  of  the  larynx ;  in  a  fourth,  the  aneu- 
rism occupied  the  upper  part  of  the  descending  portion  of  the 
arch,  and  proved  fatal  by  its  pressure  upon  the  trachea^and  left 
recurrent  nerve ;  in  the  fifth,  the  aneurism  was  placed  upon  the 
trunk  of  the  arteria  innominata  at  its  origin,  had  acquired  an 
immense  size,  extending  upwards  as  high  as  the  thyroid  cartilage 
of  the  larjmx,  and  produced  absorption  of  the  upper  part  of  ^e 
sternum,  and  of  the  inner  end  of  the  right  clavicle.  The  skin  had 
become  livid  at  two  places  over  the  surface  of  the  tumour,  the 
blood  had  even  begun  to  ooze  out,  but  he  died  before  any  exter- 
nal rupture  had  occurred. 

Case  I. — Aneurism  of  the  Aorta  opening  into  the  Bight  Au- 
ricle.— ^E.  W.  aged.35,  a  tinsmith,  and  addicted  to  the  use  of  ardent 
spirits,  was  admitted,  5th  October  1889,  under  the  charge  of  Dr 
Peebles.  Stated  thathe  had  beenlongsubjectto  fits  of  palpitation,  but 
dates  his  present  complaints  from  an  uneasy  sensation,  like  something 
giving  way,  which  he  felt  in  his  chest  while  raising  a  heavy  weight 
about  three  weeks  before  admission.  On  admission,  the  arms  and 
chest,  but  more  especially  the  fisu:e  and  neck,  were  of  a  livid  colour, 
very  much  swollen,  and  pitted  on  pressure,  and  the  vessels  of  the 
conjunctiva  were  congested  with  blood.  The  lower  partsof  the  body 
were  not  (Edematous.  He  had  much  dyspnoea,  and  some  cough. 
Strong  impulse  of  heart,  and  its  apex  was  felt  lower  than  usual ; 
and  a  double  bellows  sound  was  very  audible  over  the  cardiac 
and  sternal  regions,  particularly  over  the  upper  part  of  the  latter. 
The  bruit  accompanying  the  first  sound  of  the  heart  was  more 
prolonged ;  the  bruit  accompanying  the  second  sound  was  sharp- 
er and  shorter.  The  chest  could  not  be  satis&ctorily  percussed 
firom  the  great  oedema ;  but  there  was  evident  extended  dulness 
over  the  cardiac  region,  and  over  the  upper  part  of  the  sternum. 
The  respiratory  murmur  was  very  loud  at  the  upper  angle  of  the 
scapula.  He  had  some  difficulty  in  deglutition ;  pulse  90,  with  a 
distinct  interval  between  the  impulse  felt  at  the  chest,  and  the  beat 
at  the  wrist ;  urine  scanty  and  turbid,  not  coagulable  by  heat  or 
nitric  acid.  Had  been  previously  bled,  cupped,  and  had  used 
diuretics  and  drastic  purgatives.  Both  previous  to  and  after  his 
admission,  his  intellectual  faculties  were  confiised,  and  his  speech 
was  ultimately  impaired.  It  appears,  from  information  furnished 
by  the  medical  gentleman  who  attended  him  previous  to  his  ad- 
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mission,  that  the  lividity,  oedema  of  upper  part  of  body,  and  con- 
fusion of  the  intellectual  &culties,  occurred  about  the  same  time. 
On  his  admission  the  diagnosis  was  hypertrophy  of  the  left  side 
of  heart,  and  aneurism  of  the  aorta,  and  he  was  treated  by  drastic 
purgatives  and  digitalis.  The  oedema  and  lividity  of  upper  part 
of  body  continued,  and  the  dyspnoea  became  more  ui^ent,  and  he 
was  unable  to  assume  the  horizontal  posture  for  any  length  of 
thne.  No  oedema  of  lower  part  of  body  presented  itself,  except 
some  slight  swelling  of  scrotum.  Some  dark,  circumscribed  livid 
spots  appeared  on  chest.  He  had  delirium  at  night,  and  his  eyes 
were  bloodshot.  Pulse  ranged  from  90  to  100.  He  died  suddenly 
on  the  morning  of  the  18th. 

Sectio  Cadaveris^  16M. — The  difficulty  of  prevailing  upon 
the  friends  to  permit  an  inspection  of  the  body  will  explain  its 
delay.  Forty-four  ounces  of  serum  were  effused  into  the  cavity 
of  the  right  pleura,  and  thirty-six  into  the  left.  Lungs  small,  com- 
pressed by  the  serous  effusion  into  the  chest.  They  contained  a 
considerable  quantity  of  blood  and  frothy  serum,  but  were  every- 
where spongy.  The  inner  surfaces  of  the  serous  part  of  the  pe- 
ricardium were  universally  and  firmly  adherent,  and  the  heart  was 
decidedly  larger  than  usual.  The  left  ventricle  was  evidently 
somewhat  dilated,  while  the  other  cavities  of  the  heart  were  of 
theb  usual  size.  The  walls  of  all  the  cavities  of  the  heart  were 
considerably  thickened,  as  will  appear  from  the  following  measure- 
ment. Thickest  part  of  right  auricle  4-^th8,  and  thickest  part 
of  left  5-524ths  of  an  inch  ;  thickest  part  of  right  ventricle, 
9-24th,  (measured  where  no  columnce  camece  were  present;) 
thickest  part  of  left  ventricle,  18-S4ths ;  thickness  of  middle  part, 
l5-24th8  ;  and  of  apex,  6-24ths.  The  walls  of  the  heart  were 
paler  and  more  flabby  than  usual.  The  ^rtic  and  semilunar 
valves,  and  the  other  valves  of  the  heart  were  healthy,  and  found 
adequate  when  tested  by  water.  The  aorta  at  its  origin  sud- 
denly dilated,  and  formed  an  aneurismatic  enlargement  capable  of 
easily  containing  the  closed  fist.  This  dilatation  was  confined  to 
that  part  of  the  artery  immediately  above  the  aortic  opening,  term- 
ed the  sinuses  of  Valsalva,  and  as  the  circumference  was  placed 
on  a  lower  plane  than  the  centre,  the  aortic  opening,  with  its 
Kmiloiar  valves,  was  situated  on  the  most  elevated  part  of  the 
floor  of  the  aneurismatic  swelling.  The  tendinous  portions  of  the 
aortic  opening  were  very  much  thickened,  and  somewhat  elongat- 
ed upwards ;  but  the  aortic  orifice  was  not  enlarged.  The  fibres 
of  the  middle  coat  of  the  artery  which  pass  between  the  three  pro- 
jecting extremities  of  the  tendinous  festoons,  and  form  the  upper 
termination  of  the  sinuses  of  Valsalva,  were  much  elongated,  and 
earned  considerably  upwards  at  the  middle  part,  so  that  the  upper 
boundary  of  the  aneurism  was  bounded  by  three  large  segments 
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of  a  circle,  formed  by  these  three  bands  of  fibres.  The  asceoding 
portion  of  the  arch  of  the  aorta  suddenly  resumed  its  original  size, 
and  there  was  a  portion  of  the  vessel  1  inch  and  4?-lSths  in  length, 
between  the  upper  edge  of  the  dilated  part,  and  the  origin  of  the 
arteria  innominata^  of  its  usual  size  and  appearance,  with  the 
exception  of  being  somewhat  thickened  and  roughened  on  the  in- 
ner surfiice.  The  aneurismatic  dilatation  chiefly  projected  badL- 
wards  and  to  the  right  side,  pressing  upon  the  anterior  edge  of 
the  septum  auricularum^  and  the  neighbouring  parts  of  both 
auricles,  and  overlapping  and  pressing  upon  the  anterior  and  left 
part  of  the  right  auricle,  and  stretching  tne  termination  of  the  de- 
scending cava  over  its  outer  sur&ce.  On  examining  the  interior 
of  the  auricles  and  the  aneurism,  two  oval  openings,  with  defined 
and  rounded  margins,  (one  of  which  was  10--^ths  of  an  inch  in 
length,  and  5-24ths  in  breadth ;  the  other  9-S4ths  in  length, 
and  5-24th  in  breadth,)  were  observed  forming  a  free  communi- 
cation between  the  aneurism,  the  right  auricle,  and  the  termination 
of  the  superior  cava.  The  cava  itself  was  pervious,  but  most  have 
been  compressed  by  the  aneurism  when  distended  with  blood.  On 
the  inner  surface  of  the  anterior  wall  of  the  left  auricle,  near  the  an- 
terior edge  of  the  septum,  there  was  a  dark  projecting  part  about 
the  size  of  the  point  of  the  finger,  which,  from  the  pressure  of  the 
aneurism  upon  it,  and  the  thinning  of  the  walls  of  the  auricle  at  that 
part,  would  soon  have  given  way,  and  have  formed  a  communica- 
tion between  the  left  auricle  and  the  aneurism.  On  examining 
the  inner  surface  of  the  aneurism,  it  was  observed  that  the  dilat- 
ed coats  of  the  vessel  were  thin  and  very  soft,  that  they  were  de- 
ficient at  some  points,  and  that  the  sac  of  the  aneurism  was  there 
formed  by  the  adherent  pericardium,  or  by  the  outer  surface  of 
the  walls  of  the  auricles.  The  blood  was  fluid,  and  there  were 
no  fibrinous  clots  in  the  aneurism.  Abdominal  organs  healthy. 
Brain  not  permitted  to  be  examined. 

Theoldandfirm  adhesions  between  the  inner  surfiices  of  the  serous 
part  of  the  pericardium  satisfactorily  explains  the  unusual  size  of 
the  aneurism  in  this  patient.  It  is  well  known  that,  when  an 
aneurism  forms  upon  an  artery,  the  internal  and  middle  coats  in 
general  soon  give  way,  and  the  aneurismal  sac  is  then  formed  by 
the  surrounding  cellxilar  tissue.  When  an  artery  is  surrounded 
by  very  little  cellular  tissue,  as  is  the  case  with  that  portion  o(tht 
aorta  enclosed  within  the  pericardium,  and  with  the  aperies  within 
the  cranium,  aneurisms  formed  upon  it  seldom  acquire  a  large  size ; 
and  there  can  be  no  doubt,  from  the  appearances  observed  on  dis- 
section in  this  patient,  that  the  aneunsm  would  have  burst  into 
the  cavity  of  the  pericardium,  and  have  soon  arrested  the  hearths 
action  at  some  period  previous  to  the  time  of  his  death,  and  pro- 
bably before  it  had  burst  into  the  auricle,  had  it  not  been  for  the 
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old  adhesions  between  the  inner  surfaces  of  the  serous  part  of  the 
pericardium.  The  greater  thinness  of  the  middle  coat,  and  the 
lai]ger  calibre  of  the  utery  at  the  sinuses  of  Valsalva,  account,  as  we 
have  elsewhere  explained,*  for  the  greater  liability  of  that  part  of 
the  vessel  to  be  affected  with  aneurism. 

The  sensation  of  something  giving  way  in  the  chest  felt  by  the 
patient  on  lifting  a  heavy  weight,  and  the  train  of  symptoms  which 
followed,  may  be  referred  to  some  sudden  increase  of  the  size  of 
the  aneurism  ;  and  it  is  probable  that  at  this  time  also  the  aneu* 
rism  burst  into  the  right  auricle.  The  compression  of  the  caxm 
superior  at  its  termination  satisfactorily  explains  some  of  the  most 
striking  symptoms  of  this  Case.  It  explains  the  great  oedema  and 
Kvidity  of  the  upper  part  of  the  body,  the  congested  state  of  the 
vessels  of  the  conjunctiva ;  and,  conjoined  with  the  dyspncea,  will 
also  account  for  the  disturbance  of  the  intellectual  faculties.  It 
also  explains  in  a  very  satisfactory  manner  the  effusion  of  serum 
into  the  chest,  when  none  was  effused  into  the  abdomen  ;  for  as 
the  oena  azygos^  which  returns  the  blood  from  the  inner  surface 
of  the  parietes  of  the  chest,  enters  the  cava  superior  above  the 
point  compressed,  the  same  impediment  must  have  existed  to  the 
return  of  the  blood  from  that  vein,  as  from  the  other  branches  of 
the  cava  superior.  If  the  compression  of  the  cava  superior  had 
occurred  in  a  more  gradual  manner,  as  probably  took  place  in  a  case  of 
complete  obliteration  of  this  vein,  which  we  have  elsewhere  detail- 
ed,f  it  is  possible  that  the  collateral  circulation  with  the  caxm  inferior 
might  have  been  established  without  any  such  derangement  of  the 
circulation  of  the  upper  part  of  the  body  having  manifested  itself. 
Though  all  cases  of  compression  of  the  cava  superior  are  not  at- 
tended by  the  same  effects  upon  the  circulation,  yet  at  the  same 
time  it  must  we  think  be  admitted,  that,  if  similar  marked  S3anp- 
toms  of  retardation  of  the  blood  in  the  vessels  of  the  head  and  su- 
perior extremities  with  oedema,  and  the  effusion  of  fluid  into  both 
rides  of  the  chest,  while  the  lower  parts  of  the  body  remained  un- 
affected, were  presenting  themselves,  we  would  be  justified  in  pre- 
dicting that  the  cava  superior  would  be  found  compressed. 

Cask  TI. — Aneurism  of  the  Aorta  bursting  into  the  Pul- 
monary Artery, — J.  H.  aged  36,  of  intemperate  habits,  was  ad- 
mitted on  the  22d  of  May  1839  into  the  Royal  Infirmary,  under 
the  charge  of  Professor  Alison.  Stated  that  in  January  last  he 
began  to  feel  occasional  palpitations  with  dyspnoea,  and  underwent 
8ome  medical  treatment  without  relief.  About  a  fortnight  before 
admission,  oedema  of  feet  had  commenced,  and  had  continued  to 

*  Article  Heart,  Cyclopadia  of  Anatomy  and  Physiology,  Vol.  ii. 
t  No.  122  of  this  Journal. 
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increase.  On  admission,  the  lips  and  face  were  pale.  Had  seyafe 
cough  and  considerable  dyspnoea,  and  much  oedematous  swelling 
of  the  feet  and  ankles ;  and  also  much  enlargement  of  abdomen. 
There  was  considerable  dulness  on  percussion  over  the  cardiac 
region,  and  also  over  the  lower  part  of  the  left  scapula.  The 
heart''8  action  was  irregular  in  force,  and  a  bruit  accompanied  both 
sounds,  but  particularly  the  second,  which  was  prolonged.  The 
respiration  was  rather  faint  in  the  lower  part  of  both  sides  of  chest, 
ana  was  accompanied  with  subcrepitating  rale  ;  pulse  small  and 
weak ;  has  occasional  vomiting  and  sense  of  constriction  in  the 
epigastric  region;  micturition  scanty,  and  irequent;  urine  coa- 
gulable  by  heat  and  nitric  acid  ;  bowels  costive.  Took  diuretics 
and  antispasmodics  without  much  relief  to  the  symptoms.  On 
the  5th  June  it  is  reported  that  he  feels  occasionally  as  if  he  weie 
going  to  faint ;  and  has  sense  of  uneasiness  in  the  epigastrium ;  urine 
from  nineteen  to  twenty  ounces  daily.  19th,  More  dyspnoea  last 
night ;  oedema  of  scrotum  increased ;  cough  continues ;  urine  scan- 
ty. To  take  gtt.  i.  of  croton  oil,  and  two  grains  of  hyoscyamus 
to  be  repeated.  24th,  Has  had  drastic  purgatives,  (elaterine  and 
gamboge),  which  produced  several  watery  stools,  which  were  fol- 
lowed by  a  considerable  diminution  of  cedema  of  scrotum  and  1^. 
5S5th,  A  short  time  afler  noon,  the  dyspnoea  became  suddenly 
much  increased,  the  lips  became  livid,  the  pulse  feeble,  and  he 
died  during  the  night. 

Sectio  Cadai^eris. — Eighteen  ounces  of  serum  in  the  cavity  of 
the  abdomen;  fifty-two  ounces  in  the  two  sides  of  chest;  and 
eight  ounces  in  the  cavity  of  the  pericardium  ;  heart  considosbly 
increased  in  size ;  right  side  of  heart  full  of  blood,  chiefly  fluid ; 
right  auricle  considerably  distended,  without  diminution  of  the 
thickness  of  its  walls ;  right  ventricle  rather  larger  than  usual ; 
its  walls  somewhat  increased  in  thickness,  and  much  firmer  than 
usual ;  left  ventricle  considerably  dilated,  without  any  increased 
thickness  of  its  walls ;  mitral  valve  healthy.  Two  of  the  semi- 
lunar valves  were  elongated,  and  when  thrown  inwards,  projected 
downwards  into  the  upper  part  of  the  ventricle,  and  thus  lay  on 
a  lower  plane  than  the  third  valve,  rendering  them  inadequate 
when  tested  by  water.  On  the  posterior  and  left  side  of  the 
aorta,  immediately  above  the  semilunar  valve,  there  was  an  aneutis- 
matic  swelling  about  the  size  of  an  orange,  which  projected 
backwards,  and  pressed  upon  the  left  auricle  ;  and  also  partly 
lay  on  the  right  side  of  the  aorta.  On  slitting  up  the  pulmomury 
artery,  a  ragged  transverse  fissure  was  observed  in  the  coats  of  the 
pulmonary  artery  1  inch  and  3-lOths  in  length,  and  commencing  1^ 
inch  above  the  origin  of  the  vessel  from  the  right  ventricle.  This 
fissnre  formed  a  communication  between  the  aneurismatic  sac  and 
the  pulmonary  artery.     The  coats  of  the  aorta  were  thickened  and 
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irregular  on  the  inner  surface.  Liver  rather  larger  than  usual,  and 
granulated  on  the  sur&ce;  and  the  cut  surfaces  presented  a  highly 
mottled  appearance.  The  kidneys  were  sliffhtly  mottled  by  yel- 
low deposit  in  the  cortical  portion ;  stomach  much  congested  in 
the  splenic  extremity.    Brain  healthy. 

From  the  appearance  of  the  communication  between  the  aneu* 
rism  and  the  pulmonary  artery  in  this  case  forming  a  narrow  rag- 
ged fissure,  it  is  probable  that  the  pulmonary  artery  had  given 
way  a  few  hours  before  death;  and  at  this  time  the  dyspnoea 
had  become  suddenly  increased,  with  augmented  lividity  of  the 


Case  III. — Aneurism  of  the  Aorta  communicating  with 
the  Pulmonary  Artery. — G.  P.  aged  60,  was  brought  in  a  mori- 
bund state  into  the  Clinical  Ward  under  the  charge  of  Pro- 
fessor Graham,  and  died  shortly  after  admission.  No  accurate 
account  of  the  previous  history  of  this  patient  could  be  obtained  ; 
but  it  appears  that  he  had  been  seen  oy  a  physician  in  his  own 
house  a  month  before  he  was  brought  to  the  infirmary ;  and  he 
then  evidently  laboured  under  hypertrophy  of  the  left  side  of 
heart,  and  had  considerable  dyspnoea. 

Sectio  Cadaveris  36  hours  after  death. — Some  serous  efi^u- 
sion  in  the  cavity  of  the  paricardium.  The  right  side  of  heart 
was  distended  with  clots  of  blood,  chiefly  decolorized.  The  ca- 
vity of  the  left  ventricle  was  considerably  enlarged,  with  hyper- 
trophy of  its  walls,  and  its  apex  projected  an  inch  at  least  beyond 
that  of  the  right  ventricle.  The  lips  of  the  mitral  valve  contained 
some  thickened  and  hard  spots  at  their  fixed  margins ;  but  they 
were  not  shortened,  and  the  auriculo-ventriculo  opening  was  not 
dilated.  Several  soft  irregular  warty  excrescences  adhered  to  part 
of  the  inner  surfiice  of  the  posterior  and  left  semilunar  aortic  valves, 
and  prevented  their  close  approximation,  though  the  valves  them- 
selves were  not  shortened.  A  few  small  warty  excrescences  were 
also  attached  to  the  aortic  tendinous  ring,  immediately  below  the 
fixed  margins  of  the  semilunar  valves.  The  ascending  portion  of 
the  arch  of  the  aorta  was  somewhat  dilated,  and  presented  nume^ 
rous  yeUowish  and  slightly  elevated  spots  on  its  inner  surface. 
Hiepartof  the  aorta  from  which  the  brachio-cephalic  arteries  arose, 
was  nearly  of  its  usual  size,  while  it  became  suddenly  dilated  to 
about  three  times  its  usual  calibre  immediately  beyond  the  origin 
of  the  left  subclavian,  and  again  assumed  its  natural  size  about  an 
inch  above  the  point  where  it  passes  behind  the  diaphragm.  Prom 
the  npper  and  right  side  of  this  dilated  part  of  the  descending 
portion  of  the  arch,  r  small  infimdibuliform  aneurismatic  pouch, 
rather  more  than  an  inch  in  length,  projected  forwards  and  to  the 
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right  side,  and  connected  itself  to  the  left  branch  of  the  pulmonary 
artery,  about  a  quarter  of  an  inch  beyond  the  bifurcation  of  the 
pulmonary  artery  into  its  left  and  right  branches,  so  as  to  form  a 
communication  between  the  upper  part  of  the  dilatation  and  the  left 
pulmonary  artery.    This  infundibuliform  aneurismatic  pouch,  at  the 
part  where  it  communicated  with  the  dilated  portion  of  the  aorta« 
would  have  contained  the  point  of  the  thumb,  while  the  part  which 
opened  into  the  left  pulmonary  artery  was  not  larger  than  the  ca- 
rotid or  subclavian.     The  orifice  of  the  opening  into  the  left;  pul- 
monary was  somewhat  rounded,  but  at  tne  same  time  irregular 
and  fringed  at  the  edges.     The  inner  surface  of  the  pulmonary 
artery  presented  several  yellow  spots  in  the  immediate  neigbbour- 
hood  of  this  opening ;  and  there  was  a  small  number  of  similar 
spots,  but  more  scattered,  placed  a  little  above  the  pulmonary  se- 
milunar valves.     At  the  upper  part  of  the  dilated  portion  of  the 
descending  aorta,  the  coats  of  the  vessels  were  but  little  altered 
from  their  healthy  appearance  ;  but  there  were  several  yellow  and 
calcareous  deposits  on  the  inner  sur&ce  of  the  middle  part.     The 
lower  lobes  of  both  lungs  presented  each  a  circumscribed  dense 
portion  somewhat  less  than  a  pigeon'*s  egg^  (pulmonary  apoplexy :) 
they  were  of  a  dark-red  colour,  and  one  of  them  contained  a  little 
puriform  matter  in  its  centre.     Another  dense  portion  nearly  of 
the  same  size  as  those  just  described  was  found  in  the  upper  lobe 
of  left  lung,  and  was  of  a  light  brownish  yellow  colour.     The  liver 
was  very  pale,  and  somewhat  resembled  the  fatty  liver  in  its  ap- 
pearance ;  slight  yellow  granular  deposit  in  the  cortical  structure 
of  the  kidneys.     The  spleen  was  larger  and  considerably  firmer 
than  usual. 

The  communication  between  the  aorta  and  pulmonary  artery  in 
this  case,  exactly  occupied  the  position  of  the  ductus  arteriosus  in 
the  foetus.  We  believe,  however,  that  the  communication  did  not 
arise  from  the  ductus  arteriosus  continuing  pervious,  from  the  cir- 
cumstance that  there  was  an  aneurismatic  dilatation  of  the  aorta 
present  at  the  point  of  communication.;  and  the  opening  into  the 
pulmonary  artery  was  irregular  and  ragged,  and  did  not  present 
the  smooth  and  rounded  orifice  of  one  artery  branching  oflT  from 
the  trunk  of  another.  It  may  be  diflficult  to  decide  whether  this 
communication  was  or  was  not  formed  by  the  ductus  arteriosus 
opened  up,  and  somewhat  altered  by  the  presence  of  an  aneuris- 
matic dilatation  on  the  aorta ;  but  there  can  be  no  doubt  that  it 
lay  exactly  in  the  position  of  the  impervious  cord  left  in  the  adult 
by  the  obliteration  of  that  vessel. 

The  parts  exhibiting  the  three  aneurisms  of  the  aorta,  and  the 
parts  in  to  which  they  burst,  detailed  in  the  previous  cases,  as  well  as 
an  other  case,  which  also  occurred  in  the  Infirmary,  of  an  aneurism 
of  the  aorta  communicating  with  the  pulmonary  artery  by  two  pret- 
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ty  large  openings,"  related  by  Dr  Henderson  in  No.  127  of  this 
Journal,  are  preserved  in  the  University  Anatomical  Museum. 

Case  IV. — Aneurism  of  the  Aorta  bursting  externally, — 
J.  P.  aged  SI,  a  mason,  of  temperate  habits,  was  admitted,  7th 
August  1839,  under  the  charge  of  Dr  Shortt.  Stated  that,  about 
six  years  ago,  he  began  to  complain  of  pain  behind  the  upper  part 
of  sternum ;  that  about  twelve  months  after  this,  a  tumour  about  the 
sixe  of  a  nut  presented  itself  near  the  sternal  end  of  right  clavicle ; 
and  that  he  has  been  occasionally  troubled  with  dyspnoea,  but 
not  with  palpitation.  On  admission  there  was  a  pulsating  tu- 
moor,  rising  and  felling  with  the  systole  and  diastole  of  the  heart, 
placed  at  the  junction  of  the  right  clavicle  with  the  sternum.  The 
tuinoar  was  of  a  pyriform  shape,  projected  about  three  inches  in 
front  of  the  sternum,  and  was  about  three  inches  and  a-half  in  cir- 
cumference. There  was  a  loud  bruit  heard  over  the  tumour,  and 
a  bruit  also  accompanied  the  sounds  of  the  heart.  Impulse  of  the 
heart  strong,  and  felt  below  the  sixth  rib ;  complained  of  some  pain 
in  the  region  of  the  tumour.  Of  an  athletic  form  of  body,  and 
general  health  good.  Pulse  72,  full  and  throbbing ;  no  dyspnoea 
when  quiescent,  and  appetite  good ;  was  ordered  to  be  bled,  and 
to  take  digitalis  and  colchicum.  The  tumour  continued  to  in- 
crease in  circumference,  and  there  projected  from  its  anterior  surface 
a  smaller  iumoun  measuring  about  three  inches  in  circumference, 
and  was  prolonged  outwards  two  inches  beyond  the  surface  of  the 
broader  tumour  placed  below.  The  pulsation  was  less  strongly  felt 
in  the  projecting  portion  than  in  the  broad  part  of  the  tumour,  but 
the  skin  covering  the  apex  of  it  became  first  livid,  and  then  of  a 
dark-colour,  and  presented  the  appearance  of  incipient  slough- 
ing. On  the  3d  of  September  some  oozing  of  blood  took  place 
from  the  apex  of  the  projecting  part.  On  the  following  day  about 
two  ounces  escaped ;  and  on  the  afternoon  of  the  4th,  a  sudden 
rush  of  arterial  blood  took  place  when  he  was  straining  at  stool, 
and  he  soon  ceased  to  breatne.  The  heart  continued  to  beat  for 
a  few  minutes  after  the  respiration  had  ceased,  and  about  four 
pounds  of  blood  (to  judge  by  the  eye)  had  escaped. 

SecHo  Cadaveris^  6M. — On  opening  the  thorax,  a  large  aneur-r 
ismatic  dilatation  was  found  in  the  anterior  mediastinum.  This 
dilatation  was  formed  by  the  aorta,  and  included  all  that  part  of 
the  vessel  placed  between  its  origin  from  the  heart,  and  where  it 
lies  on  the  fourth  vertebra.  The  most  dilated  part  was  near  the 
origin  of  the  arteria-innominata^  and  would  readly  have  contain- 
ed two  fists.  The  walls  of  this  dilatation  were  every  where  form- 
ed by  the  coats  of  the  artery,  except  at  the  part  behind  and  to  the 
ri^t  side  of  the  sternum.  The  middle  coat  of  the  artery  was 
much  thickened,  and  contained  several  calcareous  plates  at  differ- 
ent parts.     There  was  a  rounded  opening  in  the  wTiMs  of  the  sac, 
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which  passed  partly  through  a  notch  in  the  npper  and  right  side  of 
the  sternum,  and  partly  through  the  interval  between  the  sternum, 
first  rib,  and  clavicle.  This  opening  admitted  the  passage  of  three 
fingers,  and  communicated  with  the  aneurismatic  tumour,  which 
had  appeared  externally.  The  walls  of  the  external  tumour  were 
formed  by  the  anterior  surface  of  the  sternum,  which  was  bare  and 
rough,  by  cellular  tissue,  and  by  the  skin.  A  firm  fibrinous  and 
decolori^  clot,  about  a  quarter  of  an  inch  in  thickness,  occupied 
the  apex  of  the  external  tumour,  and  by  the  edges  of  this  the  Uood 
had  escaped.  The  internal  tumour  was  partly  occupied  by  a  large 
sofl  dark-coloured  coagulum.  The  lefl  ventricle  of  the  heart  was 
very  considerably  dilated  and  hypertrophied.  The  semilunar  aor- 
tic valves  were  shortened,  thickened  along  their  margins,  and  were 
inadequate.  Lungs  contained  some  serum,  and  were  not  particu- 
larly pale,  some  coagulated  blood  in  heart.  Liver  and  intestines 
pale  ;  kidneys  slightly  granular. 

This  aneurism,  though  large,  produced  no  dyspnoea  under  mo- 
derate exertion,  and  no  dysphagia,  from  the  circumstance  that  it 
projected  forwards  and  not  backwards.  It  is  much  rarer  for  aneu« 
risms  of  the  aorta  to  burst  externally  than  what  we  would  at  first 
imagine.  Some  of  the  most  experienced  practitioners  in  this  city 
have  not  witnessed  such  a  case. 

Case  V. — Case  of  Diaphragmatic  Hernia  produced  by  a 
penetrating  wound. — W.  R.aged  45,  a  shoemaker,  was  admitted, 
on  the  Idth  September  1 838,  into  the  Infirmary,  under  the  chaige 
of  Dr  Shortt,  about  noon.  He  stated  that  he  had  been  seized 
about  4  o'clock  p.m.  of  the  previous  day  with  vomiting,  succeed- 
ed by  dyspnoea,  and  that  the  latter  had  continued  to  increase  up 
to  the  time  of  his  admission.  He  also  stated,  that  for  upwards 
of  a  year,  he  had  been  subject  to  occasional  severe  pain  in  the  left 
hypochondriacal  region,  and  also  to  cough  without  any  expectora- 
tion. On  admission  he  complained  of  great  pain  in  the  left  hy- 
pochondriiim,  severe  dyspnoea,  with  a  depressed  anxious  expression 
of  countenance ;  the  pulse  was  intermittent,  and  so  weak  that  it 
could  not  be  reckoned.  Extremities  cold,  and  lips  livid ;  per- 
cussion dull  over  the  whole  of  the  left  side  of  the  chest,  and  Uie 
respiratory  murmur  was  there  inaudible,  while  it  was  puerile  on 
the  right  side.  The  sounds  of  the  heart  were  only  audible  under 
the  cartilages  of  the  fourth,  fifth,  and  sixth  ribs  on  the  riefat  side. 
Had  wine  ordered,  and  sinapisms  were  applied  to  the  chest  and 
feet.     Died  in  four  hours  after  admission.^ 

Sectio  CadaveriSy  16th  September. — Heart  healthy,  but  some- 
what displaced  towards  the  right  side.     Right  lung  sound.     The 

*  The  above  account  of  hist ymnioros  on  admimoD  was  furnUbed  bv  Dr  Alexaadcr 
Wood. 
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left  Bide  of  the  chest  contained  more  than  six  pounds  of  a  reddish 
fluid,  but  there  was  no  recent  eiFused  lymph  on  the  pleura.  The 
lefl  lung  was  compressed  towards  the  spine,  and  also  towards  the 
edge  of  the  cordiform  tendon  of  the  diaphragm  to  which  it  adher- 
ed ;  and  the  left  side  of  the  diaphragm  was  pushed  downwards  in- 
to  the  abdomen.  The  lung  itself  was  devoid  of  air.  A  dark  soft 
mass  was  seen  lying  in  the  lower  part  of  this  side  of  chest,  and  was 
connected  with  the  upper  sur&ce  of  the  diaphragm.  On  examin- 
ing the  upper  part  of  the  abdomen,  and  the  lower  sur&ce  of  the 
diaphragm,  it  was  obvious  that  the  dark  mass  observed  in  the  chest 
was  composed  of  a  part  of  the  transverse  arch  of  the  colon,  and  a 
considerable  mass  of  the  large  omentimi,  which  had  passed  through 
an  opening  with  callous  edges,  in  the  diaphragm,  and  become  stran- 
gulated. The  parts  were  now  carefully  examined  in  situ,  A  cica- 
trix nearly  half  an  inch  in  length  was  observed  in  the  skin  at  the  lower 
port  of  left  side  of  chest,  midway  between  the  anterior  and  poste- 
rior extremities  of  the  ribs ;  and,  on  dissecting  off  the  skin,  a  si- 
milar cicatrix  was  found  in  the  ninth  and  tenth  intercostal  space, 
exactly  opposite  to  that  in  the  skin.  The  same  cicatrix  was  dis- 
tinctly seen  on  looking  at  the  inner  surface  of  the  chest,  and  a 
process  of  that  part  of  the  large  omentum  which  had  accompanied 
the  tFansverse  arch  of  the  colon  through  the  diaphragm,  not  only 
adhered  to  the  edge  of  the  cicatrix,  but  was  incorporated  with  it, 
and  projected  into  the  intercostal  space.  The  aperture  in  the 
diiqmragm  would  have  admitted  the  passage  of  the  points  of  three 
fingers  with  difficulty,  and  was  filled  up  by  the  protruding  and  re- 
turning portions  of  the  transverse  arch  of  the  colon,  and  was  si- 
tuated between  the  last  left  rib  and  cordiform  tendon  of  the 
diaphragm,  and  between  two  and  three  inches  from  the  origin  of 
the  muscular  fibres  of  the  diaphragm -from  the  last  rib,  and  was  on 
a  line  with  the  cicatrix  in  the  intercostal  space,  but  placed  on  a 
lower  level  when  the  diaphragm  was  depressed.  On  the  other 
hand,  when  this  muscle  was  pushed  up,  in  a  manner  similar  to 
what  must  occur,  when  it  is  in  a  relaxed  state,  or  in  the  act  of 
expiration,  the  opening  in  the  diaphragm  was  then  brought  on  a 
level  with  th^  cicatrix  in  the  intercostal  space,  and  considerably 
approxinmted  to  it.  That  part  of  the  transverse  arch  of  the  colon 
wluch  lay  within  the  chest  was  at  least  a  foot  in  length,  was  con- 
siderably dilated,  and  much  thickened  in  its  coats,  was  of  a  deep 
dark  colour,  was  soft  in  several  places,  and  at  one  point  had  given 
way.  The  two  portions  of  the  transverse  arch  of  the  colon  which 
lay  in  the  opening  of  the  diaphragm  were  considerably  constricted, 
liie  entering  portion  (or  the  portion  next  the  caput  ccscum) 
could  still  be  drawn  upwards  and  downwards,  and  the  little-finger 
introduced  into  the  interior  of  the  tube  could  be  pressed  upwards, 
though  with  some  little  difficulty,  through  the  opening  in  the 
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diaphragm.  The  returning  portion  of  the  transverse  arch  of  the 
colon  was  connected  to  the  margin  of  the  opening  in  the  dia- 
phragm through  old  adhesions  of  the  omentum.* 

It  was  stated  by  a  friend  of  this  man,  who  was  present  at  the 
inspection,  that  he  had  received  a  wound  about  fifteen  months 
ago,  in  the  lower  part  of  left  side  of  chest  with  a  shoemaker^s  knife, 
in  a  quarrel  with  a  woman  with  whom  he  cohabited,  and  that  she 
was  liberated  from  prison  after  bis  apparent  recovery.  Between 
the  time  of  his  receiving  the  wound  and  his  death,  it  appears  that 
he  was  at  two  different  times  a  patient  in  the  lofirmary  with 
symptoms  of  severe  ileus,  and  was  each  time  dismissed  apparently 
cured. 

Though  an  examination  of  all  the  circumstances  connected  with 
this  case  leads  us  to  the  conclusion,  that  the  protrusion  of  the 
transverse  arch  of  the  colon  into  the  cavity  of  the  left  pleura 
took  place  in  consequence  of  a  wound  made  in  the  diaphragm,  and 
that  tnis  was  the  cause  of  death,  yet  there  are  various  considera- 
tions, arising  from  the  accounts  given  by  authors  of  cases  where 
a  greater  or  less  number  of  the  abdominal  viscera  had  passed  into 
the  thorax  from  a  congenital  deficiency  in  the  diaphragm,  which 
ought  to  be  careftJly  weighed  before  we  can  venture  to  give  a  de- 
finite opinion  in  similar  occurrences,  as  this  may  involve  most  im- 
portant consequences.  Doubts  will,  and  ought,  under  such  cir- 
cumstances, to  exercise  an  amount  of  influence  on  our  decisions, 
which  we  might  not  be  disposed  to  allow  them  in  ordinary  cases. 
The  fact,  that  the  omentum  not  only  adhered  to  the  edges  of  the 
cicatrix  of  the  wound  observed  on  the  inner  surface  of  the  thorax, 
but  was  also  incorporated  with  it,  and  projected  into  the  intercos- 
tal space,  is  suflScient  to  prove,  that  the  omentum  was  present  in 
the  left  side  of  the  chest  during  the  time  that  the  wound  was  heal- 
ing ;  but  it  is  not  of  itself  sufficient  to  decide  the  question  which 
may  be  raised,  as  to  the  possibility  of  the  passage  of  the  intestine 
into  the  chest  at  some  .period  previous  to  the  infliction  of  the 
wound. 

] .  The  first  consideration  which  naturally  presents  itself  on  ex- 
amining the  recorded  cases  of  the  passage  of  some  of  the  abdomi- 
nal viscera  into  the  thorax  from  congenital  deficiency  of  part  of 
the  diaphragm,  is  the  circumstance,  that,  though  a  considerable 
number  of  these  have  been  observed  in  in&nts  who  were  either 
still-bom,  or  who  died  within  a  few  weeks  after  birth,  and  had  op- 
pressed breathing  from  the  moment  of  birth  up  to  their  death ; 
yet  there  are  others  where  the  individual  lived  several  years,  and 
in  some  cases  even  to  an  advanced  age,  without  any  suspicion  hav- 
ing been  entertained  that  such  a  displacement  of  the  abdominal 
viscera  existed.  In  some  of  these,  however,  as  we  shall  imme- 
diately see,  the  respiratory  function  was  more  or  less  embarrassed. 

•  The  prcparaiicn  is  prcscrycd  in  the  University  MuM;um. 
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Rivcrius*  relates  the  case  of  a  young  man,  who,  when  slowly  con- 
valescing from  intermittent  feyer,  took  an  antimonial  emetic  from  an 
empiric,  and  after  ineffectual  efforts  to  yomit,  died  some  hours  af- 
ter.    On  dissection,  the  stomach  was  found  in  the  right  side  of 
chest,  and  the  lung  of  that  side  was  defective.     Up  to  the  time 
of  his  death  this  young  man  had  experienced  no  dyspnoea,  had 
enjoyed  good  health  up  to  the  period  of  his  last  illness,  and  had 
served  as  a  soldier.     G.  T.  Weylandf  has  minutely  detailed  the 
case  of  a  boy  seven  years  of  age,  who  had  been  affected  with  fre- 
quent vomiting  from  his  infimcy.     He  appeared  to  have  no  other 
complaint,  but  this  from  its  frequency  rendered  his  body  thin  and 
imperfectly  nourished.     He  was  not  observed  to  have  any  diffi- 
culty of  breathing,  even  when  playing  with  his  companions.  When 
he  was  seven  years  of  age  the  vomiting  became  so  frequent,  ac- 
companied by  pain  of  head  and  abdomen,  and  his  health  was  suf- 
fering so  much,  that  a  physician  was  sent  for.     After  being  sub- 
jected to  treatment  for  about  twelve  days,  he  began  slowly  to  re- 
cover his  strength.     Fourteen  days  after  this  he  had  a  relapse  af- 
ter exposure  to  cold,  and  he  died.     On  removing  the  sternum, 
the  left  side  of  the  chest  was  seen  to  be  filled  with  the  folds  of  the 
intestines  as  high  as  the  second  rib,  and  the  left  lung  was  conse- 
quently much  diminished  in  size,  and  devoid  of  air.     The  sto- 
mach was  placed  in  the  abdomen,  was  of  great  size,  and  lay  in  a 
vertical  position,  its  pyloric  extremity  extending  downwards  to 
the  pelvis.    Dr  Monro,  Tertius^  has  detailed  two  very  interesting 
cases  of  this  kind.     One  was  a  female  ^  years  of  age,  who  died 
with  symptoms  of  internal  strangulation,  and  on  inspection  of 
the  body,  a  large  portion  of  the  arch  of  the  colon  was  found  to 
have  passed  through  a  small  opening  in  the  left  side  of  the  dia- 
phragm.    She  never  had  any  difficult  breathing,  but  was  subject 
to  pam  in  the  lower  part  of  left  side.     The  other  was  a  male  of 
middle  age,  who  died  with  cerebral  symptoms,  accompanied  with 
difficult  breathing  and  expectoration,  and  the  arch  of  the  colon 
tnd  the  omentum  were  found  in  the  left  side  of  the  chest.     He 
had  an  attack  of  ileus  four  months  previous  to  his  death .t     Bar- 
tholin §  and  Clauder  ||  relate  the  case  of  a  man  who  had  always 
enjoyed  a  free  and  easy  respiration,  except  a  temporary  fit  of  asth- 
ma, but  who  had  long  laboured  under  vomiting  and  constipation, 
io  whom  the  stomach,  the  duodenum,  part  of  the  colon  and  omen- 

*  Open  Omnia  Medico.  Obterr.  Centuria  Qaarta,  Obser.  67,  p.  549.  Lugd.  1690. 

t  Di«ertatio  inauguralis  Medica  Duos  £xbil>eo8  Casus  Dislocationis  Viscerum 
noonuUamin  Abdominis.     Jenae,  1831. 

X  Morbid  Anatomy  of  the  Gullet,  Stomach,  and  IntestineS)  p.  IRO.     2d  edition. 

9  Boneti  Sepulcb.  Anat.  Tom.  ii.  p.  803. 

I  Vide  Sepidchretum,  ct  Morgagni  de  Sedibus  et  Causis  Morborum,  Lib.  ir. 
EpUt.  64,  §.  II 
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tarn,  had  passed  throtigfa  a  krge  opening  with  callous  edges  into 
the  left  siae  of  the  thorax.  Petit*  details  the  case  of  a  man  vho 
had  colic  pains  and  difficult  breathing  for  forty  years,  and  on  dis- 
section, a  great  portion  of  the  colon,  of  the  omentum,  and  of  the 
splenic  extremity  of  the  stomach,  had  passed  into  the  left  side  of 
cnest.  The  protruded  parts  had  contracted  no  adhesions,  and 
were  not  covered  by  a  hernial  sac.  Sir  Astley  Cooper  "f*  relates 
the  case  of  a  woman,  who  died,  when  28  years  of  age,  with  symp- 
toms of  inflammation  of  the  abdomen  of  a  few  days  standing.  On 
dissection,  about  11  inches  of  the  transverse  arch  of  the  colon,  and 
a  great  part  of  the  omentum,  had  passed  through  an  opening  in 
the  diaimragm  into  the  left  side  of  the  chest,  and  the  omentom 
adhered  to  the  aperture  in  the  diaphragm.  Dr  John  Clark^  de- 
tails the^case  of  a  man  who  died,  when  40  years  of  age,  with  all  the 
symptoms  of  peritoneal  inflammation,  and  on  dissection,  a  part  of 
the  transverse  aich  of  the  colon,  part  of  the  left  lobe  of  the  liver 
passed  through  an  opening  in  the  diaphragm,  which  he  supposed 
to  arise  from  congenital  malformation  of  that  muscle.  This  man 
had  enjoyed  good  health  up  to  the  two  last  years  of  his  life.  As 
he  had  received  a  fracture  of  two  of  his  ribs  a  year  before  his 
death,  it  maybe  argued  that  a  rupture  of  the  diaphragm  may  have 
occurred  at  that  time ;  yet,  as  it  is  stated  that  he  recovered  from 
the  injury  without  any  unusual  symptoms,  the  case  may  at  least 
be  adduced  as  additional  evidence  of  the  fact,  that  part  of  the 
abdominal  viscera  may  be  present  in  the  chest  without  any  symp- 
tom to  indicate  thdr  presence.  Chauvet  §  states,  that  on  exa- 
mining the  body  of  a  lieutenant-colonel,  he  found  the  stomach 
and  colon  in  the  left  side  of  the  chest.  And  Vetterjl  observed  in  a 
very  old  person  the  whole  tract  of  the  small  intestines  lying  in  the 
left  side  of  the  chest.^  Along  with  the  above  cases  we  may  also 
include  other  three,  in  which  part  of  the  abdominal  viscera  appear 
to  have  protraded  upwards  into  the  thorax  through  the  interval 
which  naturally  exists  between  the  outer  edges  of  the  muscular 
fibres  of  the  diaphragm  which  arise  from  the  ensiform  cartilage  of 
the  sternum,  and  those  which  arise  from  the  cartilages  of  the  ribs. 
One  of  these  is  related  by  Morgagni.**  It  occurred  in  a  man  about 
50  years  of  age,  who  died  from  a  fracture  of  the  skull,  and  the 

*  Maladei  Chinirgicales,  Tom.  ii.  p.  161.     1788. 

f  Medical  ReoorcU  tnd  Researches.     London,  1798. 

X  TraosactioDf  of  t  Society  for  the  Improvement  of  Medical  and  Chiraigical 
Knowledge,  Vol  ii.  p.  118. 

§  Histotre  de  TAoidemie  Royale  des  Sciences  dc  Parts  for  1729,  p.  14. 

jl   ApborismeD  ant  der  Pathologischen  Anatomie,  S.  144,  as  quotel  by  Weyland. 

^  Chauvet  says  nothing  about  Uie  state  of  the  respiratory  and  digestive  orgins 
during  life  in  the  case  which  he  relates ;  and  Weyland  does  not  inform  us  whether 


the  previous  history  of  the  case  by  Vetter  was  ascertained. 
**  De  Sedibus  et  Causb  Morborum,  Lib.  iv.  Epistol.  51, 


§.11. 
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protroding  part  ^as  the  colon.  A  second  case  is  related  by  Sir 
Astley  Cooper,*  on  the  authority  of  Mr  Bowles,  and  in  this  the 
ri^t  extremity  of  the  stomach,  the  beginning  of  the  duodenam, 
and  part  of  the  omentum,  protruded  into  the  right  side  of  the 
chest,  and  were  covered  by  a  hernial  sac  formed  by  the  perito- 
neum and  the  pleura.  This  man  was  also  50  years  of  age,  and 
subject  to  asthmatic  attacks,  and  died  from  excessive  vomiting, 
aftor  the  exhibition  of  an  emetic,  as  occurred  in  the  case  related 
by  Riverius.'t*  Another  case,  where  the  diaphragmatic  hernia  pro* 
traded  through  the  interval  on  the  right  margin  of  the  fibres  aris* 
iog  from  the  ensiform  cartilage,  is  related  by  Professor  Bignardi4 
After  a  knowledge  of  the  above  cases,  it  could  not  be  argued 
that,  if  the  protrusion  of  the  transverse  arch  of  the  colon,  in  the 
case  we  have  detailed,  had  arisen  from  congenital  deficiency  in  the 
diaphragm,  it  must  have  manifested  itself  before  the  reception  of 
the  wound,  by  some  embarrassment  of  the  respiratory  function. 
The  feet,  moreover,  that  this  protrusion  must  have  existed  from 
the  time  of  the  infliction  of  the  wound  up  to  his  death,  without 
soy  marked  impediment  to  the  respiration,  is  obviously  quite  suf- 
ficient to  invalidate  any  similar  argument. 

2.  In  the  case  we  have  related  the  protrusion  of  the  colon 
through  the  diaphragm  had  occurred  on  the  side  of  the  chest,  in 
which  it  is  generally  found  in  cases  of  deficient  formation  of  the 
diaphragm.  Of  twenty-four  recorded  cases  (not  including  the 
three  hist  referred  to,)  which  I  have  examined  for  this  purpose,  I 
find  that  in  three  only  had  the  protrusion  happened  on  the  right 
side.  One  of  these  is  the  case  of  Riverius,  already  referred  to ; 
another  is  one  of  the  two  cases  mentioned  by  Dr  Macauly,§  and 
one  by  Bonn.  II 

3.  The  congenital  deficiencies  in  the  left  side  of  the  diaphragm, 
not  only  vary  in  extent,  but  also  in  position.  In  several  of  the 
recorded  cases,  the  deficiency  appears  to  have  included  the  whole 
of  the  left  side  of  the  diaphragm,  and  in  others  it  is  merely  stat- 
ed that  the  opening  was  on  the  left  side.  In  two  cases  the  open* 
ing  was  placed  in  the  cordiform  tendon,  (case  of  Petit,  and  one  of 
the  cases  of  Weyland)  ;  in  one  it  was  stated  to  have  been  near 
the  opening  for  the  cava  ascendensy  (one  of  Vetter^s  cases)  ;  in 

*  Opatdt.  p.  14. 

t  Petit  (opus  dt.)  nUln  the  case  of  a  man  bng  subject  to  dyipncea,  and  who 
^  been  trnted  for  a&thma,  io  whom  the  stomaoi,  the  colon,  and  the  omentum 
*ete  poihed  up  into  the  left  side  of  the  chest,  and  were  enclosed  in  a  sac  formed  by 
^  diaphragm,  peritoneum,  and  the  pleura.  See  also  Beclard*s  Supplement  au 
Tratt6  de  Scarpa,  p.  132,  for  two  cases  where  the  sac  was  formed  by  the  pleura  and 
pwiloneum. 

t  SoU*  emia  diaphragmatica,  1827,  as  quoted  by  Laurence. 

f  Medical  Obsenrations  and  Inquiries,  Vol.  i.  p.  20,  London,  1763. 

I  Dcseripcio  Themuii  Osittm  Morbosorum  Hofiaoi,  No.  204,  p.  69,  as  quoted 
hf  Laurence. 
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one  the  protrusion  is  said  to  have  occurred  through  the  <^>eniB|f 
for  the  sympathetic  nerve,  (PUitner^sDisput.  De  Hydrocel,  as  quot- 
ed by  Morgagni)  ;  in  three  the  protrusion  occurred  through  the 
GBSophageal  opening  (Besigius  de  Ventriculi  in  Cavo  Thoracis 
Situ  Gongenito,  Berlin,  18^) ;  a  case  by  Fantoni,  as  quoted  by 
Monro,  and  a  case  by  Clauder ;  in  one  it  was  placed  an  inch  to 
the  left  of  the  oesophageal  opening,  (one  of  Dr  Macauly'^s  cases) ; 
in  one,  it  was  placed  three  inches  to  the  left  of  the  oesopha- 
gus, (case  of  Sir  A.  Cooper)  ;  in  one,  in  the  middle  of  the  left  por* 
tion  of  the  diaphragm,  (one  of  Monroes  cases)  ;  and  in  one  (sup- 
posing it  to  be  a  case  of  congenital  hernia)  it  must  have  occu- 
pied nearly  the  same  situation  as  in  the  case  we  have  described, 
since  it  is  stated  to  have  been  sit*iated  '^  about  three  inches  fiom 
the  ribs,  and  placed  more  anteriorly  than  the  oesophagus.^ 

4.  In  at  least  two  of  the  recorded  cases,  the  protruding  parts 
were  firmly  adherent  to  the  edges  of  the  opening,  (cases  of  Sir  A. 
Cooper  and  Chauvet).*  We  would  certainly  expect  that  in  cases 
of  wound  of  the  diaphragm,  that  if  the  person  survived,  inflamma* 
tion  of  the  edges  of  the  divided  muscle  would  occur,  and  proba- 
bly cause  adhesions  between  the  edges  of  the  wound  and  the  parts 
whidi  may  have  protruded  into  it,  as  in  the  case  we  have  describ- 
ed. That  Ivmph  may  be  effused  and  unite  the  protruded  parts  to 
the  edges  of  the  opening  in  some  cases  of  congenital  deficiency  of  a 
part  of  the  diaphragm,  is  a  priori  certainly  quite  possible,  and  in 
two  cases  which  we  have  cited  above  it  had  actually  occurred. 

5.  Some  of  the  cases  of  congenital  deficiency  of  the  dia- 
phragm terminated  fatally,  as  in  ours,  by  strangulation  of  die 
protruding  portion  of  the  intestines,  (cases  of  Dr  Clark,  Sir  A. 
Cooper,  and  Monro.) 

Approaching  the  consideration  of  this  case  with  all  the 
caution  which  an  examiojition  of  the  recorded  cases  of  conge- 
nital malformation  of  the  diaphragm  must  naturally  induce,  we 
still  feel  strongly  convinced  that  the  protrusion  of  the  colon  was 
the  consequence'  of  a  wound  of  the  diaphragm.  If  we  reflect 
upon  the  ciroumstance,  that  a  sharp  instrument  could  scarcely  be 
thrust  into  the  chest  through  the  ninth  and  tenth  intercostal  space, 
where  the  cicatrix  was  found,  without  wounding  the  diaphiagm, 
and  thus  necessarily  at  the  part  where  the  opening  in  it  was  found, 
if  the  muscle  be  in  a  relaxed  state,  or  during  expiration,  as  we 
have  frequently  satisfied  ourselves  upon  the  dead  body  ;  upon  the 
great  rarity  of  such  small  congenital  deficiencies  in  the  diaphragm ; 
upon  the  uneasiness  felt  by  the  patient  in  the  left  hypochondriam, 
and  the  severe  attacks  of  ileus  after  the  infliction  of  the  wound  ;  con- 
joined with  the  improbability  that  a  pereon  could  have  arrived  at 

*  In  Sir  A.  Cooper's  caie,  the  onientum  was  the  adherent  part. 
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the  age  of  45  withoat  fiital  strangulation  of  the  intestine,  and  have 
acquired  an  athletic  form  of  body,  when  that  part  of  the  intestine 
passing  through  the  opening  would  with  difficulty  admit  the  pas- 
sage of  the  little  finger,  even  when  the  returning  portion  was  empty, 
— we  can  scarcely  suppose  that  the  conjunction  of  the  opening  in 
the  diaphragm  and  the  infliction  of  the  wound  in  the  parietes  of  the 
chest,  wereinthis  individual  amere  coincidence.  It  ought  not,  how- 
ever, to  be  concealed,  that  a  more  accurate  account  of  the  previous 
history  of  the  patient  than  we  are  able  to  give  would  have  been 
very  desirable. 

Believing  that  the  protrusion  of  the  intestine  into  the  chest  was 
in  this  case  the  consequence  of  a  wound  in  the  diaphragm,  there 
are  some  cases  on  record  which  bear  to  it  a  greater  or  less  resem- 
bknce ;  and  it  is  of  some  importance  to  know,  that  the  accounts 
given  of  them  do  not  discountenance  the  idea  we  have  form- 
ed of  the  nature  of  this  case.  Sennertus  relates,  in  a  letter  to  Hit- 
danus,*  the  case  of  a  man  who  stabbed  himself  beneath  the  ninth 
left  rib,  and  died  about  seven  months  afterwards.  On  dissec- 
tion the  stomach  was  found  to  have  protruded  through  the  cor- 
difonn  tendon  into  the  left  side  of  the  chest.f  In  this  case  the 
seat  of  the  wound  in  the  parietes  of  the  chest,  must  have  been 
placed  nearer  the  sternum  than  in  the  one  we  have  detailed.  Am- 
brose VdiiX  relates  the  case  of  a  person  who  died  eight  months 
tfter  receiving  a  penetrating  wound  in  the  chest,  and  in  whom  a 
l&rge  portion  of  the  colon  was  found  in  the  cavity  of  the  left  pleu- 
Ta.  This  person  had  suffered  from  colic  pains  after  the  recep- 
tion of  the  wound.  Mr  Boyle  §  gives  the  case  of  a  soldier  who 
received  a  wound  in  the  chest  eleven  months  before  his  death. 
He  died  with  symptoms  of  peritoneal  inflammation,  and  a  great 
put  of  the  ileum  and  transverse  arch  of  the  colon  had  passed 
through  an  opening  in  the  diaphragm,  and  became  strangulated. 
Prom  the  time  he  received  the  wound  "  the  respiration  was  af- 
fected, and  even  moderate  exercise  was  supported  with  difficul- 
ty.^ Mr  6reetham||  has  published  a  case  of  a  muscular  man, 
between  80  and  40  years  of  age,  who  had  been  wounded  by  a 
knife  some  years  before  in  the  left  side  of  the  chest,  and  who 
died  with  all  the  symptoms  of  strangulated  intestine.  On  dissection, 
the  omentum  and  a  part  of  the  colon  had  protruded  through  an 
opening  in  the  cordiform  tendon  of  the  diaphragm.     He  had  at 

*  G.  F.  Hildani,  Medico- Chinirgi,  Obser.  et  Curat  Chinirg.  Centuriae.  Cent  ii. 
<^rv.  xiiiii.  1641. 

t  Vide  Morgagni  de  Sedibus  et  Causis  Morborum,  Lib.  iy.  Epistol.  54,  §.  12  for 
otber  caiet. 

X  Lib.  0,  Cap.  80. 

§  VoL  Ttii.  of  this  Joomal. 

n  Medical  Gazette,  Vol.  x.  p.  43. 
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times  severe  pains  in  the  stomach  after  the  infliction  of  the  wound ; 
but  he  had  been  able  to  act  as  a  steward  in  a  vessel  during  seve- 
ral distant  voyages.  The  lai^ger  curvature  of  the  stomach  was  drawn 
upwards  towards  the  opening  in  the  diaphragm  by  the  Mnentom 
in  the  chest,  so  that  it  was  nearly  reversed. 

Dr  MHDrie*  has  given  an  account  of  a  preparation  preserved 
in  the  Chatham  Museum,  obtained  from  a  soldier  who  had  been 
wounded  twenty-two  years  before,  and  who  died  of  gangrene  of 
the  lower  extremities.  In  this  case  the  stomach  and  a  great  part 
of  the  transverse  arch  of  the  colon  had  passed  into  the  chest.  After 
the  reception  of  the  wound  up  to  the  time  of  his  death,  he  hiboor- 
ed  under  dyspeptic  symptoms,  and  his  breathing  was  affected  on 
walking  fast,  or  on  ascending  a  hill,  but  these  did  not  prevent 
him  from  acting  as  a  seiveant  in  his  regiment. 

It  would  also  appear  tuoat  similar  effects  may  result  from  lacenr 
tion  of  the  diaphragm  from  a  fall.  Dessault*  relates  the  case  d 
a  man  who  received  a  fell  when  39  yean  of  age,  and  who  lived 
four  yean  after  this,  in  whom  the  stomach  and  arch  of  the  colon 
had  passed  through  an  opening  with  callous  edges  into  the  left 
side  of  the  chest.  Though  he  was  able  to  return  to  his  usual  em- 
ployment after  his  recovery,  he  continued  to  complain  of  pain  of 
chest  and  oppression  of  the  breathing.  Mr  W.  D.  Morgan  his 
described  the  history  of  a  patient  who  died  in  the  Bristol  Hospi- 
tal, in  whom  several  parts  of  the  alimentary  canal  were  found  with- 
in the  left  side  of  the  chest  The  opening  in  the  diaphragm  was 
attributed  to  a  fall  upon  his  back  received  thirty-eight  years  be- 
fore. From  the  time  of  the  injury  to  his  death,  he  was  able  to 
follow  his  usual  occupation  as  a  mason,  but  had  often  suffered  from 
asthmaticdyspncBa,dy8pepsiaand  constipation.:):  A  very  remarkable 
case  is  related  by  Mr  Taylor,§of  a  man  who  had  received  manyyears 
before  his  death,  a  fall  in  which  some  of  the  left  ribs  were  fractur- 
ed. On  dissection,  a  great  part  of  the  left  side  of  the  chest  was  filled 
by  the  stomach,  and  a  laige  part  of  the  transverse  arch  of  the  ccrfon, 
et  he  was  able  to  perform  the  usual  duties  of  a  sailor  up  to  his 
ast  illness,  and  the  respiration  appeara  to  have  been  little  affect- 
ed.    Hiis  man  died  after  amputation  of  a  leg. 

•  Medicml  Gazette,  Vol.  xr,  p.  872. 

•f  Journal  de  Chtrmgie  per  Denault,  Tom.  iii. 

Medical  Gazette,  Vol.  ziL  p.  673. 

Guy*8  HoepiUl  Reports,  VoL  iii.  p.  366. 
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« 
Aet.  VII. — Case  of  Aneurism  oftheAt^ta.   By  S.  Chisholm, 

M.  D.  Inverness. 

A  gcntkman,  aged  S7,  the  subject  of  the  present  case,  dated 
geneid  ill  health  from  Febmary  1837,  at  which  period  he  had 
a  severe  attack  of  inflaenza,  and  was  copiously  bled  and  actively 
treated  for  it.  About  the  middle  or  latter  part  of  November  of 
the  same  year,  when  I  was  first  consulted  Dy  him,  he  began  to 
complain  of  pain  in  the  loins  ;  an  uneasy  sensation  in  the  abdo- 
men ;  a  firequent  craving  for  food,  which  was  quite  irresistible  at 
times;  and  various  symptoms  of  irregular  digestion.  His  bowels 
were  constipated ;  his  tongue  was  furred ;  and  he  seemed  to  feel  a 
disinclination  for  both  bodily  and  mental  exertion.  He  was  at 
die  same  time  evidently  falling  off  in  flesh  and  appearance.  I 
was  informed  that,  immediately  before  these  symptoms  supervened, 
he  had  imprudently  ridden  some  distance  without  having  his  feet 
sopported  in  the  stirrups,  but  suffering  himself  to  be  jolted  on  the 
saddle  in  a  somewhat  violent  manner,  a  mode  of  exercise  he  had 
recourse  to,  thinking  to  derive  benefit  from  it. 

About  the  beginning  of  January  1838,  he  was  caUed  on  to 
take  his  seat  in  Parliament,  and  on  his  arrival  in  London,  after 
invdiing  by  land,  he  felt  rather  better  than  worse  irom  the  jour- 
ney. It  further  appeared,  that,  for  the  first  two  or  three  months 
after  coming  to  London,  his  health  did  not  suffer  materially,  as,  in 
his  letters  to  his  fiiends  at  home,  he  expressed  himself  feeling  so 
well  as  not  to  be  under  the  necessity  of  requesting  medical  advice. 
In  the  month  of  April,  he  was,  however,  induced  to  go  down  to 
licamington,  there  to  consult  a  celebrated  physician,  who  treated 
bim  for  symptoms  which  were  believed  to  indicate  a  congested  state 
of  Ae  liver  and  mucous  membrane  of  the  bowels.  His  health  not 
improving  satisfactorily  at  Leamington,  he  was  advised  and  pre- 
vailed upon  by  his  medical  attendant  to  resign  his  seat  in  Par- 
liament, and  he  returned  to  the  Highlands  very  much  reduced  in 
appearance. 

Shortly  after  his  return  to  the  country,  in  the  beginning  of 
Imie,  he  ninhappily  became  engaged  in  a  political  controversy 
with  some  gentlemen  who  were  at  one  time  his  particular  friends, 
«nd  the  severance  of  whose  friendship  must  have  been  very  pain- 
ful to  his  feelings.  He,  however,  rapidly  gained  flesh  in  the 
country,  and  in  the  short  space  of  five  or  six  weeks,  he  mu9t 
(judging  by  his  appeamnce)  have  increased  in  weight  very  consi- 
derably indeed.  During  this  time  he  did  not  follow,  so  far  as  I 
am  aware,  any  medical  treatment,  or  attend  to  any  particular  regi- 
men, but  took  active  exercise,  lived  fireely  as  regtuded  food,  not 
wine ;  and  was  in  th^  habit  of  plunging  almost  daily  into  an  open 
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river.  When  pursuing  these  habits,  and  immediately  after  the 
excitement  of  writing  a  letter  on  the  subject  of  the  controversy 
already  alluded  to,  he  was  on  the  1st  of  August  attacked  with 
convulsions  of  a  very  formidable  character.  About  9  o^clock  on 
the  morning  of  that  day,  I  was  requested  to  visit  him,  when  I  found 
him  in  bed,  complaining  of  being  sick  at  stomach,  and  of  seeing 
objects  floating  before  his  eyes.  His  tongue  was  loaded  with  a 
white  fiir;  his  pulse  was  natural.  I  was  told  that  he  had  the 
previous  day,  on  which  he  had  been  engaged  writing  the  letter 
alluded  to,  yielded  to  the  craving  sensation,  with  which  he  had 
been  distressed,  by  taking  animal  food  at  two  or  three  different 
times  between  breakfast  and  dinner. 

Viewing  the  symptoms  of  the  case  as  indicating  the  presence 
of  gastric  irritation,  I  prescribed  a  solution  of  Epsom  salts 
in  an  aperient  infusion,  to  be  taken  in  small  but  repeated  doses. 
At  11  o'clock,  two  hours  after  my  first  visit,  I  was  summon- 
ed in  great  haste  to  my  patient,  when  I  found  him  labouring 
under  a  violent  convulsion,  breathing  stertorously,  and  foaming  at 
the  mouth,  Tfith  his  face  livid  and  swollen.  I  immediately  open- 
ed a  vein  in  the  arm,  and  abstracted  about  fourteen  ounces  of  blood ; 
after  which  a  terebinthinatc  enema  with  castor  oil  was  admini- 
•stered,  and  cold  applications  made  to  the  head.  He  soon  fell  into  a 
tranquil  sleep,  but  in  the  space  of  an  hour  thereafter,  again  be- 
came convulsed.  The  convulsions  recurred  several  times  during 
that  day  and  night,  but  were  ultimately  subdued  in  the  course  of  the 
night  by  the  application  of  leeches  repeatedly  to  the  head,  sinapisms 
to  the  extremities,  blisters  to  the  nape  of  the  neck)  the  soothing 
effects  of  morphia,  and  free  action  from  the  bowels. 

He  iiow  lay  in  a  perfectly  oblivious  state  for  the  two  following 
days,  when  on  the  4th,  consciousness  returned,  and  the  symptoms 
gave  sanguine  hopes  of  this  young  gentlemnn'*s  recovery.  These 
bopes  were  of  short  duration ;  for  at  this  stage  of  the  complaint,  an  at- 
tentive examination  of  the  abdominal  regions  discovered  a  pulsating 
tumour  in  the  epigastric  region,  rather  to  the  right  of  the  scrohtcu- 
lus  cordis^  but  without  pain,  except  on  considerable  pressure,  and 
without  any  particular  sensation  to  attract  his  own  attention  to  it. 
Dr  Munro,  my  colleague  in  attendance  on  the  case,  and  myself, 
concurred,  after  a  minute,  general,  and  stetho&copic  examination  of 
our  patient,  in  the  decided  opinion  of  the  disease,  which  now  pre- 
sented itself,  being  aneurism  of  the  aorta.  Our  opinion,  whicn  of 
course  could  not  be  favourable  nnder  such  circumstances,  was,  after 
due  deliberation,  communicated  to  the  mother  of  the  patient,  and, 
consequently,  further  professional  opinion  was  sought  for.  This 
young  gentleman  was  now  seen  by  several  of  the  medical  gentlemen 
of  this  town,  (Inverness,)  as  well  as  by  some  of  the  most  eminent 
gentlemen  of  the  profession  both  in  Edinbui^h  and  London ;  but 
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their  views  of  the  case  were  various,  none  giving  a  decided  opinion 
in  confirmation  of  Dr  Munro^s  and  my  own,  except  my  friend  Dr 
Nicol  of  this  {>lace.  Our  lamented  patient  now  progressively  lost 
flesh,  while  he  retained  a  fair  appetite ;  his  pulse,  which  had  gra- 
dually increased  in  frequency,  but  diminished  in  strength,  ranged 
from  100  to  120;  his  mind  became  perfectly  clear  and  tranquil, 
and  he  continued  ^^  from  any  bodily  suifering  till  the  evening 
of  Thursday  the  6th  of  September,  when,  after  being  raised  to  get 
the  bed  made,  he  suddenly  became  very  &int  and  cold,  and  his 
stomach  rejected  its  contents.  He  did  not  rally  much  afterwards, 
but  remained  extremely  low  and  faint  the  whole  of  the  following 
day,  (Friday,)  and  about  8  o'^clock  on  Saturday  morning;  he  lost 
consciousness.  An  hour  and  a  half  thereafter  he  expired  without 
a  stn^le. 

Inspection, — The  body  was  examined. S6  hours  after  death, 
and  presented  the  following  appearances.  The  corpse  was  univer- 
sally emaciated ;  and  the  subcutaneous  adipose  tissue  was  entirely 
absorbed.  The  whole  abdomen,  including  the  epigastric  region 
where  the  tumour  was  situated,  was  highly  resonant  from  flatulent 
distension.  A  feeling  of  fluctuation  was  barely  perceptible  on  the 
inferior  and  lateral  part  of  the  abdomen. 

On  opening  the  abdomen  the  stomach  was  found  distended  with 
flatus,  descended  an  inch  below  the  umbilicus.  The  intestines 
were  also  distended  with  flatus,  and  their  inferior  coils  presented 
much  coarse  ramiform  injection  of  a  dark  claret  colour. 

Seventy  ounces  of  bloody  fluid  were  found  in  the  cavity  of  the 
abdomen,  and  of  these  twenty  consisted  of  blagk  coagula,  mode* 
rately  firm  like  recent  polypi  of  the  heart. 

The  pyloric  extremity  of  the  stomach  adhered  to  the  most  pro- 
minent part  of  a  subjacent  tumour,  and  probably  constituted  the 
movable  portion  felt  during  life. 

The  pancreas,  in  a  healthy  state,  overlay  and  adhered  to  the  left 
and  anterior  part  of  the  tumour,  in  a  transverse  direction. 

Above  the  pancreas,  a  large  artery,  equal  to  a  goose*quilI,  with 
its  corresponding  vein,  descended  from  the  left  side  of  the  tumour 
about  its  middle,  where  it  was  contracted,  if  not  obliterated.  The 
three  ooeliac  vessels  were  traced  back  to  their  origin  half  an  inch 
above  the  aneurismal  aperture.         % 

On  removing  the  tumour  and  opening  the  aorta,  a  round  aper- 
ture fully  as  large  as  a  shiUing  opened  into  an  aneurismal  sac. 
The  aperture  was  seated  in  the  right  side  of  the  aorta,  half  an  inch 
below  the  orifice  of  the  coeliac  artery,  and  the  margin  of  the  aneu- 
Tisma]  aperture  was  rather  rough  and  corrugated,  but  no  steatoma- 
tous  or  other  disease  existed  in  the  arterial  coats.  The  internal 
coat  could  be  traced  into  the  sac  to  the  extent  of  an  inch  and  a- 
half  on  one  side,  and  one-half  of  an  inch  on  the  other.« 
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The  tumour  messured  ezternallY  5  inches  long  by  4  broad  ;  bot 
these  dimensions  were  occasioned  principally  by  a  large  recent 
coagulum  (black  and  friable  like  those  in  the  abdomen)  sarroand- 
ing  the  tumour  and  exterior  to  the  sac,  for  the  sac  itself,  when 
viewed  internally,  had  the  dimensions  of  8  inches  long  by  2  broad. 
The  tumour  burst  into  the  abdomen  at  the  upper  part  of  its 
right  side,  beneath  the  capsule  of  Olisson. 
The  spine  was  not  iniured. 
The  right  kidney  adhered  firmly  to  the  tumour. 
The  heart  was  healthy,  the  mitral  and  aortic  valves  being  mere- 
ly a  little  thicker  and  more  opaque  than  natural ;  but  both  pre- 
sented their  ordinary  dimensions,  and  were  capable  of  discha^ 
ing  their  function. 

The  fundus  of  the  stqmach  presented  much  dark  speckled  con* 
gestion,  and  the  mucous  memorane,  which  was  thickened,  admit- 
ted of  being  detached  in  large  portions*  The  liver  was  healthy 
in  structure  and  free  finom  congestion. 

J.  Hope,  M.  D.  John  Inglis  Nicol,  M.  D. 

(Signed)  8.  Chisholm,  M.  D.        H.  Eraser,  Surgeon. 
W.  Munro,  M.  D. 

Remarks. — The  complicated  connections  of  the  tumour,  the 
firm  adhesions  to  contiguous  oreans,  and  the  appearance  of  the 
aperture  and  of  the  interior  of  tne  sac,  demonstrate  that  the  dis- 
ease was  not  of  recent  standing.  The  nature  of  the  tumour  and 
the  numerous  important  organs  which  it  implicated,  were  dream- 
stances  rendering  the  disease  necessarily  mortal,  and  accounting  (br 
the  failure  of  all  the  remedial  measures  employed. 

The  case  now  detailed  is  fraught  with  mudi  interest,  both  patho- 
logical and  practical.  While  it  impresses  in  a  very  forcible  maascr 
the  propriety  of  investigating  the  state  of  the  abdominal  viscera,  bj 
manual  examination,  in  cases  seemingly  only  dyspeptic,  it  exhibits 
at  the  same  time  the  difficulty  of  forming  a  coirect  diagnosis  n 
cases  of  internal  aneurism,  even  after  such  an  examinittion  is  cue- 
fully  instituted. 

I  am  inclined  to  think  that,  previous  to  the  attack  of  the  Ist 
August,  the  aneurism  had  not  attained  any  tangible  size,  al- 
though it  cannot  be  doubted,  from  the  examination  after  death, 
that  it  ^as  previously  in  existence ;  but  that  it  then  underwent  a 
sudden  enlaigement,  and  that  the  oblivious  state  into  which  mj 
patient  fell  from  the  cerebral  afiection,  prevented  any  pretenata- 
ral  sensation  ^m  the  progress  of  the  disease  being  developed.         I 

The  different  views  which  were  taken  of  the  malady  by  the  several 
experienced  medical  practitioners  who  had  the  opportunity  of  exunin- 
ing  the  case,  afford  an  instructive  example  of  the  obscurity  attend- 
ing pulsating  tumours  in  the  abdomen,  and  of  the  caution  requir- 
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ed  OS  the  part  of  jaxmg  praotitioners,  in  particular,  in  foxminf^  tlieir 
diagnosis  in  such  cases.  I'he  considerations  which  weighed  with 
myself  in  support  of  the  opinion  I  decidedly  expressed,  and  which 
pioyed  correct,  were  the  circumscribed  shape  of  the  tumour,  which 
was  at  the  same  time  deep-seated, — the  expansive  feeling  of  the 
pakation  not  being  sucn  as  I  would  expect  were  it  imparted 
thxDugh  the  medium  of  a  solid  tumour,  the  absence  of  that  sal- 
low waxy  complexion  which  commonly  indicates  the  existence  of 
oiganic  iwenu  disease  of  a  malignant  chaxacter,  as  might  be  ex- 
pected, if  the  liver  or  pancreas  had  beei^  the  seat  of  the  disease, — 
and  latterly  the  continuance  of  appetite  while  the  strength  and 
flesh  were  rapidly  declining, — the  normal,  though  slow  manner 
m  which  the  bowel^  responded  to  the  action  of  aperient  medicine 
being  such  as  I  would  npt  expect  if  there  was  disease  in  the  intes- 
tinal tube,  and  the  natival  appearance  of  the  evacuations  ultimate- 
ly produced  by  medicine,  while  there  was  no  corresponding  im- 
provement or  diminution  in  the  disease ;  together  with  the  ste* 
thoscopic  signs  elicited. 
Inverness^  1839. 


AiT.  VIII. — Cases  of  Anasarca  of  the  Scalpy  supposed  to 
arise  from  Chronic  Periostitis  over  the  Skull;  with  a  case 
of  acute  Periostitis  Qver  the  right  Temporal  and  Parietal 
Bones^  followed  by  exfoliation.  By  John  Riid,  Surgeoni 
Markinch. 

Anasarca  of  the  scalp,  supposed  to  arise  from  chronic  j^^rto^ 
/t/U,  is  an  affection,  which,  so  far  as  I  know,  has  not  hitherto  receiv- 
ed particular  attention.  The  complaint  was  first  pointed  to  me  by 
my  cousin,  Mr  Alexander  Reid,  Kirkcaldy,  who  mentioned  that 
he  bad  had  a  great  many  cases  of  it,  and  that  he  had  discovered 
it  accidentally  upon  examining  the  heads  of  some  individuals  who 
complained  of  very  great  uneasiness  about  the  scalp,  accompanied 
with  anomalous  sensations  in  other  parts  of  the  system.  This 
afiSurtion  occurs  both  in  males  and  females,  and  is  attended  with . 
very  similar  symptoms  in  both ;  but,  as  it  will  be  best  understood 
by  reference  to  cases,  I  will  give  four  which  have  occurred  in  my  own 
practice,-— two  in  males  and  two  in  females,  all  in  mature  adult  age. 

Cask  I.— July  27>  1888.— Robert  Mitchell,  aged  26,  labourer. 
Until  with'm  these  last  twelve  months  this  man  hais  been  stout  and 
healthy,  but  about  that  time  ago  had  a  pretty  severe  attack  of  in- 
fluenza, from  which  he  never  properly  recovered.  Henow  comphdns 
verv  much  of  great  pain  and  uneasiness  over  the  whole  of  the 
scalp ;  feels  very  weaK,  and  is  constantly  perspiring ;  has  a  trouble- 
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some  cough,  accompanied  with  tough  mucous  expectoration,  and 
inclination  to  yomit.  He  has  been  bled  eight  or  nine  times  yerj  co- 
piously, but  never  felt  any  relief  from  bleeding.  Upon  examination 
the  scalp  feels  very  soft  and  loose  over  its  whole  extent,  but  par- 
ticularly about  the  occiput.  It  can  be  pinched  up  in  large  foldi^ 
betwixt  the  finger  and  thumb,  and  feels  thick  and  engorged,  and 
when  much  nibbled  and  pressed  upon,  a  **'  disagreeable  cracking^ 
sensation  is  felt.  Upon  the  whole,  the  patient  has  a  vej^  cachec- 
tic appearance,  perspiring  copiously  night  and  day.  The  pulse 
is  110,  small  and  sharp ;  the  tongue  fo^  and  damipy ;  the  bowels 
are  irr^lar  and  depraved ;  he  sleeps  ill,  and  has  little  appetite. 
As  this  was  the  first  case  of  the  complaint  of  which  I  was  aware, 
and  as  it  was  amongst  my  first  cases  m  private  practice,  I  was 
guided  chiefly  in  the  treatment  by  Mr  A.  Reid,  who,  as  I 
mentioned  above,  first  directed  my  attention  to  the  disease. 
The  treatment  consisted  of  repeated  large  blisters  applied  to 
the  scalp,  an  alterative  mercurial  course,  with  saline  medicines 
for  the  bowels,  accompanied  with  the  use  of  bitter  tonic  in- 
fusions, and  occasional  emetics.  Such  treatment  was  persisted 
in  for  more  than  a  year  before  there  was  much  change  to  the 
better ;  for  the  pain  and  softness  of  the  scalp  did  not  subside  till 
about  a  dozen  and  a  half  of  blisters  had  been  applied.  The  pa- 
tient was  long  weakly,  and  was  troubled  for  two  or  three  years 
with  swelling  of  the  absorbent  glands  in  tlie  neck.  He  is  now  in 
perfect  health,  and  has  no  complaint.  The  swellings  of  the  glands 
of  the  neck  were  no  doubt  owing  to  the  great  irritation  induced 
by  the  repeated  blisterings. 

Case  II. — April  4,  1888 — William  Dryburgh,  mason,  aged 
^,  a  stout  built  man.  For  some  months  past  he  has  been  in  a 
very  bad  state  of  health,  and  unable  for  work,  being  very  much 
troubled  with  severe  pains  of  the  heiO.  Upon  examination  the 
scalp  is  found  to  be  easily  pinched  up  into  thiclf  folds,  feels  en- 
gorged and  soft,  and  is  painful  on  pressure.  He  has  no  appe- 
tite ;  he  feels  listless ;  cannot  think  of  moving  out  of  doors ;  he 
has  a  bad  taste  in  the  mouth,  with  foul  tongue ;  and  occasionally 
feels  giddy.  The  bowels  are  depraved  and  irregular ;  the  pulse 
quick  and  irritable  ;  and  he  has  troublesome  cough,  with  copious 
perspirations.  He  has  been  bled  frequently,  and  has  got  a 
great  deal  of  purgative  medicine  ;  but  thinks  himself  daily.getting 
Weaker  and  worse.  Dr  — — —  says  it  is  some  disease  ^^  in  thchead.^ 
In  this  case  a  similar  course  of  treatment  was  pursued  as  in  the 
former  one,  but,  of  Course,  modified  according  to  prevailing  diffe- 
rences in  the  cases.  The  treatment  extended  to  about  five  months. 
Eight  blisters  were  applied  over  the  scalp,  and  a  great  deal  of  al- 
terative medicine  was  taken.  He  is  now  quite  stoUt  and  well,  but 
occasionally  complains  of  tenderness  of  the  head. 
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Case  III. — September  1838. — Margai'et  Oswald,  aged  SI, 
housemaid.  She  haid  been  for  some  time  back  in  very  bad  health, 
— having  been  constantly  suffering  from  an  uneasy  pain  about  the 
head,  accompanied  with  a  sort  of  rough  loose  cough,  and  pretty 
copious  expectoration.  She  stated  that  she  had  fallen  off  much 
within  the  last  two  or  three  months.  She  looked  very  pale,  and 
rather  cachectic ;  catamenia  irregular  and  scanty ;  was  attended 
by  a  physician  in  Edinburgh,  who  considered  her  ^'  complaints 
Tcry  bad.*^  Upon  examination,  the  scalp  felt  very  soft,  and  was 
easily  pinched  up  and  twisted  round  in  any  way ;  it  had  a  thick 
cedematous  feel,  and  appeared  as  if  there  was  always  a  serous  exu- 
dation from  it.  Upon  percussion  the  chest  sounded  unusually 
well ;  the  respiratory  murmur  was  quite  distinct,  but  accompa- 
nied with  the  sonorous  rattle.  Pulse  was  quick  and  small ;  tongue 
clean  but  very  pale ;  bowels  not  depi&ved.  This  patient  was 
ordered  to  take  one  aloetic  pill  and  one  blue  pill  every  other 
night,  followed  in  the  morning  with  a  few  salts  and  senna ;  five 
blisters  were  applied  over  the  scalp ;  and  the  latter  course  of  the 
treatment  consisted  chiefly  of  bitter  tonic  infusions  combined  with 
a  little  of  the  sulphate  of  iron.  The  treatment  was  continued  for 
three  months.  She  is  now  quite  well,  having  no  complaint  what- 
ever, and  the  scalp  feels  quite  firm. 

Case  IV. — ^October  1838. — Christina  Miller,  aged  19,  a 
country  girl,  of  a  soft  flabby  appearance,  and  of  fair  complexion ; 
for  two  years  back  she  never  enjoyed  any  thing  like  good  health, 
having  been  always  languid  and  desponding ;  catamenia  irregular 
and  scanty;  she  complained  of  wandering  pains  about  the  head,  and 
could  not  help  always  fingering  it.  She  had  a  slight  cough,  and  was 
troubled  occasionally  witH  sweatings  ;  pulse  quick ;  tongue  clean, 
but  glossy,  and  always  feels  a  little  clammy  in  the  mouth ;  bowels 
rather  costive,  but  not  depraved  ;  appetite  small ;  sleeps^  ill. 
Upon  examination,  the  scalp  was  found  to  be  very  soft,  especially 
round  the  occiput,  and  easily  pinched  up  ;  it  was  very  sore  when 
l>ies8ed,  creating  a  disagreeable  sensation  throughout  the  whole 
head.  The  treatment  in  thir  case  was  similar  to  that  of  the 
above.  Eight  or  nine  blisters  were  applied  to  the  scalp.  The 
patient  is  now,  (April  ^th  1839,)  nearly  well ;  the  pain  and  soft- 
ness of  the  scalp  being  gone,  and  the  general  health  greatly  re^ 
stored. 

I  might  have  given  several  cases  of  a  similar  nature ;  but 
the  above  are  sufficient  to  illustrate  the  general  features  of  the 
complaint.  It  may  be  observed  that  they  were  all  more  or  less  ac- 
companied with  suspicious  pulmonary  symptoms ;  which,  along 
with  the  tendency  to  sweatings,  and  the  other  cachectic  indications, 
are  very  apt  to  deceive  the  medical  attendant.     In  these  cases 
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the  afiiBCtion  of  the  scalp  seema  to  be  the  essential  or  primary 
cause  of  the  other  symptoma. 

In  the  two  first  cases,  both  males,  there  was  very  great  deruige- 
ment  of  the  intestinal  secretiims  manifested  by  the  bad  taste  ia 
the  mouth,  the  foul  tongue,  and  the  depraved  daric  stools.  lathe 
oiher  two  cases,  again,  both  females,  the  bowels  did  not  seem  to 
be  80  much  affected,  being  only  rather  costive,  though  not  paiti- 
culsady  depraved  in  their  secretions ;  but  the  catamenia  woe  al- 
ways seanty  and  irregular.  Now  it  would  appear  that  the  deraoge- 
meni  of  these  functions  respectively  was  the  chief  cause  of  the  ge- 
neral derangement  of  the  system ;  and  that  the  restoration  of  these 
again  to  their  healthful  state  was  the  diief  means  of  cure.  Sodi 
an  inference  is  in  all  probaUlity  so  far  correct ;  but,  neverthden, 
tiie  affection  of  the  scalp  itself  cannot  be  overlooked.  In  two  of 
the  above  cases,  and  in  some  others,  Ihe  blistering  was  not  com- 
menced for  some  time  after  the  other  treatment ;  but  under  ihat 
^tem  the  patients  improved  very  litUe,  being  always  very  tib« 
easy,  and  universally  directing  att^tion  to  theirlieaid.  But  as 
soon  as  die  blistering  was  commenced  they  always  expressed  th^Or 
selves  as  being  greatiy  relieved ;  and  there  was  invariably  such  a 
qumtity  of  thick  serum  from  the  blistered  surfiice,  that  they  wefe 
rally  convinced  that  its  dischaige  was  the  great  means  of  relief. 
Afler  every  blister  the  scalp  became  more  and  more  firm ;  and  in 
proportion  to  the  quiclmess  in  which  the  blisters  healed,  so  did 
the  pains  of  the  head  subside,  and  the  general  health  improTe. 
The  above  cases  were  all  attended  by  a  very  leucophlegmatic  state 
of  the  system ;  indeed,  all  the  symptoms  were  those  usually  at- 
tendant on  anasarca  resulting  fix>m  visceral  obstruction.  B«t  it 
IB  rather  remarkable,  that  in  none  of  these  cases  was  there  any 
oedematous  swelling  of  any  other  part  of  the  body  ;  on  the  con- 
trary, eveiy  other  part  appeared  rather  thin  ;  but  the  skin  oni- 
fonnly  presented  that  pale  waxy  appearance  which  always  accom- 
panies cutaneous  dropsy. 

There  is  in  this  complaint  one  peculiarity  well  deserving  special 
attention,  namely,  the  general  uneasiness  of  the  patient,  and  his 
confirmed  conviction  that  his  complaint  has  not  been  understood. 

In  all  the  cases  which  I  have  seen  of  it,  the  patients  were  never 
satisfied  as  to  the  treatment  till  the  blisters  were  apjdied ;  lot  the 
continued  uneasiness,  or  soreness  of  the  head,  .seemed  to  keep 
them  in  a  perpetual  state  of  anxiety.  This  anasarcous  state  of 
the  scalp  is  certainly  accompanied  with  symptoms  almost  peculiar 
to  itself;  for  in  anasarca  of  any  other  part  of  the  body,  the  pa- 
tient does  not  usually  suffer  much  from  pain.  But  it  b  well  known 
that,  in  anasarca  of  the  lower  extremities,  there  is  often  a  good  deal 
of  pain  accompanjdng  the  swelling,  immediately  over  t^e  ^diole 
anterior  surface  of  the  tibia,  which  seems  to  arise  from  the  perios- 
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teum  beiog  noie  or  less  implicated  in  the  increased  action  of  the 
part.  Now,  such  being  the  case,  I  am  led  to  conclude  that  the 
fofoiefis  accompanying  anasarca  of  the  scalp  may  be  greatly  owing 
to  the  periosteum  of  die  scull  being  more  or  less  in&med.  If  the 
mcreased  action  m  sudi  cases  were  confined  to  the  cellular  sub- 
stance under  the  scalp,  the  probability  is  that  there  would  be  little 
ptin ;  for,  in  general,  anasarca,  say  after  any  of  the  eruptive  fevers, 
and  where  the  whole  integuments  both  of  the  face  and  head  are 
ofien  very  much  swollen,  we  have  never  much  soreness  evinced  on 
the  part  of  the  patient.  So,  according  to  the  above  view  of  the 
complaint,  I  am  inclined  to  consider  it  as  more  or  less  participate 
nig  in  the  nature  of  subacute  periostitis  over  the  skull,  accompa- 
Bied  with  efEiision  into  the  cellular  substance.  This  view  taken 
of  the  complaint  may  appear  rather  decided ;  and  perhaps  it  is  too 
hypothetical ;  but  it  has  been  adopted  from  particular  inferences, 
deduced  from  comparative  observations  upon  the  specific  symp- 
toms of  anasarca  and  periostitis  geneially.  I  have  had  frequently 
esses  of  periostitis  of  the  tibia,  in  females  accompanied  with  pain- 
fbl  and  difficult  menstruation,  and  where  the  pam,  swelling,  and 
the  irritative  fevei  were  very  similar  to  those  of  the  above  cases, 
all  of  which  invariably  yielded  to  the  same  treatment,  namely,  the 
application  of,  and  the  use  of  blisters,  alteratives,  and  tonic  bitter 
intosions.     In  illustration  of  this  I  adduce  two  cases« 

Cask  I. — Miss  F— — ,  aged  20,  a  stout  young  lady  of  rather 
phlegmatic  temperament,  for  some  weeks  past  felt  an  uneasiness 
over  the  right  titna,  which  increased  to  very  acute  pain,  especially 
after  walking  or  lying  down  in  bed.  The  integuments  over  the 
greater  part  of  the  anterior  surface  of  tibia  were  very  much  pufibd 
up,  of  a  bright  red  colour,  very  glossy,  painful,  and  .pitted  slightly 
upon  pressure.  The  c^itamenia  were  scanty  and  irregular;  the 
tongue  dean  ;  and  the  bowels  pretty  healthy.  This  young  lady 
had  her  leg  first  leeched  and  subsequently  poulticed,  followed  by 
the  cold  saturnine  lotion,  but  with  very  little  advantage.  Blistera 
and  an  alterative  tonic  treatment,  were  then  adopted  with  the 
best  results.  The  pain  and  swelling  subsided  in  the  courae  of 
three  weeks,  and  the  general  health  was  soon  restored.  Four 
blistera  were  applied. 

Case  II. — Mary  F  ,  aged  26,  a  fine  healthy  young 

woman,  after  walking  three  or  four  miles  in  wet  shoes,  felt  one  of 
her  legs  particularly  tired,  and  a  little  painftd  between  the  knee 
and  ande.  In  the  course  of  a  few  days  the  pain  became  very  se- 
vere over  the  middle  portion  of  tibia,  which  was  very  much 
swelled  to  the  extent  of  a  hand-breadth,  very  shining,  red,  acute- 
ly painful,  and  pitting  on  pressure.    The  catamenia  were  irregu- 
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lar ;  ike  tongue  clean ;  the  bowels  regular ;  the  pulse  quick  ; 
and  symptoms  of  irritative  fever  were  present.  Jn  this  case  a  few 
leeches  were  applied,  afterwards  poultices  for  a  few  hours,  which 
were  succeeded  with  blisters,  and  afterwards  the  cold  saturnine 
lotion.  Recovery  took  place  in  about  five  weeks.  Five  blisters 
were  applied. 

These  two  cases  correspond,  in  their  general  features,  very 
much  with  the  two  female  cases  of  the  affection  of  the  scalpf  and 
they  were  all  cured  on  the  same  principles  of  treatment,  in  the 
whole  the  blisters  seemed  to  be  the  most  important  means  of  re- 
lief;  for  as  I  said  before,  the  patients  never  expressed  themselves^ 
as  being  relieved  until  they  were  applied.  When  the  affection 
of  the  scalp  came  under  my  notice,  I  considered  it  nothing  more 
than  oodematous  swelling  of  that  part,  connected  with  derangement 
of  the  system  generally.  But  after  considering  it  more  maturely, 
and  in  reference  to  the  above  cases,  and  some  others,  I  was  led  to 
consider  them  all  of  one  nature ;  and  arising  from  subacute  in- 
(bimmation  of  the  periosteum.  Whether  I  am  correct  or  not  in 
this  pathological  inference,  remains  to  be  confirmed  by  the  opinions 
and  observations  of  those  who  have  more  extensive  opportunities 
for  investigating  the  subject ;  but  of  this  I  am  convinced,  that  the 
general  practitioner  will  find  such  affections  of  the  scalp  by  no 
means  uncommon ;  and  that  he  will  generally  find  the  above- 
mentioned  treatment  very  successful.  But  it  must  always  be 
borne  in  mind,  that  the  soft  loose  state  of  the  scalp,  along  with 
the  pain  and  irritative  fever,  are  the  chief  diagnostic  symptoms  of 
the  complaint ;  and  that  blisters  with  alterative  tonic  medicines, 
are  the  sovereign  means  of  cure. 

By  adopting  the  above  plan  of  treatment  the  medicd  attendant 
will  often  have  the  satisfaction  of  curing  his  patient,  after  every 
thing  else  has  failed.  It  is  very  difficult  to  persuade  patients  to 
submit  to  the  blistering ;  but  I  have  always  found  them  very  wil- 
ling when  they  were  made  aware  of  the  nature  of  their  complaint, 
and  advised  of  the  efficacy  of  the  treatment. 

Besides  cases  of  the  above  nature,  where  the  most  of  the  pes* 
terior  portion  of  the  scalp  was  affected,  I  have  met  with  many 
others  where  the  complaint  was  only  of  a  partial  nature— being 
confined  to  one  particular  part  often  not  larger  than  the  size  of  a 
penny.  In  such  cases  the  general  symptoms  were  of  course 
much  less  marked  5  but  the  Ideal  pain  was  often  very  acute,  re- 
sembling in  some  instances  slight  attacks  of  tunioloureua;^  but 
with  this  difference,  that  the  pain  never  went  entirely  away.  In 
such  cases  the  treatment  is  the  same,  the  blisters  being  applied 
just  over  the  site  of  the  disease. 

I  have  sometimes  found  patients  so  exceedingly  irritable  under 
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this  complaint,  that  I  considered  all  the  symptoms  to  arise  from 
spinal  irritation;  but  after  some  experience  I  haye  found  the 
cooiiier-irritant  system  of  treatment  along  the  spine  very  unsatis- 
factory, and  very  unpleasant  in  many  ways ;  for  after  having  sub- 
jected a  patient  to  the  potasaa  fusoy  and  all  the  painftd  sequen- 
ces of  its  effects,  I  have  had  to  back  up,  as  it  were,  along  the 
spine,  until  I  arrived  at  the  seat  of  the  complaint,  namely,  the 
scalp,  and  there  commenced  anew,  as  ^^  the  disease  had  now  i^ift- 
ed  up  to  the  head  !^  Such  a  confession  is  certainly  a  little  hum- 
bling; but  every  candid  practitioner  will  admit  that  it  is  often 
necessary  to  "  shift  nound^^  in  cases  of  spinal  irritation,  for  not 
unfrequently  are  such  cases  of  such  indefinite  origin,  that  no  me- 
dical man  can  assign  their  true  cause.  T  would  not  have  it  to  be 
thought  that  the  general  symptoms  referable  to  this  affection  of 
the  scalp  are  always  to  be  considered  strictly  dependent  upon  iit, 
bat  this  much  I  may  affirm,  that  they  always  more  or  less  accom- 

Etny  it ;  and  I  have  never  found  the  local  symptoms  deceive  me. 
at  in  some  cases  the  looseness  of  the  scalp  is  not  to  that  extent 
as  to  admit  of  its  being  much  pinched  up  and  twisted  round ;  how- 
ever, it  will  always  be  found  soft  and  engorged  to  the  feel,  and  al- 
together presenting  the  appearance  of  being  naturally  thick  and 
full.  And  there  is  constantly  more  or  less  pain  and  uneasiness 
complained  of  by  the  patient,  and  particularly  when  the  part  is 
nibbled  and  pressed  upon. 

I  may  mention,  that  the  pulmonary  symptoms  sometimes  ac- 
companying this  complaint  evidently  arise  from  irritative  chronic 
bronchitis.  In  the  most  of  the  cases  which  have  come  under  my 
observation,  I  have  examined  the  chest  both  by  percussion  and 
the  stethoscope.  I  have  generally  always  found  the  chest  to 
sound  well ;  but  the  respiratory  murmur  was  always  more  or  less 
accompanied  with  the  rcUe  sonore^  and  not  unfrequently  with  the 
rale  stbUant.  The  bronchitic  symptoms  gradually  gave  way  as 
the  general  health  became  improved. 

Caw  of  Acu^  Periostitis  of  the  Scalp. — Thomas  Pratt,  aged 
14,  a  deformed  boy,  having  extensive  curvature  of  the  spine,  for 
some  days  past  has  complained  of  very  acute  pain  about  right  ear, 
extending  all  around  that  side  of  head.  The  parts  looked  a  little 
swelled,  presenting'all  the  symptoms  usually  attendant  on  the  first 
stage  of  suppuration  of  the  ear ;  but  pain  was  very  Severe,  extending 
upwards  and  backwards  over  a  considerable  portion  of  the  scalp, 
accompanied  with  a  little  tumefaction.  There  was  considerable 
fever,  with  great  intolerance.of  the  slightest  disturbance.  Leeches, 
poultices,  and  cold  applications  were  applied  in  succession,  and 
often  repeated ;  but  apparently  with  very  little  relief.  In  the 
course  of  eight  or  ten  days,  a  small  discharge  of  matter  took  place 
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f^om  the  ear,  and  at  the  tame  time  a  pnfiy  circnmtcribed  sveUiag 
rose  all  over  the  temporal  bone,  and  grsdnally  extended  both  up- 
wards and  backwards  to  a  consideiable  extent.  As  ftnetnation 
was  quite  distinct  behind  the  ear,  an  incision  was  made  through 
the  scalp  down  to  the  bone,  which  gave  outlet  to  an  immoise 
quantity  of  sanious  discharge  of  a  dirty-red  appearance  and  of  in- 
tolerable fistor.  After  this  a  large  poultice  was  applied,  which  wss 
constantly  filled  with  the  disduuge.  In  about  tluee  wedu  the 
discharge  from  the  opening  was  Tery  much  lessened,  but  there  ap- 
peared another  swelling  upon  the  occiput,  just  OTcr  the  posterior 
fontanel,  which  burst  of  its  own  accord,  and  discharged  a  conn- 
derable  quantity  of  sanious  matter  similar  to  the  first.  After  these 
dischaiges  the  pain  of  the  head  considerably  abated,  and  altoge- 
ther the  patient  seemed  quite  relieved*  The  posterior  opening 
always  presented  a  very  irritable  appearance ;  and  at  last  a  piece 
oF  bone  of  a  triangular  shape,  and  about  half  an  inch  in  siae,  vss 
protruded  from  the  wound.  The  exfoliation  a]q)eared  to  be  from 
the  internal  table  of  the  scull,  as  it  presented  a  rough,  convex  so^ 
fitce,  and  a  smooth  concave  one,  bearing  the  impression  of  the 
meningeal  artery. 

After  the  swellinc^  had  subsided,  I, was  surprised  to  find  a  pio- 
minent  soft,  defined  tume&ction,  along  the  tract  of  the  whole 
lambdoidal  and  squamous  sutures  of  the  fleeted  side,  through  which 
were  felt  the  pulsations  of  the  bndn  quite  distinctly.  And  at  the 
junction  of  the  temporal  with  the  parietal  bone,  the  space  wsa  so 
large  that  the  brain  seemed  to  protrude  to  the  extent  of  a  huge 
knuckle,  and  pulsated  strondy ;  and  when  pressure  was  made  cm 
this  part,  the  boy  said  he  felt  it  through  all  his  head,  and  that  it 
made  him  sometimes  stupid. 

It  was  not  until  I  discovered  the  above  separation  of  the  bonei 
that  I  considered  it  to  have  been  a  case  of  acute  periostitis,  having 
merely  thought  it  one  of  diflfiise  cellular  inflammation,  bat  the 
exfoliation  of  the  bone  and  the  total  breaking  up  of  the  sntuies 
gave  me  a  view  of  the  case  entirely  difierent.  The  boy  is  now 
in  very  good  health,  but  the  opening  behind  the  ear  is  still  difr* 
charging ;  and  the  separation  of  the  bones,  and  pulsation  of  the 
bndn  through  the  fissure,  aro  much  the  same  as  at  the  first 


Abt.  IX. — Case  of  sudden  and  temporary  occurrence  of 
Presbyopia  in  a  young  Boy  By  James  Hunt£B,  M.  D* 
Surgeon  to  the  Eye  Dispensary  of  Edinburgh. 

The  patient  in  this  case  was  a  very  intelligent  boy,  9J  yeas 
of  ace,  the  son  of  a  pensioner  living  in  the  vicinity  of  Lasswade. 
He  hod  been  at  school  for  upwards  of  three  years,  and  was  vcij 
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fond  df  hb  books.     His  sight  b^an  to  &il  about  three  weeks  be- 
fore I  saw  him,  and  was  so  much  impaired  in  the  course  of  four 
days  that  he  could  no  longer  see  to  read  ordinary  type  with  the 
naked  eye.     He  had  never  had  inflammation  or  other  disease  of 
the  eyes,  nor  received  any  local  injury'  ihaX  could  liave  caused 
this  affection.  His  general  health  had  always  been  good,  and  be 
never  felt  better  th^  at  the  time  when  his  sigh^  gave  way.     I  ex- 
amined his  eyes  minutely,  but  could  detect  no  visible  symptom 
of  disease.  There  was  no  vascularity  of  the  tunics  ;  the  size  and 
shape  of  the  pupil,  the  motions  of  the  iris,  eyeball,  and  eyelids, 
were  perfectly  normal,  and  he  felt  no  pain  or  uneasiness.  He  could 
see  distant  objects  as  well  as  ever,  but  near  ones  appeared  very  in- 
distinct.    With  the  naked  eye  he  could  read  print  of  this  size, 
[DISPENSARY],  but  could  not  make  out  the  letters  in  a  type  of 
the  same  size  as  that  used  in  printing  these  pages.     In  examin- 
ing a  small  object,  he  requirea  to  hold  it  at  a  considerable  di»- 
laoce  from  the  eye,  so  as  to  obtain  greater  distinctness. 

When  he  put  on  his  iather^s  spectacles,  he  could  read  the  smal- 
lest tjrpe  with  perfect  ease,  but  distant  obiects  seen  through  them 
appeared  obscure.  The  spectacles  from  which  he  derived  so  much 
assistance  were  fitted  witn  convex  glasses  of  nine  inches  and  a  half 
(oeal  distance,  and  they  suited  him  so  weU  that  he  used  them  for 
reading  his  &vourite  books,  ever  since  he  had  discovered  their 
power  of  improving  his  sight. 

To  ascertain  witli  more  precision  the  nature  of  this  affection,  I 
constructed  an  Optometer  on  the  principle  of  the  one  invented 
by  Dr   Porterfield.  *     I   took    a^  slip   of   stiff   white   paste- 
board,  fimirteen  inches  long,  and  one  inch  and  a  half  wide,  and 
drew  down  its  middle  a  fine  black   linci  extending  the  whole 
length  of  the  slip :  at  half  an  inch  from  one  end  I  made  two  pin- 
hole one  on  €»ach  side  of  the  line,  and  about  one-eighth  of  an 
inch  from  each  other,  and  then  folded  up  about  an  inch  of  the  slip 
of  pasteboard  at  this  end,  so  as  to  make  aright  angle  with  the  rest 
of  it.     When  this  instrument,  laid  on  a  stiff  book  to  prevent  its 
bending,  is  held  to  the  eye,  so  that  the  observer  looks  at  the  line 
through  the  two  pin-holes  in  the  doubled  up  part,  he  will  see  two 
lines  in  pkce  of<^ne.     These  two  lines  are  not  parallel,  but  in- 
clined so  as  to  intersect  each  other ;  the  degree  of  inclination  and 
position  of  the  point  of  intersection  varying  with  the  focus  of  the 
eye.  To  a  myopic  eye,  where  the  focus  is  short,  the  inclination  of 
the  lines  will  appear  greater,  and  the  point  of  intersection  placed 
neaxer  the  folded  up  end  of  the  instrument,  than  to  an  eye  of  an  or- 
dinary power  of  vision ;  whilst  to  a  presbyopic  eye,  the  point  of  in- 

•  PortcrScId  on  the  Eye,  Vol.  i.  p.  434.  Edin.  17W.  The  Optometer,  as  im- 
wfwtd  by  Dr  Young,  is  described  fai  the  Bakerian  Lecture  for  1801,  and  also  in 
Rm*  Cyclopedia  ta  Uie  article  Optometer, 
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tersection  will  appear  very  distant,  or  tlie  lines  may  incline  so 
slightly  as  not  to  cross  at  all. 

Having  prepared  my  Optometer,  I  m&de  one  or  two  prelimi- 
nary experiments  with  it  on  eyes  of  ordinary  power,  and  caused  the 
observers  to  mark  with  a  pencil  the  point  of  intersection.     I  then 
made  the  patient  use  the  instrument,  and  tell  me  what  he  saw.  He 
at  once  said  he  saw  two  lines  that  crossed  each  other.     I  put  i 
pencil  in  his  hand,  and  told  him  to  mark  the  point  where  they 
crossed.    He  immediately  did  so,  and  the  spot  marked  was  three 
inches  and  a-half  beyond  the  place  where  the  crossing  appeared 
to  those  who  possessed  an  ordinary  power  of  vision.     I  repeated 
Uiis  experiment  many  times  with  the  same  results,  and  ascertain- 
ed that  both  eyes  were  equally  presbyopic.     In  some  of  these  ex- 
periments there  was  a  slight  variation  of  half-an  inch  in  the  posi- 
tion of  the  pencil  mark,  it  being  sometimes  a  quarter  of  an  inch 
nearer,  and  at  other  times  a  quarter  of  an  inch  farther  off.    Tliis 
arose  from  the  difficulty  of  determining  the  exact  point  of  inter- 
section of  two  lines  so  slightly  convcigent,  that,  at  the  crossing,  the 
one  line  lay  as  it  were  on  the  top  of  the  other  for  about  half 
an  inch.     After  this  I  made  the  boy  repeat  the  experiment  with 
his  fa  therms  convex  spectacles  on,  and  tell  me  what  he  saw.     He 
said  he  saw  two  lines,  as  formerly,  but  much  more  distinctly  r  and 
on  bidding  him  mark  where  they  crossed,  he  immediately  point- 
ed to  a  place  within  a  quarter  of  an  inch  <>f  the  very  spot  indicat- 
ed as  the  point  of  intersection  by  those  whose  eyes  were  of  ordi- 
nary power.     This  was  repeated  several  times,  and  on  both  eyes, 
and  always  with  the  same  results.     I  then  made  him  put  on  spec- 
tacles fitted  with  concave  glasses  of  six  inches  focus,  and  look 
through  the  pin-holes  in  the  Optometer.  He  said  he  saw  two  lines 
as  before,  but  very  indistinctly ;  and  although  they  came  nearer 
to  each  other  they  did  not  meet  or  cross  as  formerly.     To  guard 
against  any  deception,  I  made  various  trials,  using  one  while  a 
convex  glass,  and  at  another  time  a  concave  one,  without  the  boy's, 
knowledge ;  but  the  answers  he  gave  were  always  in  perfect  ac- 
cordance with  the  principles  of  optics. 

I  ordered  his  bowels  to  be  freely  moved  with  rhubarb  and  calo- 
mel, and  if  any  worms  were  observed  in  the  evacuations,  that  he 
should  get  a  dose  of  turpentine  in  castorK)il ;  this  to  be  continued  at 
intervals  of  two  days  till  all  the  worms  were  brought  away.  If  there 
was  no  appearance  of  worms  in  the  evacuations,  and  if  the  com- 
plaint still  continued,  I  recommended  that  he  should  have  an  ape* 
rient  of  senna  and  sulphate  of  magnesia  twice  a-week,  along  with  a 
rather  spare  diet,  and  active  outnioor  exercise :-  to  be  kept  from 
school,  and  on  no  account  to  use  spectacles.  Six  weeks  after- 
wards his  father  called  on  me,  and  said,  that  exactly  three  weeks 
after  I  had  seen  him,  the  sight  began  to  improve,  ana  in  the  course 
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of  two  days  was  quite  restored.  •  The  medicines  I  had  prescribed 
acted  fredy  on  his  bowels,  but  no  worms  were  observed.  He  had 
returned  to  school,  and  could  now  see  to  read,  without  the  assist- 
tance  of  spectacles,  as  well  as  before  the  occurrence  of  the  disease. 
Although  cases  of  Presbyopia  in  children  are  mentioned  by 
writers  on  diseases  of  the  eye,*  it  is  a  -very  rare  con)plaint,  being 
seldom  met  with  in  persons  under  40  years  of  age.  In  Presbyopia 
the  point  to  which  the  rays  proceeding  from  near  objects  would  be 
conveiged  is  situate  behind  the  retina,  and  therefore  the  images 
of  near  objects  formed  en  the  retina  are  not  sharp  and  well-de- 
fined ;  but  the  rays  from  distant  objects,  being  less  divergent,  are 
more  easily  refracted  by  the  humours  of  the  eye,  and  are  brought  to 
s  focus  just  at  the  retina,  so  as  to  give  a  dear  and  distinct  picture 
of  the  object.  The  proximate  cause  of  Presbyopia  may  be  either 
a  shortening  of  the  antero«posterior  axis  of  the  eyeball ;  a  diminu- 
tion in  the  refi!acting  power  of  one  or  other  of  the  humours  of  the 
eye ;  or  an  inability  to  effect  the  change  (whatever  be  its  natui^e)  in 
the  position  or  curvatures  of  the  transparent  media,  required  for 
the  accommodation  of  the  eye  to  distinct  vision  at  different  dis- 
tances; so  that  the  eye,  after  being  excercised  on  a  distant  object, 
cannot  make  the  change  necessary  for  the  distinct  vision  of  a  near 

ODC. 

The  experiments  with  the  Optometer  do  not  lead  to  any  certain 
information  as  to  which  of  these  states  existed  in  the  eyes  of  the 
boy  whose  case  has  just  been  related.  They  merely  show  that 
the  indistinctness  of  vision  was  caused  by  the  rays  from  near  ob- 
jects being  conveiged  towards  a  point  not  at  the  retina,  but  at  some 
distance  behind  it :  but  a  consideration  of  all  the  circumstances  of 
the  case  may  help  us  in  our  conjectures  as  to  its  proximate  cause. 

Against  the  idea,  that  the  Presbyopia  in  this  case  arose  from 
shortening  of  the  antero-posterior  axis  of  the  eye,  caused  by  the 
pressure  of  tumours,  or  the  effusion  of  fluids  in  the  orbit,  it  may 
he  urged, 

1.  That  the  retinee  continued  perfectly  sensible,  as  shown  by 
the  distinctness  with  which  distant  objects  were  seen,  as  also  near 
ones,  when  the  eyes  were  assisted  by  convex  glasses ;  whilst  in  cases 
where  the  axis  of  the  eye  is  shortened  by  pressure  in  the  orbit, 
there  is  usually  more  or  less  insensibility  of  the  retina  caused  by 
the  d^rne  or  inequality  of  the  pressure. 

%  There  was  no  unusual  projection  of  the  eyeballs* 

3.  The  motions  of  the  eyeballs  were  unimpaired,  and  there  was 
BO  strabismus. 

4.  The  two  eyes  were  equally  and  simultaneously  affected ; 

*  Maekensie  on  Diseases  of  the  Ejc,  ariide  Presbyopia.     Ware,  Phil.  Transac. 
tioos,  Vol  diL  1813,  p.  48.~Rosa8  of  VUnna  and  others. 
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which  is  not  likely  to  have  b^en  the  case  had  tlie  Presbyopia  been 
caused  by  pressure  in  the  <»rbits« 

To  have  determined  if  the  refractive  power  of  the  humours  ©f 
the  eyes  was  diminbhed,  could  have  only  been  done  by  roakiug  the 

BAient  rtpeat  the  very  diflScult  experiments  performed  by  the  kte 
r  Thomas  Young  on  his  own  eyes,  as  recorded  in  his  Bakerian 
Lecture  for  1801 ;  but  this  was  impossible  with  the  very  young  boy 
whose  case  forms  the  subject  of  this  paper ;  and,  indeed,  they  cm- 
not  be  tried  by  any  one  who  is  unacquainted  with  the  science  of 
Optics,  and  even  then  are  very  difficult,  and  I  could  not  haw 
checked  the  results.  But  as  in  the  present  case,  there  was  no 
flattening  of  the  cornea ;  and  as  it  is  rare  to  find  any  sudden  change 
in  the  density  of  the  humours  which  shall  affect  both  eyes  equally 
and  simultaneously,  it  is  not  likely  that  a  diminished  refracting 
power  of  the  humours  was  the  cause  of  the  disease. 

All  things  considered,  I  think  the  best  explanation  of  this  case 
is  to  suppose  that  there  was  some  derangement  of  the  medianism 
by  which  the  eyes  are  accommodated  to  the  distinct  vision  of  ob- 
jects at  different  distances.     When  the  eye  is  turned  fitim  a  dis- 
tant object  to  the  contemplation  of  a  near  one,  a  short  interval 
elapses  before  the  latter  is  seen  distinctly ;  this  interval  being  oc- 
cupied in  the  adjustment  of  the  focus  of  vision.     During  this  pro- 
cess the  only  visible  change  is  a  slight  contraction  of  the  pupil ; 
but  all  physiologists  agree  that  some  other  change  must  take 
place.     The  lens  must  either  become  more  convex,  or  move  for- 
wards, or  the  antero-posterior  diameter  of  the  eyeball  be  lengthen- 
ed, or  the  cornea  become  more  prominent,  or  perhaps  there  is  a 
combination  of  all  or  of  some  of  these  modes  of  adjustment.    As 
all  the  above  actions  imply  a  power  of  contraction  and  relaxation 
in  certain  internal  structures  of  the  eyeball,  it  is  very  probable 
that  the  movements  of  these  parts  should  at  times  be  subject  to 
derangement  from  spasm  or  from  over-relaxation,  in  the  same  way 
as  other  oi^ns  endowed  with  a  contractile  power ;  and  therefore, 
I  think  it  not  unlikely  that,  in  the  present  case,  the  eyes  had  tem- 
porarily lost  the  power  of  changing  from  the  state  necessary  to  fit 
them  for  the  distinct  vision  of  distant  objects  to  that  state  re- 
quired for  the  distinct  vision  of  near  ones ;  but  whether  that  change 
is  to  be  regarded  as  a  contraction  of  certain  parts,  such  as  the  ci- 
liary ligament,  as  some  suppose,  or  the  fibres  of  the  lens,  as  be- 
lieved by  others ;  or  in  a  relaxation  of  these  or  other  parts,  can- 
not be  determined  in  the  present  imperfect  state  of  our  knowledge 
of  the  exact  manner  in  which  the  eye  is  adjusted  to  distasce. 
This  view  of  the  case  is  supported  by  the  following  circumstaoces. 
1.  The  affection  and  recovery  of  the  two  eyes  were  simultane- 
ous and  equal,  as  might  be  expected  if  the  Presbyopia  dqiended 
on  a  spasmodic  derangement  of  their  adjustmg  apparatusi  whidi) 
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being  destined  to  act  simultaneously  and  equally  in  health,  is 
likely  to  be  similarly  affected  in  disease. 

fL  The  yision  of  distant  objects  was  perfect,  and  ne»  objects 
were  seen  quite  distinctly  with  convex  glasses ;  showing  the  sen- 
sibility and  other  functions  of  the  retina  to  be  unaltered,  and  that 
the  cause  of  the  disease  was  one  that  did  not  interfere  with  the 
functions  of  the  eyes,  cicepting  by  depriving  them  of  their  power 
of  adjustment  to  distance. 

S.  Other  cases  of  the  sudden  occurrence  of  Presbyopia  in  young 
diildreQ  have  been  traced  to  the  existence  of  various  disorders, 
such  as  intestinal  worms,  epilepsy,  and  diseases  of  thb  brain  Gt 
spinal  chord,  all  of  which  are  known  to  be  frequently  accompanied 
by  spasmodic  affections  of  different  organs. 

The  treatment  of  the  present  case  was  very  simple ;  but  I  would 
call  particular  attention  to  the  necessity  in  all  similar  cases  of  strict- 
ly prohibiting  the  use  of  spectacles  in  the  first  instance,  for  they 
can  always  be  resorted  to  at  an  after  period  should  the  affection 
prove  a  pemanen^  one  ;  and  I  have  but  little  doubt  that,  if  the 
Irishes  of  my  patient  had  been  complied  with,  and  he  had  been 
allowed  to  continue  to  use  his  &ther^s  spectacles,  the  Presbyopia 
would  become  a  conGrmed  disease. 

May  16,  1839. 


Art.  X. — Cases  of  Scarlatina^  with  Observations  on  the 
Nature  and  Treatment  of  that  Disease.  By  William 
CcLLEN,  M.  D.,  Cupar-Fife. 

DuBiNo  the  whole  of  the  winter  of  1838-9,  scarlet  fever  has  pre- 
vailed in  this  town  and  neighbourhood ;  and  the  district  to  the  south* 
east  between  this  place  and  the  coast  has  been  visited  with  it  very 
generally.  Its  diffusion  has  been  slow,  but  this  is  one  of  the  most 
curious  circumstances  of  the  disease.  A  great  proportion  of  the 
eases  have  terminated  fatally,  which  is  my  chief  reason  for  writing 
on  the  subject.  In  the  village  of  Kilconquhar  nine  have  died  out 
of  eighteen  or  nineteen  who  were  seized.  About  Colinsburgh  and 
the  Largowardjdistrict  it  has  been  equally  fatal,  there  having  been 
in  some  families  three  or  four  deaths.  And  in  the  united  villages 
of  Elie  and  Earlsferry,  about  one-half  of  those  seized  have  died* 
In  this  town  and  immediate  neighbourhood,  the  mortality  has  like^ 
wise  been  great*  Thus  its  destructive  nature  makes  it  a  subject 
of  deep  interest,  as  scarlet  fever  has  not  heretofore  been  always 
considered  a  dangerous  disease. 

At  first  sight  it  may  be  doubted  whether  this  disease  is  not  the 
eynanche  maligna^  as  this  latter  affection  sometimes  makes  its 
appearance  as  an  epidemic  4  but  from  aU  the  instances  that  have 
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come  under  my  own  observation,  I  am  clearly  of  opinion  that  it  is 
a  different  disease,  and  that  for  the  following  reasons  : — 

Isty  In  all  the  cases  that  I  have  seen,  there  have  been  no  uken 
of  a  malignant  kind  on  the  fauces.  In  every  instance,  the  ulcen 
have  exhibited  the  appearance  of  snuill  distinct,  white  spots,  which 
have  not  in  any  case  run  into  one  another. 

2dfy,  I  have  observed  some  cases  of  this  epidemic  where  the 
fever  and  eruptions  were  considerable,  but  where  there  was  scarce- 
ly any  affection  of  the  throat  whatever. 

And  Sdlyy  The  slownessof  its  difiusion  is  contrary  to  what  occurs 
in  cynandhe  maligna  when  this  latter  disease  appears  as  an  epi- 
demic. In  this  town  and  the  districts  I  have  referred  to,  the  scv- 
let  fever  sometimes  almost  disappears  for  two  or  three  weeks  at  a 
time,  and  afterwards  bursts  out  afresh,  attacking  several  ftmilies 
living  contiguous  to  one  another,  almost  at  the  same  time. 

From  these  considerations  it  is  evident  that  this  epidemic  is  the 
scarlatina  as  described  by  Dr  Sydenham  and  others ;  and  its  defi- 
nition will  perhaps  be  b^  given  by  describing  some  of  the  esses 
that  occurred  in  my  own  practice.  I  shall  only  quote  three  or 
four  of  the  worst  cases  out  of  about  thirteen  or  fourteen  that  came 
under  my  observation,  all  the  others  being  either  somewhat  simi- 
lar, or  comparatively  mild,  and  terminating  favourably. 

On  the  £5th  of  February  last,  I  was  called  to  J.  S.,  a  fine  boy, 
aged  8  years,  residbg  at  a  boarding-school,  who  had  been  quite 
well  the  day  before.  His  teacher  stated  that,  before  goii^  to  bed 
the  previous  evening,  he  had  complained  of  pain  in  the  head  and 
back,  felt  cold,  and  had  a  slifi^ht  degree  of  shivering.  He  had  his 
feet  bathed  in  hot  water,  ana  was  put  to  bed,  taking  at  the  same 
time  a  copious  draught  of  warm  gruel.  When  called  next  morn- 
ing by  the  servant,  it  was  found  that  he  had  been  restless  daring 
the  night,  and  now  felt  feverish,  but  was  not  so  ill  as  to  excite  any 
uneasiness  in  the  mind  of  his  teacher,  who  about  7  o'^clock  gave 
him  of  his  own  accord  a  calomel  powder.  This  operated  pretty 
smartly  as  a  purgative  before  10  o  clock ;  and  when  I  was  called 
to  him  about  1 1  a.  m.,  the  fever  had  increased  since  the  operation  of 
the  medicine.  He  now  felt  extremely  hot ;  had  gr«it  thirst ;  the  ftce 
was  flushed ;  he  complained  much  of  headacfa  ;  and  was  exceedingly 
restless.  He  did  not  complain  of  his  throat,  but  I  could  perceive 
by  the  thickness  of  his  voice  that  the  throat  must  be  afllected,  snd 
found  upon  looking  into  it  considerable  redness  and  swelling  of  th^ 
fauces.  There  was  an  eruption  on  the  face,  neck,  breast,  and 
amis ;  the  pulse  was  ISO. 

Qi.  Tart  JnHmanii  gr.  ii.  solve  in  aq.ferventi.  giii.  deinad-* 
4e  Acet,  ScWob  ^^ss.  Fiat  mistura^  cujus  sumat  oocklettre 
minimum  tertia  quaque  kora. 

Qc  Addi.  Niirici  gtts.  xx.  Aq.  Fontante  Jviii.  M.  Fiaigam 
gariama. 
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• 

At  6  o^dock  p.  M.  the  fever  and  restlessness  had  greatly  in- 
creased. The  eruption  was  now  diffusely  spread  over  the  skin, 
appearing  in  some  places  as  if  above  the  cuticle ;  pulse  140.  I 
applied  tne  cold  affusion,  after  which  my  patient  felt  much  more 
comfortaUe.  The  pulse  fell  immediately  to  116,  At  11  o'^clock 
p.  M.  it  iras  again  at  140 ;  skin  as  hot  as  ever.  The  cold  affu- 
sion was  again  applied,  and  with  the  same  good  effect. 

26tfa,  This  morning,  in  consequence  of  the  fever  being  ardent, 
the  cold  affusion  was  applied  at  6  o'^clock  and  also  at  10.  The 
patient  felt  cool  and  pretty  well  for  a  couple  of  hours  or  so  after 
each  application  of  the  cold  water.  The  pulse  was  lowered  30 
or  35  beats  per  minute  every  time,  but,  in  the  space  of  three  or 
four  hours  it  was  as  high  as  ever.  I  counted  it  to-day  at  150. 
Complained  more  of  headach ;  the  throat  was  a  good  deal  inflam- 
ed ;  skin  perfectly  dry ;  thirst  not  so  great  as  might  be  expected. 

Sanguinis  emittanttir  de  brachio  ^. 

Qu  Calomelanosy  Pui.  Jalapis  da.  gr.  iv.  PtUv.  AnHmaniaL 
gr.  iii.  M»  Sumat  atatim.  Cant.  SoL  Tart.  Antimonii 
ei  gargarisma  ui  antea. 

This  afternoon  about  5  o^clock,  notwithstanding  the  coldness 
of  the  weather,  the  patient  called  out  most  anxiously  for  the  cold 
affusion,  which  was  then  applied,  and  again  at  10  p.  m.  Alwajrs 
after  the  use  of  the  bath  the  eruption  appeared  brighter  than  be- 
fore.    He  had  Uiree  stools  of  a  dark  colour  since  morning. 

27Ui,  The  patient  had  passed  a  better  night ;  skin  soft;er  to 
tbe  touch,  but  still  quite  dry;  pulse  ISO. 

Qu  CahmelanoSj  gr.  vi.;  Pulv.  OpU^  Pulv.  Ipecacuan/uBt 
aagc.  i.;  M.  et  in  PtUveres  iii.  dividantur.  Sufnat  unum 
quartis  horis.  Coni.  SoL  Tart.  Antimonii  et  gargarisma. 

In  the  afternoon  I  observed  numerous  white  spots  on  the  fauces; 
bat  although  the  throat  was  worse,  the  other  sympt<Hnswere  abated ; 
puke  126. 

Be  Acidi  Muriaticif  Sss. ;  Syrupi  Papaf>eris,  ^iu;  Infusi 
RossB^  ^vL  Fiat  gargarisma. 

S8tb,  This  mominff  tfie  patient  is  much  better  in  every  respect ; 
pulse  96 ;  bowels  rather  confined. 

^  Sulph.  Magnes.  5vi«;  Bitart.  Potass,  si.  Aq.  Purciy  §viiL 
M.    Sumat  statim. 

From  this  time  he  continued  to  improve.  On  the  1st  of 
Mardi  he  hegKn  the  use  of  nitre  and  cinchona  bark,  with  a  roode- 
late  allowance  of  port  wine.  For  some  time  his  urine  was  scanty, 
aad  there  were  dropsical  swellings  of  the  skin  in  different  parts. 
All  these  symptoms  yielded  in  a  short  time  to  tonics  and  diuretics 
with  aa  occasional  puigative.  About  the  7th,  glandular  swellings 
bdiind  the  ears  appeared,  which  gradually  went  off^,  by  the  use  of 
the  camphor  liniment. 
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Case  II. — Feb.  27th,  A  young  lady»  aged  18,  of  spare  habit, 
"who  was  quite  ^e\\  yesterday,  was  this  morniug  affected  with  sore 
throat  and  severe  headach,  attended  with  considerable  fever; 
tongue  covered  with  a  thick  fur ;  great  oppression  at  the  precor- 
dia ;  skin  hot  and  rather  moist.  An  emetic  was  given,  which 
seemed  to  relieve  the  oppression,  and  in  the  afternoon  the  erup- 
tion made  its  appearance.  At  this  time  the  throat  was  much  in- 
flamed, and  she  felt  exceedingly  restless.  The  eruption  seemed  as 
if  completely  under  the  cuticle,  or  rather  the  cuticle  appeared  like  a 
diaphanous  veil,  covering  the  eruption  and  floating  above  it.  At 
this  time  there  was  considerable  diaphoresis,  which  was  encouraged 
by  a  solution  of  tartarized  antimony.  An  acidulated  gargle  was 
used  every  two  or  three  hours,  and  four  grains  of  calomel,  with 
the  same  quantity  of  jftlap,  were  given  in  the  evening.  The 
pulse  was  130. 

28th,  The  purgative  operated  freely ;  the  headach  was  reliev- 
ed, and  throat  rather  better ;  the  skin  continued  open  ;  urine  scanty 
and  high-coloured ;  pulse  ISO.  The  diaphoretic,  with  the  addition 
of  small  doses  of  nitrous  ether ;  as  also  the  gaigle,,were  continued. 

March  Ist,  Patient  felt  much  better  to-day,  but  the  pulse 
continued  still  about  180. 

Q(.  CatomelanoSy  Pulv.  Jalap,  da,  gr.  iv.  Ptdv.  Ipecacuanha^ 
gr.  i. ;  M.    Sumat  staiim. 

March  2d,  The  patient  is  much  better  in  every  respect  to-day. 
Pulse  100.  From  this  time  she  progressively  improved,  requir- 
ing no  medicine  except  the  cinchona  bark  with  nitre,  and  once  ot 
twice  a  purgative. 

Case  III. — Feb.  21  st,  A  young  woman,  aged  16,  of  a  florid 
complexion,  had  been  complaining  of  headach  and  sore  throat  for 
two  days,  and  to-day  she  has  been  much  worse,  being  in  a  high 
state  of  fever,  with  great  oppression  at  the  precordia ;  tongue  load- 
ed ;  throat  much  inflamed ;  and  an  eruption  all  over  the  £eice,  neck, 
breast,  arms,  &c.  There  was  a  great  deal  of  mucus  about  the 
throat  and  fauces,  and  she  had  been  retching,  but  could  get  no- 
thing up ;  pulse  106. 

5fc  Pulv.  IpecacuanhcBy  ^bs.    Sumat  statim. 

The  emetic  operated  freely,  and  the  violence  of  the  retching 
produced  considerable  hemorrhage  from  the  nose. 

22d,  This  patient  h  much  better  this  morning ;  she  slept  pret- 
ty well  after  the  hemorrhage  stopped  last  night,  and  feels  compa- 
ratively well.  The  eruption  seems  to  be  going  off,  and  the  throat 
is  much  better ;  pulse  90. 

B  CahmelanoSy  gr.  vi. ;  Pulv.  Jalap€e^  9i.  M.  Sumat  statim. 

28d,  She  was  sitting  up  to-day,  quite  well  to  all  appearance, 
and  from  this  time  progressively  improved. 
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Cask  IV, — On  the  16th  of  March,  I  was  called  to  J.  Boyd, 
a  boy  aged  4  years,  who  had  had  scarlet  fever.  The  parents  of 
the  child  said  the  case  was  so  mild,  that  they  had  treated  it  them- 
selves,  giving  the  little* boy  occasionally  a  dose  of  salts  and  senna. 
It  was  now  twelve  days  since  he  had  been  attacked,  and  for  the  last 
two  days  dropsical  swellings  of  the  skin  had  appeared  in  different 
parts  of  the  body.  The  feet  were  at  this  time  considerably  swollen, 
as  also  the  face  and  hands.  If  he  lay  on  one  side  for  two  or  three 
hours  at  a  time,  the  cheek  of  that  side  became  so  much  swollen 
as  to  close  up  the  eye.  He  had  hard  glandular  swellings  behind 
the  ears.  His  urine  was  scanty,  thickish,  and  as  black  as  tar. 
The  stools  were  of  the  same  odour  and  consistence.  In  fact,  there 
could  be  no  difference  perceived  between  them.  He  did  not  com- 
plain of  pain,  except  upon  pressing  the  a,bdomen.  The  tongue 
was  dry^  and  slightly  furred  ;  he  had  no  desire  for  food ;  he  did 
not  complain  of  thirst ;  he  was  much  emaciated  ;  the  pulse  varied 
firom  110  to  130. 

19^  Calomelanoa^  gr.  iii.  ;  Pulv,  ScammonicB  Compositas^ 
gK  V. ;  Pulv,  IpecacuanhcBy  gr.  ss.  M,  et  fiat  hujusmodi 
Pulv.  ii.  quorum  unum  nocte  maneque  sumend, 

ft  Acet,  SiHU{B,  5ii. ;  Spt.  JEtheris  Nitride  |i. ;  Syrupt 
aurantii^  |ii.  M.  Cochleare  unum  minimum  ter  quaterve 
in  die  sumendus. 

The  patient  was  ordered  chicken-broth  or  beef-tea  with  toast, 
and  any  light  nourishing  food  they  could  get  him  to  take.  The 
camphor  liniment  was  used  for  the  glandular  swellings. 

17th,  There  is  to  appearance  no  change  since  yesterday  ;  urine 
as  scanty  as  ever,  and  dark  coloured.  He  has  had  two  or  three 
trifling  evacuations  of  the  same  colour  as  before,  and  complains 
more  of  pain  in  his  bowels  ;  pulse  ISO. 

ft  Sulph.  Magnest€B^ '  ys.  ;  Bltart.  Potassa:^  3i.  Jq. 
purce^  S^^'  ^'  ^^  9^^  capiat  cyathum  parvum  omni 
hora  donee  alvus  ter  quaterve  respondeat. 

18th,  The  saline  mixture  produced  several  stools  in  the  course 
of  the  night,  and  what  has  been  passed  this  morning  is  of  a  thick- 
■  er  consistence.  The  urine  is  still  small  in  quantity,  but  is  not 
so  dark  coloured.  It  seems  as  if  it  were  a  mixture  of  healthy 
urine  and  tar  water.  Pulse  1^. — Cant,  pulveres  el  mistura 
diureiica  ut  antea* 

19th,  The  urine  is  more  natural  in  appearance  to-day ;  the  feet 
.and  hands  are  not  so  much  swelled ;  the  face  is  much  the  same  ; 
little  improvement  otherwise.  Pulse  120. — Rept.  mistura  a'a- 
Una. 

SOtb,  He  has  had  several  stools  since  yesterday ;  urine  still 
scanty,  and  very  dark-coloured;  pulse  130. 

ft  Jcetat.  PotasscBy  sii.  InfuH  quassice^  |vi.   Tinctures  Di- 
giialis^  5ii.   M,    Cochleare  unum  mag,  ter  quaterve  in 
die  aumend. 
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gist,  To'day  this  little  Datient  appears  better;  he  has  voided 
a  good  deal  of  urine  since  last  night ;  the  swellings  appear  to  be 
going  off.   From  this  time  till  the  26th,  he  continued  to  improye, 
having  taken  the  diuretic  mixture  all  the  time,  as  also  the  dn- 
chona  bark  with  white  wine,  and  an  occasional  purgative.    His 
pulse,  however,  continued  high,  and  varied  from  100  to  126.   On 
the  SiSth  the  fever  increased,  and  the  urine  became  more  scanty ; 
the  face  was  more  swelled  than  ever ;  the  scrotum  Oddematous  and 
shiny ;  pulse  140. 
^.  CalomelanoSy  Pfdv,  Jalapce^  aa.  gr.  iv.  PtUv.  Ipecacuanha^ 
gr.  i.  M*  Sumat  statim. 
This  was  followed  by  a  saline  draught  four  hours  afterwards. 
At  night,  although  the  medicine  had  operated,  and  seemed  to  give 
relief,  yet  by  nine  o^dock  all  the  symptoms  became  worse.     The 
scrotum  was  as  large  as  two  fists ;  skin  dry  and  hot ;  pulse  160. 
Six  ounces  of  blood  were  drawn  from  the  arm ;  four  grains  of 
Dover^s  powder  were  directed  to  be  given  every  fourth  hour ;  and 
the  scrotum  and  other  dropsical  swellings  were  ordered  to  be  rubbed 
with  camphor  liniment  At  this  period  the  parents  of  the  child  had 
lost  all  hopes  of  his  recovery,  but  were  most  anxious  to  do  every- 
thing for  him  that  was  ordered.   Although  languid  after  the  blood- 
letting he  seemed  easier.     In  half  an  hour  afterwards  the  pulse 
was  140,  and  the  hearths  action  seemed  more  free. 

27th,  A  wonderful  change  for  the  better  had  taken  place  on  this 
little  patient  since  the  previous  night.  He  pawed  a  tranquil  night, 
and  about  seven  o^clock  was  asking  for  food.  His  skin^  although  soft 
to  the  touch,  was  not  moist ;  he  hftd  voided  a  considerable  quantity 
of  urine ;  the  swelling  of  the  &ce,  hands,  and  feet  haa  fiJlen. 
The  scrotum  was  much  the  same ;  he  had  a  stool  this  morning 
pretty  natural  in  appearance ;  pulse  110.  The  blood  taken  last 
night  exhibited  a  Uiick  buffy  coat  on  the  top  this  momiug;  the 
crassamentum  firm^  cupped,  and  contracted  to  very  small  bulk,  as 
compared  with  the  quantity  of  serum,  which  was  of  a  yellow  co- 
lour. 

The  Dover^s  powders  twice  a*  day  were  continued,  and  lemonade 
with  supercarbonate  of  soda  was  ordered  for  drink. 

28th,  He  is  much  better  to-day ;  urine  and  stools  pretty  na- 
tural ;  scrotum  much  less  in  size ;  pulse  100.  From  this  time  he 
improved  every  day,  and  by  the  1st  of  April  was  able  to  walk 
across  the  room. 

The  above  little  boy  had  a  brother  about  two  years  old,  who, 
when  I  was  first  called  to  them,  was  similarlv  affected  with  him- 
self, but  was  not  so  much  reduced  in  strength,  neither  had  he  so 
much  fever.  His  urine  and  stools  were  as  dark,  however^  and  he 
had  dropsical  swellings  of  the  skin  in  different  parts*  By  the 
use  of  diuretics  and  purgatives  he  got  well  in  a  few  day. 

I  have  seen  three  or  four  other  cases  where  dropsical  swelling* 
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of  the  skin  came  on  after  slight  attacks  oEscarlet  fever,  attended 
also  with  fever,  but  they  yielded  easily  to  cinchona  bark  in  com- 
bination with  nitre,  giving  along  with  these  occasional  purgatives* 

A  difference  of  opinion  has  prevailed  with  respect  to  the  treat- 
ment of  this  kind  of  dropsy  following  scarlatina,  some  recom- 
mending blood-letting,  while  others  prescribe  tonics.  In  a  case 
like  that  of  the  boy  Boyd,  when  all  the  symptoms  yielded  to  the 
diuretics  and  purgatives,  and  when  it  is  considered  that  he  was 
twice  eonvalescent,  it  is  difficult  to  say  whether  earlier  blood-let- 
ting might  have  been  of  advantage*  He  had  no  pain  in  any  part 
of  his  body ;  no  inflammatory  symptoms  further  than  the  increased 
Jirterial  action ;  his  brother^s  urine  was  nearly  as  dark-coloured  as  his 
0WD9  and  they  had  both  dropsical  swellings*  The  chief  difference 
between  the  two  cases  was,  that  the  eldest  boy  had  from  the  first 
a  muck  greater  degree  of  fbver  than  the  other.  Where  there  is 
much  arterial  action  in  connection  with  the  oedema,  and  when 
this  continues  after  the  other  symptoms  have  abated,  I  believe  it 
will  be  safe  and  beneficial  to  abstract  blood  ;  and  further,  if  the 
dropsy  does  not  yield  to  other  means,  I  would  advise  blood-let- 
ting in  every  case  where  the  fever  runs  high. 

In  the  first  case  noticed  in  this  paper,  that  of  J.  S.,  we  have  a 
striking  proof  of  the  benefit  to  be  derived  from  the  cold  affusion. 
Every  time  it  was  applied  it  lowered  the  pulse  about  80  in  the 
minute,  and  the  patient  was  comparatively  easy  for  a  couple  of 
hours  afterwards.  I  saw  another  case  where*  the  same  effect  was 
produced;  but  great  caution  should  be  observed  in  the  use  of  this 
remedy*  If,  for  example,  it  were  employed  where  there  is  any 
diaphoresis,  and  where  the  eruption  does  not  come  freely  out,  it 
would  in  my  opinion  send  it  in,  and  produce  much  mischief*  It 
is  a  powerinl  auxiliary  when  skilfully  used,  but  would  become  a 
dangerous  enemy  if  improperly  employed* 

It  appears  to  me  that  in  every  stage  of  scarlatina,  the  frequent 
use  of  acidulated  gaigles  is  of  the  greatest  consequence,  and  that, 
until  after  their  use,  purgatives  should  in  no  case  be  administer- 
ed. The  disease  originates  in  the  throat  and  fauces;  it  is,  there- 
fore, evident,  that,  if  the  morbific  secretion  is  carried  from  thence 
into  the  alimentary  canal,  it  will  be  diffused  through  the  circu- 
lating system,  and  thus  add  greatly  to  the  violence  of  the  attack* 
The  constant  use  of  gargles  has  this  advantage  also,  that  it  prevents 
any  irritating  matter  fVom  lodging  in  the  ulcers,  and  thereby  caus- 
ing their  extension  and  consequent  sloughing. 

I  have  not  seen  any  of  the  cases  that  have  terminated  fatally, 
otherwise  I  would  have  inquired  into  the  morbid  appearances  afler 
death. 

Cupar  Fife,  \94h  June  1880. 
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Art.  XI. — Some' account  of  the  Tubercular  form  of  Ele- 
phantiaHs^  as  it  presents  itself  in  the  Island  of  Ceylon. 
By  Thomas  B.  Peacock,  House-Surgeon  of  the  Chester  In- 
firmary.     , 

During  two  visits  which  I  have  paid  to  Ceylon  I  have  each 
time  inspected  the  hospital  for  the  reception  of  the  cases  of  ele- 
phantiasis, first  in  company  with  Dr  Young  of  the  Ceylon  Rifles, 
and  on  the  second  occasion,  by  the  kindness  of  my  friend  Dr 
Kinnis,  alone,  in  order  that  I  might  be  able  to  devote  more  time 
to  the  observation  of  the  cases  than  can  generally  be  afforded  when 
in  company.  It  is  the  result  of  these  visits  which  I  purpose  to 
embody  in  this  paper. 

The  Leper  Hospital  is  situated  on  the  northern  bank  of  the 
Kalany,  opposite  to  the  village  of  Mootwall,  and  distant  about 
four  miles  from  Colombo,  It  commands  a  fine  view  of  the  river, 
which  here  is  about  a  quarter  of  a  mile  broad, — ^bordered  by  cocoa 
nut  gardens,  and  broken  by  numerous  small  jungle-covered  islands, 
with  the  anchorage  of  Colombo  in  the  distance. 

The  building  consists  of  a  centre,  surrounded  by  an  open  venm- 
^  dah,  the  residence  of  the  medical  sub-assistant  having  charge  of 
it,  and  two  long  wings  devoted  to  the  reception  of  the  patients. 
To  them  the  entrance  is  through  an  old-fashioned  gate,  surmount- 
ed by  the  arms  of  the  Dutch  East  India  Company,  from  which 
two  small  doors  Communicate  respectively  with  the  men^s  and  wo- 
men'*s  side  of  the  establishment.  These  are  two  square  plots  of 
grass,  having  the  wards  built  on  one  side,  while  the  other  opens 
into  an  extensive  garden.  The  wards  are  lofty,  and  of  one  story, 
neatly  white-washed  and  paved  with  brick. 

In  speaking  of  elephantiasis  it  is  necessary  that  I  should  ex- 
plain, that  it  is  to  the  tubercular  form  of  the  disease,  or  that  de^ 
scribed  by  most  f^uthors  under  the  name  of  elephantiasis  of  the 
Greeks,  or  more  popularly  of  Leontiasis,  to  which  my  remariLS 
are  intended  to  apply, — a  disease  very  distinct  from  the  Barbadoea 
Leg,  the  Bucnemia  Tropica  of  Oood,  or  the  Elephantiasis 
Arabum  of  other  authors,  though  both  prevail  in  the  same  loca- 
lities, f^nd  are  often,  unless  I  am  mistaken,  found  coexistent.  The 
cases,  then,  of  tubercular  elephantiasis  of  which  I  possess  notes  are 
twelve  in  number, — these  forming  the  most  remarkable  examples 
of  the  disease  in  the  hospital  at  the  time  of  my  visits.  Its  in- 
mates, in  all  forty-five,  being  composed  by  no  means  entirely  of 
these  cases,  but  including  eight  insane  patients ;  two  labouring 
under  phagedenic  sores,  and  several  other  cases  of  disease.  Of  the 
twelve  referred  to  all  were  males  ;  one  had  been  in  the  hospital 
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since  1802,  and  another,  ^who  had  also  been  long  there,  died  in 
the  iDterval  between  my  first  and  second  visit.   Their  ages  ranged 
from  25  to  upwards  of  50 ;  one  had  suffered  under  the  disease  for  * 
upvaids  of  40  years,  another  30,  and  others  10, 9?  8 ,7,  and  one 
only  5  years.   Dr  Ainslie  has  stated  that  the  disease  generally  ba- 

f'  08  between  the  ages  of  20  and  30,  andrarely  after  40.  Those  nirhom 
examined  were  first  attacked  by  it  at  the  ages  of  SO,  22,  and  19) 
two  at  17,  one  at  16,  and  one  at  14 ;  yet,  as  my  inquiries  were 
csmed  on  through  the  medium  of  an  interpreter,  'these  dates  can- 
not be  altogether  depended  upon.  One  of  the  men  was  descend- 
ed fit>m  Creole  parents,  and  two  were  the  sons  of  European  &- 
then  by  native  women ;  the  rest  were  of  the  lower  class  of  Singha- 
lese ;  several  bad  served  as  soldiers  in  the  native  corps. 

From  the  histories  given  me  of  the  mode  of  attack  and  progress 
of  the  disease  in  their  several  cases,  it  would  appear  that  the  limbs 
are  generally  first  affected,  more  especially  the  small  toes.  It 
umudly  commences  as  a  small  pimple,  differing  little  in  colour  from 
the  parts  around.  Several,  however,  said  it  was  whitish,  and  some 
that  it  felt  hard.  The  patch  loses  its  sensibility,  and  becomes  co- 
vered wiCh  -a  ftirfuraceous  scale,  which,  separating,  leaves  under- 
neath it  a  point  of  spreading  ulceration,  secreting  a  kind  of  ichor. 
The  disease  having  thus  commenced,  proceeds  to  a  greater  or  less 
extent,  and  then  heals,  leaving  behind  it  a  hard,  thick,  and  irre- 
gnlar  cicatrix.  In  some  Cfises  it  would  appear  as  if  the  diseased 
action  had  there  exhausted  itself,  the  part  undergoing  no  further 
change,  while  it  would  reappear  after  a  variable  interval  elsewhere ; 
a  course  which  was  stated  to  have  generally  been  followed  where  it 
first  manifested  itself  in  some  other  part  than  the  face  or  extremities. 
In  other  cases,  after  having  remained  healed  for  months',  perhaps 
years,  the  ulceration  would  return  in  the  same  situation  with  re- 
newed energy.  As  the  disease  advances  the  adjacent  parts  be- 
come hard,  lobulated,  and  fissured  ;  sensibility  is  extensively  im- 
paired ;  and  numerous  hard  tiibercles  with  ulcerated  apices  make 
their  appearance.  In  a  while  the  ulceration*  implicates  the  joints ; 
the  joints  become  denuded  and  separate,  till,  by  a  continued  pro- 
cess of  healing  and  spreading,  the  victim  gradually  sinks  under 
the  load  of  disease.  Long,  however,  before  it  has  attained  this 
extent,  the  distant  parts  have  assumed  the  same  action.  If  the 
extremities  have  been  first  attacked,  the  tubercles  have  begun  to 
dcvelope  themselves  on  the  face ;  if  the  latter  organ  had  first  fal- 
len under  the  diBcase,  the  extremities  have  already  suffered  from  it. 

In  its  more  advanced  stages  the  deformity  occasioned  is  often 
inost  frightfiil.  In  the  &ce  the  a(€e  nasi  fall  in;  the  septum 
gives  way ;  the  extremity  of  the  nose  becomes  a  mass  of  tubercles ; 
the  lips  are  tumid  and  knotty ;  the  lobes  of  the  ears  enlarged  and 
fiwnrcd ;  and  the  eyebrows,  thickened  and  firowning,  are  studded 
^Hh  small  nodes.     Nor  do  the  mucous  membranes  escape.    The 
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tongue  and  inside  of  the  cheeks  become  thickened  and  lobulated, 
and  the  nostrib  discbaive  a  fetid  secretion  in  a  still  worse  state, 
^he  features  are  altogeUier  distorted*  The  eyelids,  tumid  and  vt^ 
r^^lar,  become  useless  as  a  protection  to  the  globe,  and,  pressing 
on  the  conjunctiva,  cause  it  to  inflame  and  ulcerate.  The  comet 
becomes  opaque,  or,  the  parts  sloughing,  the  oigan  collapses.  Se* 
vera]  had  lost  their  sight  irom  this  cause ;  and  one  presented  the 
most  aggravated  example  of  staphyloma  I  have  seen. 

In  the  limbs  the  ulceration  removes  the  phalanges  of  the  fingen 
and  toes.  Almost  all  the  persons  I  examined  had  lost  one  (ht 
more- of  the  small  bones;  and  the  man  who  had  so  long  been  a 

Catient  in  the  hospital  had  not,  I  think,  one  toe  or  finger  whick 
ad  not  suffered  in  this  way.  In  some  the  tarsal  or  carpal  bcmes 
are  affected ;  and  in  one,  in  which  the  general  form  of  the  foot  was 
retained,  and  the  bone  of  but  one  toe  had -been  lost,  the  tarsal 
bones  had  ulcerated  their  way  out,  and  left  the  instep  soft  and 
flexible  in  all  directions.  Much  difference  has  existed  amoi^ 
authors  as  to  the  existence  of  the  glandular  swellings  in  these 
cases.  In  one  man,  where  the  chief  seat  of  the  disease  was  in  the 
flice,  the  submaxillary  and  cervical  glands  were  hard  and  swollen. 
And  in  another,  where  the  extremities  were  chiefly  affected,  to- 
mours  existed  in  each  groin,  that  on  the  right  side  being  the  laig- 
est,  and  ulcerated  at  several  points.  Both  were  extremely  haid. 
No  bands  of  absorbents  could  be  detected.  In  the  early  stage  I 
mentioned  the  impairment  of  the  sensibility  in  the  part  aflTected. 
As  the  disease  advances,  however,  the  loss  of  sensation  becomes 
entire  ;  the  patient  will  bear  to  be  pricked  with  a  sharp  instrument 
without  any  complaint  of  pain ;  and  in  one  person  the  conjuncti- 
va on  the  eyeball  was  rendered  perfectly  insensible.  In  regard  to 
th|s  symptom  we  also  find  very  contradictory  statements  amongst 
writers.  Robinson  has  described  two  varieties  of  the  disease,  one 
of  which  is  characterized  by  its  presence,  while  in  the  other  it  is 
absent.  Dr  Ainslie,  on  the  contrary,  states,  that  he  has  never 
seen  any  case  in  which  it  has  not  been  combined  with  the  other 
symptoms;  a  statement  which  completely  corresponds  with  my 
observations,  though  in  some  instances  the  degree  to  which  it  ex- 
isted was  much  greater  than  in  others.  Once  or  twice  I  noticed 
it  attended  with  partial  paralysis  of  the  motor  power,  as  the  tongue 
being  drawn  to  one  side,  or  the  dropping  of  one  arm. 

While  the  local  disease  is  committing  the  ravages  I  have  de- 
scribed, the  patient  rapidly  loses  flesh,  and  the  appetite  to  supply 
the  deficiency  becomes  voracious.  Seldom  have  I  seen  emaciation 
to  an  equal  degree  in  any  disease  of  this  climate.  Indeed,  as  scHue 
of  the  miserable  victims  are  seen  Ijdng  under  the  shade  of  the  ve- 
randahs to  gasp  a  little  pure  air  insteaid  of  the  foul  atmosphere  of 
their  wards,  with  their  limbs  drawn  up  to  their  bodies,  and  their 
whole  frame  dwindled  into  the  smallest  space  ;^  it  required  some 
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effort  to  believe  that  tke  wretched  form  was  still  possessed  of  life ; 
jet  80  keenly  do  they  ding  to  existence,  that  several  times  did  I 
see  nails  spripging  from  the  second,  nay  even  from  the  first 
phi\|anx  of  their  fingers,  where  the  others  had  respectively  fallen 
by  the  extension  of  the  malady.  With  regard  to  the  state  of  the 
sexual  power,  writers  have  given  accounts  as  contradictory  as  on 
some  other  parts  of  the  pathology  of  the  disease.  On  the  one  hand, 
we  are  informed  that  it  becomes  greatly  impaired  or  entirely  lost ; 
on  the  other,  that  it  exists  to  an  unusual  degree.  Here,  too,  I 
must  concur  in  the  report  of  Dr  Ainslie,  who  describes  the  loss  of 
power  and  wasting  of  the  testicles  as  of  invariable  occurrence  in  the 
latter  stages, — a  remark  fully  borne  out  by  my  observations  at  the 
Leper  Hospital  of  Colombo.  In  some  cases  those  glands  could 
scarcely  be  detected,  and  there  was  an  almost  entire  absence  of 
hair  from  the  chin  and  pubes ;  and  in  the  young  man,  then  25 
years  of  age,  who  had  been  attacked  with  the  disease  before  he 
vas  14,  the  signs  of  puberty  had  nott  developed  themselves. 

In  other  cases,  however,  where  the  disease  had  been  of  much 
diorter  duration^  the  attendant  gave  me  to  understand  that  the 
sexual  feeling  was  certainly  not  impaired. 

It  would  not  be  expected  that,  where  so  frightfrd  a  malady  is 
preying  upon  the  constitution,  the  mind  should  maintain  itself  un- 
affected amidst  the  ruin.  We  find,  indeed,  that,  early  in  the  progress 
of  the  disease,  its  powers  begin  to  decline;  in  the  early  stage  its 
victims  are  suspicious,  fretfiH,  and  discontented,  dissatisfied  with 
those  around  them,  and  a  burden  to  themselves.  They  are  con- 
tinually involved  in  quarrels  with  each  other,  and  their  attendants, 
while  in  the  latter  periods  of  the  malady  they  sink  into  the  feeble- 
ness of  a  second  childhood,  or  into  a  gloomy  fatuity. 

The  object  which  I  have  planned  for  myself  in  this  paper,  of  re- 
cording only  what  came  under  my  own  observation,  will  force  me 
to  nass  very  cursorily  over  two  most  interesting  portions  of  the  pa- 
thology of  the  disease.  I  refer  to  the  symptoms  ushering  in  the 
first  appearance  of  the  malady, — a  period  of  the  more  importance  in 
the  circumstance,  that  then  only  will  attempts  at  treatment  proba- 
bly be  of  any  avail ;  and  to  the  morbid  appearances  observed  in 
the  bodies  of  those  in  whom  it  proved  fatal  in  regard  to  the  first. 

I  find  on  referring  to  my  notes,  that  in  only  two  cases  did  I  elicit 
any  information  on  the  former  point,  and  these  only  under  the  ob- 
scure name  of  fever ;  indeed,  when  we  recollect  the  length  of  time 
whidi  had  elapsed  since  the  occurrence  of  the  malady,  it  is  ob* 
rious  that  any  account  frimished  by  the  patients  themselves  of  this 
stage  must  have  been  most  uncertain. 

On  the  morbid  appearances  found  after  death,  my  informa- 
tion is  still  more  defective.  The  patients  djdng  of  this  disease 
ni  the  Colombo  hospital,  have  not,  I  believe,  been  generally  ex- 
amined ;  and  Dr  Kinnis,  whose  paper  on  the  disease  as  it  fell  un- 
der his  observation  at  Mauritius,  published  in  a  previous  volume  of 
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tbis  Journal,  is  the  best  I  have  seen,  and  leaves  little  to  add,  in- 
forms me  that  the  persons  labouring  under  the  severe  forms  of  the 
malady  are  sent  Uience  to  the  Island  of  Diego  Garcia,  thus  {^ 
venting  his  investigating  this  portion  of  its  pathology. 

Having  now  given  a  hasty  sketch  of  the  disease,  and  endeavoured 
to  describe  the  forms  which  it  generally  assumes,  for  indeed  its 
phases  are  as  various  as  are  its  individual  examples,  it  remaiitt 
for  me  to  offer  a  few  remarks  on  the  causes  to  which  it  is  to  be 
ascribed.  On  turning  over  the  pages  of  the  different  authors  on 
this  subject,  their  statements  are  found  to  be  so  varied  and  often 
so  contradictory,  that  it  is  difficult  to  know  which  party  to  follow. 
Some  have  asserted  that  it  is  contagious,  and  most  that  it  is  here- 
ditary, or  at  least  that  it  is  more  likely  to  appear  in  children  bom 
after  their  parents  have  suffered  Arom  the  disease  than  in  otheis. 
Good  regaros  these  facts  as  so  well  established,  that  he  has  intro- 
duced them  into  his  definition  of  the  disease,  and  states  that  the 
Hindu  physicians  concur  in  the  belief  of  its  contagion.  I  should 
feel  unwilling,  on  the  strength  of  a  few  days  observation,  to  con- 
tradict the  reports  of  those,  who  have  had  nmch  better  opportuni- 
ties of  investigation  than  myself;  but,  if  I  mistake  not,  the  gene- 
ral answer  to  my  inquiries  in  Ceylon  was,  that  it  was  not  there  re- 
garded as  contagious,  nor  did  I  hear  an  instance  of  any  attendants 
at  the  hospital  having  been  attacked  by  it.  With  respect  to  its 
hereditary  tendency,  all  but  one  of  the  twelve  whom  I  examined,  de- 
nied that  any  of  their  relations  had  suffered  from  the  disease,  and^ 
his  case  that  relation  was  an  uncle.  I  am,  therefore,  inclined  to 
doubt  whether  these  causes  operate  to  the  extent  which  has  been 
supposed,  and  to  inquire  how  far  the  common  sources  of  disease 
are  equal  to  the  production  of  so  frightful  and  intractable  a  malady. 

The  first  feature  which  presents  itself  in  this  investigation  is 
the  influence  of  heat  and  humidity.  I  am  not  aware  that  the  dis- 
ease ever  presents  itself  except  within  or  near  the  tropics,  where 
the  temperature  is  high  and  the  transitions  rapid.  In  Ceylon, 
the  west  coast  is  throughout  only  elevated  a  few  feet  above  the 
sea ;  the  rivers  are  almost  closed  at  their  mouths  by  high  banks  of 
sand)  and  form  extensive  basins,  with  low  marahy  banks,  teeming 
with  vegetation.  During  the  rainy  season  the  rain  falls  in  tor- 
rents, with  short  intervals,  in  which  the  clouds  roll  off,  and  Uie 
sky  is  left  murky  and  thick ;  the  rivers,  incapable  of  quickly 
emptying  themselves,  overflow  their  banks,  and  leave  extensive 
marahes  to  dry  on  the  return  of  fine  weather.  The  temperature 
ranges  from  80  to  82  and  84  at  noon,  while  at  night  it  oft^n  falls 
to  dO  with  great  feeling  of  cold.  We  have  here,  therefore,  a  most 
fruitful  source  of  malaria ;  and  if  to  Europeans,  possessed  of  every 
protection  against  disease,  the  climate,  be  healthier  than  that  of  al> 
most  any  other  portion  of  the  tropics,  we  cannot  be  surprised  that 
the  natives,  living  as  they  do  in  wretched  hovels  covered  with  cocoa 
nut  loaves;  devoid  of  almost  all  clothing;  supporting  life  on  an  innu- 
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tritioos  dieiof  rice  and  plan  tains,  and  in  many  instances  indulging  to 
excess  in  spirits,  should  fall  into  a  cachectic  state  of  system,  form* 
infir  a  nidus,  in  vhich  a  disease,  more  hideous  than  any  known  in 
the  more  favoured  regions  of  the  globe,  should  develope  itself. 

High  temperature  and  sudden  changes  are  not,  however,  alone 
sufficient  to  give  rise  to  the  disease,  since  I  am  not  aware  that  it 
is  common  in  the  interior  either  of  India  or  of  Ceylon.  At 
least  during  three  weeks  which  I  spen^t  in  the  Kandyan  territory, 
I  do  not  recollect  to  have  seen  a  single  instance  of  it ;  yet,  amongst 
the  mountains  of  Ceylon,  the  transitions  are  both  greater  and  more 
rapid ;  thus  at  Newera  EUya,  a  convalescent  station  6000  feet 
above  the  level  of  the  sea,  where  I  spent  ten  days,  we  had,  with  a 
nearly  vertical  sun,  a  temperature  of  76^  to  78®  at  mid-day,  falling 
lapidly  at  sunset,  and  being  85%  32®,  and  80®  at  sunrise ;  yet  the 
diseases  from  which  the  natives  suffer  are  entirely  inflammatory 
affections  of  the  chest,  and  the  European  troops  wear  the  healthy 
hue  of  men  fresh  from  home. 

High  temperature,  therefore,  and  rapid  transitions  will  not 
give  rise  to  the  disease.  The  determining  influence  I  am  inclined 
to  regard  as  rather  of  a  moral  nature.  The  coast  district  of  Cey- 
lon has  for  ages  been  under  foreign  dominion ;  latterly  the  Portu- 
guese, Dutch,  and  British  have  severally  held  it  in  subjection. 
its  inhabitants  must  be  regarded  as  a  general  mixture  of  races ; 
and  when  we  consider  the  low  social  and  moral  condition  of  a 
people  so  constituted,  in  which  the  just  relations  of  husband  and 
wife,  of  parent  and  child,  are  almost  unknown,  we  have,  I  think, 
an  ample  souhre.for  the  developement  of  the  evil.  It  is  to  the 
absence  of  this  influence,  I  conceive,  that  the  Kandyan  inhabiting 
the  mountain  district  of  Ceylon,-— <:lothed  and  housed  scarcely  bet- 
ter than  the  native  of  the  coast  district, — ^living  on  food  as  innu* 
tritious,  and  exposed  to  transition  of  temperature  still  greater,  yet 
poraessing  many  of  the  virtues  of  a  mountain  race,  active,  tempe- 
rate, and  industrious,  is  free  from  the  scourge  ^o  which  his  feebler 
and  more  degenei^ite  neighbour  too  frequently  falls  a  victim. 

In  conclusion,  I  must  as  briefly  refer  to  the  treatment  of  this 
complaint  as  I  have  before  necessarily  done  to  several  other  of  its 
features.     The  Leper  Hospital  at  Colombo  seems  to  be  chiefly 
intended  as  an  asylum  for  the  indigent  and  diseased.  The  insane, 
the  distinctly  syphilitic,  persons  with  aggravated  forms  of  the 
Barbadoes  1^,  and  those  labouring  under  elephantiasis,  are  alike 
lodged  within  its  wards,  though  without  hopes  of  their  being  be- 
nefited by  treatment.    If,  indeed,  in  the  latter  disease,  medical 
means  were  ever  likely  to  be  of  any  avail,  I  am  inclined  to  think, 
it  would  only  be  at  the  time  of  the  invasion  of  the  symptoms,  or 
in  the  variable  interval  which  elapses  between  their  first  attack  and 
recurrence.  At  this  period,  however,  they  take  only  some  feeble 
herbal  medicines,  such  as  are  generally  prescribed  by  the  native 
doctors,  and  only  come  under  the  care  of  European  medical  men. 
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when  the  disease  is  fully  established,  and  when  it  is,  I  fear,  ever 
likely  to  form  one  of  the  opprobria  medAcime. 


Art.   XII. — Remarks  on  the  Ergot  of  Rye.    By  John 

Patkbson,  Sui^on,  Aberdeen. 

Ik  consequence  of  the  very  opposite  opinions  held  by  the  most 
eminent  accoucheurs,  both  in  France  and  this  country,  as  to  the 
effects  produced  by  the  ei^t  of  rye  in  difficult  labours  and  uterine 
hemorrnage,  I  have  been  induced  to  trouble  you  with  the  result 
of  my  observations  on  this  medicine,  more  with  the  view  of  ob- 
taining information  than  from  any  thing  new  which  I  can  bring 
forward  on  the  subject.  For  some  years  I  have  paid  parti* 
cular  attention  to  its  action  on  the  uterus,  anticipating  with  plea- 
sure that  a  time  might  come  when  it  would  entirely  supersede  the 
use  of  the  forceps.  It  is  an  instrument  to  which  I  never  resort  but 
with  extreme  reluctance ;  and  I  think  that  even  the  most  expert 
operator,  if  possessed  of  a  well  regulated  mind,  cannot  even  handle 
it  with  any  thing  like  agreeable  feelings. 

I  have  found  the  S^stUe  comtUum,  if  properly  administered, 
to  be  a  most  useful  medicine ;  at  same  time,  I  shall  always  consi-^ 
der  it  a  dangerous  one,  so  long  as  its  uninterrupted  action  on  the 
uterus  cannot  be  governed  by  any  given  dose  of  the  medicine. 
In  the  great  majority  of  lingering  labours,  when  there  is  no  rigi- 
dity of  the  OS  uteris  and  when  dilated,  I  would  say  to  nearly  tiie 
size  of  a  crown  piece,  I  consider  the  ergot  more  to  be  depended 
on,  as  to  its  particular  efiects  on  the  uterus,  than  almost  any  other 
specific  in  the  Pharmacopoeia.  I  have  never  seen  injury  arise  to  the 
mother  from  the  laigest  doses  ;  but  its  efiects  on  the  child  do  not 
warrant  me  in  bestowing  on  it  the  same  encomiums  to  whi<^  some 
medical  writers  on  this  subject  think  it  entitled.  In  eiffht  cases 
where  I  used  the  medicine  in  half  drachm  doses,  and  closely  watdt- 
ed  its  action,  it  fully  answered  my  expectations,  by  acting  strongly 
in  leas  than  five  minutes  after  it  was  administered ;  and  I  will  ven- 
ture to  say  that,  if  properly  used,  given  in  proper  doses,  and  the  me- 
dicine fresh,  (which  it  very  seldom  is,)  it  never  will  disappoint  the 
medical  attendant  as  to  its  stimulatmg  effects.  In  every  one  of 
these  cases,  there  was  in  the  sjrmptoms  produced  a  uniformity  very 
surprising ;— -all  the  patients  expressed  their  feelings  in  the  same 
language,  viz.  that  they  never  felt  themselves  in  a  similar  state  as 
their  pains  were  never  away.  Gould  the  action,  therefore,  of  this 
medicine  be  in  any  way  regulated  by  the  accoucheur,  I  am  satis- 
fied, that,  to  a  great  extent,  it  would  supersede  the  use  of  instru- 
ments ;  but  until  that  can  be  accomplished,  it  has  that  great  dis- 
advantage, and  will  always  require  to  be  given  with  extreme  cau- 
tion. Out  of  these  eight  cases  in  which  I  used  the  ergot,  I  lost  three 
children,  than  which  no  stronger  evidence  need  be  adduced  of  its 
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extreme  danger.  In  the  works  which  I  have  read  in  reference  to 
this  medicine,  I  have  been  struck  at  finding  so  little  aUusion  made 
to  its  bad  effects  upon  the  child, — very  few  instances  being  record- 
ed of  its  fatal  effects.  In  the  three  cases  alluded  to,  I  satisfied 
myself  before  its  administration,  that  the  children  were  not  only 
alive,  but  apparently  strong  and  healthy ;  but  so  soon  as  the  action 
of  the  medicine  commenc^,  these  impressions  gradually  became 
less  sensible  to  me  and  the  mother.  On  these  three  occasions  I 
regretted  very  much  that  no  inspection  was  permitted.  In  two  of 
them,  in  particular,  the  conjunctiva  was  literally  gorged  with  blood ; 
and  I  have  little  or  no  doubt  that  death  was  occasioned  by  the 
uninterrupted  pressure  of  the  uterus  upon  the  brain.  In  that  way, 
and  by  premature  separation  of  the  placenta  before  birth,  produced 
by  the  same  action,  I  doubt  very  much  if  more  deaths  are  not  oc- 
CRsioned  than  by  the  use  of  instruments ;  at  least  my  experience 
leads  me  to  that  conclusion. 

I  have  already  mentioned,  that  I  have  not  in  a  single  instance 
fimnd  that  injury  has  been  done  to  the  mother,  thus  giving  the 
eigot,  in  one  respect,  a  great  advantage  over  the  forceps ;  and  it 
18  a  question  which  time  and  experience  alone  can  decide,  how  far 
the  one  is  to  be  preferred  to  the  other.  Like  many  usefiil  and 
powerful  agents,  to  be  eminently  usefol,  it  only  requires  to  be  kept 
under  control ;  and  until  some  regulating  power  can  be  applied  to 
it!  incessant  action,  though  with  me  a  great  favourite  in  certain 
cases,  I  must  always  consider  it  both  as  uncertain  and  danger- 
ous. I  have  observed  that  the  separation  of  the  placenta  before 
the  birth  of  the  child,  may  in  some  cases  be  the  cause  of  its  death, 
sod  I  am  induced  again  to  aUude  to  this  circumstance,  from  what 
I  have  found  in  cases  where  I  was  obliged  to  p^orm  the  dis- 
agreeable and  dangerous  operation  of  introducing  the  hand.  In 
DO  such  cases,  in  my  opinion,  will  this  be  required,  unless  perhaps 
where  &tal  results  are  anticipated  from  profuse  and  sudden  he- 
morrhage. 

I  am  aware  that  there  is  little  or  nothing  novel  in  these  obser- 
vaticms ;  my  object  being  to  draw  the  attention  of  the  profession 
more  strongly  to  the  injurious  effects  produced  by  the  medicine 
on  the  infiuQt,  and  I  do  so  from  a  thorough  conviction  that  it  has 
not  as  yet  received  that  attention,  or  been  treated  with  that  de- 
gree of  importance,  to'  which  my  experience  leads  me  to  think  it 
entitled.  In  one  or  two  cases  I  tried  the  effect  of  opium  during 
the  violent  action  of  this  medicine ;  but  in  place  of  controllinff  or 
tesBoiing  its  action,  it  had  Ihe  effect  of  destroying  it  altogether* 
F<Hr  the  last  twelve  months  I  have,  though  with  reluctance,  return- 
ed to  the  use  of  the  forceps  in  a  case  or  two,  where  I  am  satisfied 
that  the  mother  could  have  been  speedily  and  safelv  relieved  by 
a  sin^e  dose  of  this  medicine,  had  it  not  been  for  the  fear  I  had 
of  losing  the  child. 
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CRITICAL  ANALYSIS. 


Abt.  L — A  Practical  Treatise  on  the  Human  Teeth;  show- 
ing the  causes  of  their  Destruction^  and  the  means  of  their 
Preservation.  By  William  Robertson.  2d  Edition. 
London,  1839.    Pp.  ^5,  with  six  Plates. 

Ik  this  practical  treatise  on  the  decay  of  the  teeth,  and  the  pre- 
vention of  that  decay,  Mr  Robertson  comes  prominently  forward 
as  the  defender  of  the  theory,  that  the  teeth  are  not  possessed  of 
those  properties  which  would  entitle  th^m  to  be  classed  as  yital 
textures.  He  consequently  ascribes  the  decay  or  caries  of  the  teeth 
to  the  effects  of  a  chemical  agency,  not  of  a  vital  process ;  and  en- 
deavours to  prove  that  such  is  the  case,  by  reference  to  the  ori- 
gin and  progress  of  this  disease  in  the  tooth  itself.  This  opinioo 
is  by  no  means  new.  Still  it  must  be  remarked,  as  a  cir- 
cumstance not  a  little  singular,  that,  amidst  the  multitude  of 
works  on  dental  surgery,  scarcely  one  should  have  adopted  this 
view  of  the  matter ;  but  that,  on  the  contrary,  the  proofs  of  the  vi- 
tality of  the  teeth  should  have  been  taken  for  granted,  or  statements 
to  this  effect  copied  from  one  to  another  of  these  works,  as  a  6ct 
sanctioned  by  general  belief.  This,  however,  is  the  less  astonish- 
ing when  we  reflect  on  the  moderate  attainments  which  sie  re- 
quired of  those  who  practise  the  art  of  the  dentist* 

As  the  vitality  or  non- vitality  of  the  teeth  is  a  subject  of  cchi- 
sideiable  interest,  and  as  upon  the  determination  of  this  point 
hinges  the  correct  knowledge  of  the  diseases  to  which  these  oigans 
are  liable,  we  shall  take  a  short  survey  of  the  opinions  of  the  va- 
rious authors  who  have  more  especially  directea  their  attention  to 
the  subject  of  the  teeth*  Mr  Robertson,  if  we  may  judge  from 
the  few  references  he  makes  to  previous  writers,  is  apparently  un- 
acquainted with  the  works  of  many  of  the  more  celebrated  anato- 
mists and  physiologists.  His  remarks  seem  confined  solely  to  the 
works  of  Hunter,  Fox,  and  Bell,  to  which  should  perhaps  be  add- 
ed the  article  '*  Cranium,'"  in  Rees'  Cyclopedia. 

It  appears  to  be  unnecessary  to  go  farther  back  than  to  the  age  of 
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Leeuwenhoek,  one  of  the  most  accurate  investigators  of  the  last 
eeotory,  and  whose  splendid  microscopical  discoveries,  after 
the  slumber  of  more  than  a  century,  are  apparently  only  now 
b^inning  to  be  appreciated.  Leeuwenhoek  was  the  first  to  de- 
scribe accurately,  and  delineate,  the  appearance  of  the  fibrous  struc- 
ture of  the  enamel,  and  also  of  the  bony  part  of  the  tooth.  He 
described  the  bony  part  as  being  composed  of  tubes,  which  ex- 
tended from  the  internal  cavity  where  the  pulp  was  contained,  to 
the  outer  surface  of  the  tooth  ;  imagined  that  the  U6e  of  these 
tnbes  was  to  convey  the  nutritive  fluid  to  the  difl^erent  parts  of  its 
bony  s^cture ;  and  that  these  bony  canals  or  tubes  probably 
ended  in  soft  vessels,  which  would  receive  the  fluid  from  them  af- 
ter its  circulation  there.*  He  consequently  attributed  caries,  pain, 
and  diseases  of  the  teeth  to  an  obstruction  in  the  flow  of  the  fluid 
in  these  small  tubes, — a  circumstance  which  he  conceived  could 
easily  arise,  if  from  any  cause  grosser  particles  were  propelled  to- 
wards or  into  them,  as  from  their  osseous  structure  they  were  in- 
capable of  dilatation  or  swelling. 

Fauchard,-f  whose  work  contains  a  most  minute  account  of  the 
anatomy  and  formation  of  the  teeth,  and  which  may  be  read  with 
interest  even  at  the  present  day,  arrives  at  very  much  the  same 
conclusions  as  did  Leeuwenhoek.  He  thought  the  teeth  possessed 
a  circulation  through  their  osseous  portion,  and  that  nerves  were 
also  distributed  through  the  same  structures.  He  arrived  at  this 
conclusion  from  considering  the  diseases  to  which  these  organs 
were  liable,  and  the  pains  to  which  they  gave  rise.  He  did  not, 
however,  allow  his  theory  of  the  vascularity  of  the  teeth  to  bias 
bis  iudgment,  for  he  distinctly  assigns  two  causes,  both  of  which 
lead  to  caries ;  first,  an  internal  one,  arising  from  a  vitiated  state 
of  the  humours  of  the  body  ;  and  secondly,  an  ewternal  one,  as 
blows  or  injuries,  filing  too  deep,  so  as  to  open  the  internal  cavity, 
alternations  of  heat  and  cold,  certain  aliments,  and  a  vitiated  or 
altered  saliva.:):  In  peaking  of  the  local  causes  he  says  nothing 
of  the  vital  action,  but  speaks  of  caries  as  being  the  result  of  a 
humour  which  insinuates  itself  between  the  osseous  fibres  of  the 
teeth,  and  produces  caries  by  destruction  of  the  fibres  ;  the 
displacement  or  faulty  structure  of  these  fibres  allowing  of  this  ac- 
tion of  the  humour.§  And  again,  in  the  next  page,  he  distinctly 
mentions,  that  any  injury  whiai  will  permit  of  the  lodgement  of 
depraved  saliva,  aliments,  or  acrid  substances,  will  lead  to  caries 
of  the  teeth.     He  states,  however,  his  belief  that,  in  most  cases, 

*  Open  Omnia.  Aut.  ADtonio  A.  Leeuwenhoek.  Vol.  iv.  Part  3,  p.  5. 4to.  Lug- 
dooi  BataTorum,  1722. 

t  Le  Chirurgien  Dentiste,  ou  Trait^  des  Dents.  Par  Pierre  Pauchard.  2  toms. 
12iDo.     Paris.,  174ff. 

t  Op.  dt  VoL  i.  p.  144.  §  Op.  dt.  Vol.  i.  p.  143. 
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caries  is  the  result  of  a  vital  action,  or  rather  of  the  want  of  it,  from 
the  stoppage  of  the  circulation  through  the  osseous  portion  of  the 
teeth.  lie  therefore  cannot  explain  how  filling  with  gold  or  lead 
the  cavity  which  the  caries  has  left}  should  be  effectual  in  preserv* 
ing  the  teeth,  except  it*  be  that  the  caries  had  in  that  case  resulted 
from  external  agencies,  so  that  when  the  whole  carious  portions 
had  been  carefully  removed,  the  surfaces  which  were  left  took  oo 
a  healthy  action  in  consequence  of  the  operation,  or  of  the  stuffing 
put  in  contact  with  them.* 

The  celebrated  Dr  Monro,  pniww«,"f  also  believed  in  the  vas- 
cularity of  the  teeth,  and  ascribed  their  diseases  to  infiammatorj 
action.  He  thought  it  was  even  possible  to  inject  the  supposed 
vessels  of  the  teeth,  and  mentioned  that  in  children  he  had  ^^  often 
injected  the  vessels  of  the  teeth  as  far  as  their  base  C  &nd  that  in 
such  teeth  as  "  are  not  entirely  ossified,''  the  injection  may  be 
carried  so  iar  as  to  make  the  cortical  part  appear  red.  Hence, 
says  he,  ^^  this  plentiful  supply  of  vessels  must  expose  the  teeth  to 
the  same  disorders  that  attack  other  vascular  parts,  and  such  teeth 
as  have  the  greatest  number  of  vessels,  must  have  the  mcst  nume- 
rous chances  of  being  seized  with  these  diseases.'' 

Bourdet,^  many  of  whose  facts  and  statements  are  founded  on 
those  of  Fauchard,  agrees  with  him  in  opinion  as  to  the  vitality  of 
the  teeth,  and  attributes  most  of  the  diseases  of  these  organs  to 
the  stoppage  of  the  circulating  fluid  within  the  minuter  vessels  of 
.  the  bony  structure.  He  mentions,  however,  that  the  progress  of 
caries  is  much  hastened  by  vitiation  of  the  humours,  by  acrid  sa^ 
liva,  filled  with  corrosive  salts,  by  slime  being  allowed  to  collect 
about  the  teeth  till  it  has  acquired  more  or  less  acridity,  and  by 
aliments  which  adhere  to  the  interstices  of  the  teeth  and  become 
corrupted.  Bourdet  mentions  one  circumstance  which  is  rather 
in^opposition  to  his  statement  that  all  the  diseases  of  the  teeth 
are  to  be  ascribed  lo  a  vital  action ;  viz.  that  when  a  tooth  ap^ 
pears  above  the  gum  it  is  frequently  found  that  all  the  upper  por- 
tion has  lost  its  enamel,  or  that  only  a  few  streaks  of  it  remain, 
whilst  the  lower  portion,  or  that  next  the  neck  of  the  tooU),  is 
still  covered  with  a  beautiful  healthy  enamel.  This  he  attributed 
to  the  corroding  nature  of  the  fluid  in  which  the  tooth  was  im- 
mersed during  the  formation  of  the  upper  portion  of  the  enamel, 
a  vitiation  which  might  have  resulted  from  smalUpox,  malignant 
fevers,  measles,  &c.,  but  that  the  morbid  state  of  the  fluids  had 
been  corrected  before  the  lower  portion  of  the  enamel  was  formed, 

•  Fauchard,  VoL  i.  p.  148. 

t  The  Anatomy  of  the  Human  Bones  and  Nerves.  Bj  Alexander  Monro.  5th 
edition,  \2vao,     tidinburgh,  1750. 

X.  Recherches  et  Observations  tur  toutes  les  parties  de  TArt  du  Dentiste.  Vwt 
M.  Bourdet.    2  tonis.  12ixm>.     Paris,  1757. 
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so  that  when  the  tooth  rose  above  the  gum  it  presented  the  strange 
appearance  above  described.*  To  this  same  vitiation  of  the  hu- 
mours, and  conseouent  fault  in  the  organization  of  the  teeth,  he  at- 
tributed the  simultaneous  decay  of  the  con*esponding  teeth  of  op- 
posite sides  of  the  jaw,  because  they  were  formed  at  one  time,  and 
any  general  cause  which  affected  the  formation  of  the  one  would 
also  do  that  of  the  other.  "  Hence,^  says  he,  "  the  teeth  of  those 
vhohave  had  serious  illnesses  during  thetime  of  their  ossification  are 
not  only  deformed  and  covered  with  asperities  on  their  surface, 
bnt  are  the  ones  which  very  soon  decay  by  caries,*!" 

Berdmore|  describes  the  teeth  as  vital,  and  plentifully  supplied 
▼ith  blood-vessels  and  nerves,  distributed  all  over  them. 

John  Hunter,  who  next  examined  the  subject,  after  the  most  pa- 
tient investigations,  drew  the  following  cautious  conclusions. — 
*'  From  these  experiments  it  would  appear,  that  the  teeth  are  to 
be  considered  as  extraneous  bodies,  with  respect  to  a  circulation 
through  their  substance ;  but  they  have  most  certainly  a  living 
principle,  by  which  means  they  make  part  of  the  body,  and  are 
capable  of  uniting  with  any  part  of  a  living  body ;  and  it  is  to  be 
observed  that  affections  of  the  whole  body  have  less  influence 
npon  the  teeth  than  any  other  part  of  the  body.'*^§  Of  the  enamel, 
Mr  Hunter  remarked,  that  it  "  has  no  marks  of  being  vascular, 
and  of  having  a  circulation  of  fluids;  the  most  subtile  injections 
can  never  reach  it,  it  takes  no  tinge  from  feeding  with  madder, 
even  in  the  yocTngest  animals,  and,  when  soaked  in  a  gentle  acid, 
there  appears  no  gristly  or  fleshy  part  with  which  the  earthy  part 
has  been  incorporated.''  || 

When  speaking  of  the  bony  part  of  the  teeth,  he  mentions  that 
the  following  considerations  would  seem  to  show  that  the  teeth 
were  not  vascular.  He  never  saw  them  injected  in  any  prepara- 
tion, nor  could  he  ever  succeed  in  injecting  them  either  in  young  or 
old  subjects.  He  was  never  able  to  trace  any  vessels  going  from  the 
pulp  into  tbe  substance  of  the  new-formed  tooth ;  and  he  remarked 
that  whatever  part  of  a  tooth  was  formed,  was  always  completely 
formed,  which  was  not  the  case  with  other  bones.  What  he  conceiv- 
ed to  be  the  most  convincing  proof,  however,  was,  that  if  a  young 
animal  was  fed  with  madder  for  some  time,  and  then  killed,  those 
parts  of  the  teeth  which  were  formed  during  the  period  the  animal 
was  taking  the  madder,  were  found  coloured,  but  no  other  parts  of 
the  teeth.     But  if  the  animal  was  allowed  to  live  for  a  considera- 

•  Boardet,  Vol.  i.  p.  81.  t  ^P*  "*•  ^^^-  »•  P-  ^• 

$  Tremtite  on  the  Diaorden  and  Defonnities  of  the  Teeth  and  Gums.  Bj  Tho- 
mas Defdmore.  12ino.     London,  1770.  p.  13. 

$  Tbe  Natural  History  of  tbe  Human  Teeth.  By  John  Hunter.  4to.  London, 
1771.  P.  39. 
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ble  time  after  taking  the  madder,  and  then  killed,  a  layer  of  unco- 
loured  tooth  substance  was  found  beneath  the  coloured  layer,  which 
still  retained  its  original  colour ;  so  that  some  of  the  teeth  were 
found  to  be  alternately  coloured  red  and  white.  From  the  dje 
not  being  removed,  he  inferred  that  the  teeth  were  also  without 
absorbents.  He  mentions  also  the  difference  between  their  forma- 
tion and  that  of  bone  ;  and  that  they  never  change  by  age,  nor 
seem  to  undeigo  any  alteration  after  being  completely  formed,  ex- 
cept from  abrasion. 

In  mentioning  the  diseases  of  the  teeth,  he  again  adverts  to  the 
subject  in  the  following  words :  ^'  Nature  seems,  in  some  measure, 
to  have  considered  the  teeth  as  aliens,  only  giving  them  nourisV 
ment  when  sound  and  fit  for  service,  but  not  allowing  them,  when 
diseased,  the  common  benefits  of  that  society  in  which  they  are 
placed.  They  cannot  exfoliate,  as  no  operations  go  on  in  them 
except  growth  ;  therefore,  if  any  part  is  dead,  the  living  has  not 
the  power  of  throwing  it  ofi^,  and  forming  an  external  surface  ca- 
pable of  supporting  itself  like  the  other  parts  of  the  body.""* 
From  not  believing  in  the  vascular  nature  of  the  teeth,  Mr  Hun- 
ter found  himself  at  a  loss  to  account  for  the  decay  of  the  teeth^ 
^'  as  it  begins  most  commonly  externally,  in  a  part  where  the  teeth 
in  their  most  sound  state  receive  little  or  no  nourishment.'' f 
Neither  did  hebelieve  that  caries  arose  from  external  injury,  or  from 
menstrua  which  might  dissolve  part  of  a  tooth,  as  he  thought  such 
an  agent  would  not  act  so  partially.  His  only  attempt  at  an  ex- 
planation is,  that  the  disease  appeared  to  be  chiefly  in  the  tooth 
itself;  and  yet  he  seems  to  have  been  very  doubtful  of  the  feet, 
as  it  failed  to  explain,  as  he  himself  states,  how  the  removal  of  the 
rotten  part  should  put  a  stop  to  the  further  progress  of  the  decaj, 
at  least  for  a  time. 

Plenckf  maintains  the  vascularity  of  the  teeth,  and  believes  that 
caries  in  many  cases  depends  on  a  vital  action  ;  but  he  also  allows 
that  various  external  causes  may  produce  the  disease,  as  vitiated 
saliva,  corrupted  aliments  adhering  to  the  interstices  of  the  teeth, 
fevers,  vitiation  of  the  humours  of  the  body,  fee. 

Ruspini  §  held  that  the  enamel  and  bony  part  were  "  not  ms- 
ceptible  of  the  least  sensation,^''  but  that  a  fluid  circulated  through 
them,  and  that  one  of  the  causes  of  caries  was  too  great  pressure 
of  the  other  teeth  on  the  vessels  of  the  bony  part,  leading  to  their 
obstruction  and  destruction.     He,  however,  also  attributes  caries 

» 

*  A  PracUcal  Treatise  on  the  Diieases  of  the  Teeth.  By  John  Hunter.  4to» 
London,  1778.  P.  12-13. 

+  Op.  cit  p.  8. 
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of  the  teeth  to  a  vitiation  of  the  fluids,  to  injuries,  &c.  and  as- 
cribes the  erosion  of  the  enamel  to  the  same  causes  as  those  referred 
to  by  Bourdet.  He  admits,  besides,  that  he  cannot  satisfactorily 
account  for  the  original  cause  of  caries. 

Baron  Cuvier,*  in  his  Memoir  on  the  Elephant,  demonstrated  the 
feet  that  thcrewasnot  themost  distant  analogy  between  the  structure 
of  bone  and  that  of  teeth.     He  describes  the  osseous  substance 
of  the  tooth  as  a  transudation  from  the  gelatinous  pulp  situate  at 
the  bottom  of  the  dental  capsule ;  and  the  enamel  as  a  transuda* 
tion  from  the  internal  surface  of  the  capsule  surrounding  the  pulp. 
He,  however,  notices  the  existence  of  a  membrane  between  the 
cnameLand  the  bony  part  of  the  tooth.     After  a  very  full  exami- 
nation of  the  structure  and  the  formation  of  teeth,  he  arrives  at 
the  conclusion,  that  ^^  the  substances  of  which  the  teetli  are  com* 
posedare  all  formed  by  transudation,  and  in  layers ;  thatthe  internal 
substance  of  the  tooth  has  no  analogy  with  bone,  otherwise  than 
from  its  chemical  composition  being  formed  of  gelatine  and  phos- 
phateof  lime;  but  that  it  resembles  bone  neither  in  its  tissue,  in  \U 
mode  of  formation,  nor  in  its  manner  of  growth.     Its  tissue  has 
neither  cellulosities  nor  fibres,  but  is  composed  of  plates  dove-tail- 
ed within  one  another.      Those  who  suppose  it   to   resemble 
diploe,  and  to  have  cells,  give  a  very  false  idea  of  it.     Teeth  are 
not  formed  on  a  cartilaginous  base  which  is  successively  penetrat- 
ed by  earthy  molecules.     They  do  not.  grow  by  a  general  and  si- 
multaneous developement  of  all  their  parts,  and  still  preserve  the 
ttmc  form.     Lastly,  they  are  neither  penetrated  by  blood-vessels 
nor  nerves.     Those  who  have  thought  that  the  vessels  of  the  pulp 
pass  into  the  body  of  the  tooth  have  been  deceived ;  and  still  more 
those  who  have  endeavoured  to  prove  a  passage  of  vessels  from 
the  periosteum  of  the  alveolar  cavity  into  the  substance  of  the 
roots.     Not  the  smallest  fibril  passes  from   the  pulpy  kernel 
into, the  "osseous  substance  of  the  tooth ;  and  this  last  is  only 
connected  with  the  rest  of  the  body  by  a  mechanical  wedging. 
No  part  of  a  tooth  is  ever  regenerated  if  once  broken  off; 
and  if  broken  teeth  again  consolidate,  it  is  only  because  the  new 
layers  forming  in  the  interior  become  consolidated  to  the  external 
layers,  and  thus  unite  them  together.'^'-f' 

Cuvier  also  finds  great  fault  with  anatomists  for  giving  the  name 
of  osseous  substance  to  the  bony  structure  of  the  teeth,  and  describ- 
ing its  formation  as  a  process  of  ossification.  He  says  it  is  con- 
founding two  things  essentially  different,  and  from  styling  it  by  a 
Use  name,  has  tended  to  mislead  the  dentist  in  practice. 

He  remarks  that  what  is  called  caries  is  nothing  more  than  the 

*  Amiales  du  Museum  d*Histoire  Vamrene.   Art.  Memoire  sur  les  Elephans 
mans  et  fotules.     Par.  G.  Cuvier,  Tom.  viit.  Paris,  1806.  Pp.  1-58,  and  93-165. 
t  Op.  dt.  p.  too  and  101. 
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decomposition  which  the  internal  substance  would  undei;go,  even 
after  it  was  no  longer  adherent  to  the  living  body,  provided  it  re- 
mained exposed  to  the  heat  of  the  mouth,  and  to  the  action  of  the 
saliva  and  different  aliments ;  but  that  it  has  no  connection  with 
the  caries  of  bone.  The  disposition  to  decay  of  the  teeth  obser- 
vable in  some  persons,  he  says,  ^'  depends  on  the  substance  of  the 
teeth  not  being  of  a  sound  composition,  and  is  connected  wiUi  an 
unhealthy  state  of  the  pulp  from  which  they  were  transuded.  It 
is  the  same  with  the  spots  and  softer  layers  which  are  occasionally 
observed  in  the  thickness  of  certain  teeth.  These  are  the  effects 
of  passing  indispositions  of  the  pulp.^*  Pain  and  inflammation, 
be  says,  are  alone  dependent  on  tlie  pulp,  not  on  the  hard  por^ 
tion  of  the  teeth  ;  and  we  need  not  be  astonished  that  sensations 
should  be  communicated  through  so  thick  and  hard  a  structure  as 
the  bony  part  of  the  teeth,  seeing  that  the  pulp  of  the  teeth  is, 
after  the  retina  and  the  nervous  pulp  of  Uie  labyrinth  of  the  ear, 
the  most  sensitive  part  of  the  body.  In  order  to  make  intelligi- 
ble from  other  structures,  how  sensations  can  be  conveyed  throu^ 
solid  bodies,  he  instances  the  labyrinth  of  the  ear  in  fishes,  to  which 
the  vibrations  require  to  be  conveyed  through  the  bones  of  the 
skull. 

In  his  Comparative  Anatomy  h^  describes  the  teeth  as  an 
exudation  from  the  vascular  pulp;-)*  and  mentions  as  a  further 
proof  of  their  want  of  vascularity,  the  circumstance  of  feeding  a 
young  animal  at  intervals  with  madder  colouring  the  parts  of  the 
teeth  which  had  been  in  process  of  forming  whilst  the  dye  was 
giving;  the  teeth  being  found  to  present  alternate  streaks  of  white 
and  red. 

Blake  %  had  no  doubt  as  to  the  vascularity  of  the  teeth,  and 
maintained  that  they  were  supplied  with  blood-vessels,  absorbents, 
and  nerves.  His  chief  argument,  however,  in  favour  of  this  vas- 
cularity, appeared  to  rest  on  the  feet  of  the  "  progressive  and  conti- 
nued growth  of  the  incisors  of  the^quirrel  tribes  C  a  feet  which  admits 
of  a  very  different  explanation.  His  assertion  of  the  teeth  being  pro- 
vided with  absorbents  rests  on  a  far  worse  foundation,  for  he  as- 
serts, but  without  any  proof  of  the  truth  of  his  statement,  that  after 
a  young  animal  has  been  fed  with  madder,  and  the  teeth  coloured 
by  it,  Uie  colour  will  be  removed  from  the  tooth  like  as  it  is  from 
the  bones,  by  discontinuing  the  giving  of  that  substance.  He 
relates  an  experiment  made  by  himself,  which  is  intended  to  prove 
this  point ;  but  in  truth  il  only  confirms  the  previous  statements 

*  An.  du  Mus.  Tom.  viu.  p.  116. 

f  LeqoDsd*AnatoaiieCompar£edeG.  Cuvier.  5  vols.  8vo.  Baris,  1800-1809, 
Vol.  iii.  p.  116. 

t  An  Essay  oo  the  Structure  and  Formation  of  the  Teeth  in  Man  ^nd  vaiioos 
Animals.    By  Robert  Blakt.    8vo.     Dublin,  1801. 


Mr  Roherison  on.tAe  Human  Teeth.  151 

of  Hunter  and  Cuvicr,  and  totally  fails  to  prove  the  loss  of  colour 
after  it  has  been  once  acquired. 

Fox*  was  a  strenuous  advocate  for  the  analogy  of  the  teeth  to 
booes.  "  The  structure  of  the  teeth,^  says  he,  "  is  similar  to 
that  of  any  other  bone,  and  <liffers  only  in  having  a  covering; 
which  is  called  enamel,  for  the  exposed  surface,  and  in  the  bony 
part  being  more  dense.""  He  endeavoured  to  refute  Hunter^s  ar- 
guments for  the  non-existence  of  an  internal  circulation  in  the 
teeth,  but  was  unable  to  show  that  a  single  vessel  entered  the  bony 
part  from  the  pulp ;  he,  however,  asserted,  that,  as  bones  receive 
nourishment  fit>m  vessels  which  enter  into  their  substance,  it  might 
be  "justly  inferred,  that  the  blood  sent  to  the  teeth  affords  a  si- 
mihr  supply,  as  a  considerable  portion  of  animal  matter  enters  into 
then* composition.'^ t  And  again,  "if  the  teetlr  afler  their  first 
formation  received  no  supply  from  vessels,  or  did  not  require  any 
nourishment,  it  would  have  been  better  if  they  had  been  desti*- 
tute  of  an  internal  cavity,  and  of  regular  organization.*" J 

He  maintains  the  same  opinions  in  his  work  which  he  publish- 
ed three  years  afterwards  on  the  diseases  of  the  teeth .§  His  rea- 
sons for  assuming  that  the  teeth  do  not  possess  the  power  of  ex- 
foliation are  singular.  His  words  are, — "  The  teeth  do  not  pos- 
sess the  power  of  exfoliation,  it  is  not  necessary  they  should,  for 
the  system  suffers  no  injury  from  the  loss  of  a  tooth ;  and  no 
pertion  would  have  sufficient  patience  to  bear  the  pain^  at- 
tending  upon  it^  or  wait  the  progress  of  so  slow  a  process.'" 

Caries  of  the  teeth  he  ascribed  to  "  an  inflammation  in  the  bone 
of  the  crown  of  the  tooth,  which,  on  account  of  its  peculiar  struc- 
ture, terminates  in  mortification.*"  This  peculiarity  of  structure 
he  elsewhere  explains  to  mean  density  of  structure,  and  from  this 
circumstance  takes  occasion  to  show  their  striking  similarity  to 
bones ;  as  when  the  dense  structure  of  the  long  bones  inflames,  it 
is  liable  to  end  in  death  of  the  part,  or  in  necrosis.  But  he  also 
attributes  caries  of  the  teeth  to  inflammation  of  the  vascular  pulp, 
which,  producing  its  separation  from  the  bone  of  the  tooth,  de- 
prives it  of  vitality,  in  the  same  manner  as  the  separation  of  the 
periosteum  leads  to  the  death  of  the  bone.  He  sums  up  all, 
however,  by  saying,  that  "  the  chief  predisposition  to  this  disease 
consists  in  a  defective  formation  of  either  the  enamel  or  the  bony 
part  of  the  teeth  ;""  and  that  **  this  original  defect  in  the  structure 
of  the  teeth  must  depend  on  a  want  of  healthy  action  in  the  pulps 
daring  the  time  of  the  formation  of  the  teeth.*"     The  chief  argu- 

*  The  Natural  Historj  of  the  Human  Teeth.  By  Joteph  Fox,  4to.  London, 
1803. 

t  IbU.  p.  33.  X  Ibid.  p.  34. 
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meiit  keui^;es  in  proof  of  this  statement  is,  that  the  teeth  "  become 
decayed  in  pairs ;  that  is,  those  teeth  which  are  formed  at  the 
same  time,  being  in  a  similar  state  of  imperfection,  have  not  the 
power  to  resist  the  causes  of  disease,  and,  therefore,  nearly  about 
the  same  period,  they  exhibit  signs  of  decay,  whilst  Uiose  teeth 
which  have  been  formed  at  another  time,  when  a  more  healthy 
action  has  existed,  have  remained  perfectly  sound  to  the  end  of 
life;^* 

To  these  causes  of  caries  of  the  teeth,  Mr  Fox  adds  many 
more,  to  all  of  which  he  attributes  a  greater  or  lesser  d^pree  of  in- 
fluence. These  are,  various  constitutional  affections,  dyspeptic 
disorders,  continued  fevers,  animal  diet,  extremes  of  heat  and  of 
cold,  acrimonious  discharge  from  a  decaying  tooth,  a  crowded 
state  of  the  teeth,  want  of  cleanliness,  and  disease  of  the  gums. 

Oariot  f  maintained  that  the  teeth  were  of  the  same  stractme 
as  other  bones,  and  that  even  the  enamel  comprehended  in  its 
structure  a  vascular  tissue  which  rendered  it  equally  organized  as 
other  bones,  and  permitted  its  enjoying  all  the  properties  of  a 
vital  part. J  He,  however,  allowed  that  caries  of  the  teeth  result- 
ed from  various  causes,  both  constitutional  and  local,  from  exter- 
nal agency  and  from  internal  disease.  In  his  description  of  caries, 
he  describes  it  distinctly  as  originating  on  the  surface  of  the  tooth, 
and  extending  inwards ;  and  also  that,  if  discovered  early,  when 
it  is  situate  on  the  edge  of  a  tooth,  filing  off*  the  diseased  portion 
will  put  a  stop  to  the  disease. 

Dumas§  described  the  teeth  as  possessed  ofvascularity  and  sen- 
sation, ^^  the  vessels  and  nerves  of^the  tooth  being  distributed  to 
all  their  surface  ;^  but  as  these  become  obliterated  during  life, 
and  yet  the  teeth  retain  their  vitality,  he  thought  that  their  nutri- 
tion could  not  be  owing  exclusively  to  these  vessels.  One  of  his 
strongest  arguments  in  favour  of  the  vitality  of  the  teeth  was  the 
circumstance,  that  if  a  tooth  were  extracted,  and  immediately  re- 
placed in  its  socket,  it  became  again  fixed,  and  apparently  nourish- 
ed as  before. 

But  though  he  ascribes  vitality  to  the  teeth,  he  does  not  assert 
that  they  are  true  bones ;  he  describes  them  only  as  belonging  ge- 
nerally to  the  osseous  system  ;  for  he  says,  ^'  there  are  some  re- 
markable differences  between  the  intimate  structure  of  teeth  and 
that  of  other  bones :  1.  The  teeth  are  not,  like  other  bones,  cover 
ed  with  a  periosteum  or  external  membrane  ;  9,.  They  are  com- 
posed of  a  close  compact  tissue,  which  has  no  analogy  with  Uie 

•  Fox,  pp.  IGaOil  17. 

t  Trait4  des  Maladies  de  la  Bouche.     Par.  J.  B.  Gariot,  8vo.    Paris,  1806. 
t  Op.  dt.  p.  40. 

§  Principes  de  Pbysiologte.     Par.  Charles  Louis  Dumas,  2d  ed.  4  fols,  8fo, 
Paris,  1806. 
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spongy  structure  of  bone ;  3.  They  contain  a  large  quantity  of  the 
(^careous  phosphates,  but  the  gelatine  by  no  means  exists  in  the 
same  proportion  ;  the  enamel  being  totally  deprived  of  it ;  4.  The 
broken  portions  of  a  tooth  do  not  unite,  as  those  of  a  fractured 
bone,  by  means  of  a  new  osseous  medium  ;  5.  The  blood-ves- 
sels and  nerves  are  distributed  differently  from  those  of  other 
bones.* 

Blumenbach  and  his  translator,  Lawrence,  -f-  both  agree  as  to 
the  non-vitality  of  the  teeth,  which  they  consider  as  proved  by 
the  circumstance  of  balls  and  even  spear  heads  having  been  found 
in  the  centre  of  the  tusk  of  the  elephant.  Mr  Lawrence,  in  a  note 
appended  to  the  chapter  where  this  fact  is  mentioned,  explains  it 
by  stating,  that  if  the  ivory  of  the  tooth  had  been  possessed  of  vital 
properties,  it  would,  like  other  bones,  have  inflamed  and  suppurat- 
ed ;  but  instead  of  this  the  bony  matter  had  continued  to  be  se- 
creted, and  enclosed  the  foreign  body.  These  foreign  bodies  must 
have  pierced  the  part  of  the  tusk  which  was  close  to  the  pulp, 
which,  from  being  newly  secreted,  was  still  soft ;  so  that  the  soft 
nuUter  of  the  tusk  would  close  over  them,  or  the  aperture  by  which 
they  entered  would  be  filled  up  with  the  same  non-vascular  products, 
and  thus  leave  them  imbedded  in  the  new  formation  of  ivory. 

Blainville,J  from  the  analogy  of  the  structures  which  supply 
the  place  of  teeth  in  the  animal  kingdom,  leans  to  the  belief  of 
their  being  mere  products,  neither  possessed  of  a  circulation  of 
fluids  nor  even  of  vitality,  and  only  connected  with  organized  parts 
in  a  mechanical  manner.  In  birds,  tortoises,  whales,  and  the 
oroithorynchus,  the  analogy  of  the  structure  which  supplies  the 
pkce  of  teeth  with  the  cuticular  secretion,  he  considered  to  be 
pretty  evident ;  but  it  is  in  insects  that  the  analogy  is  the  most 
complete ;  for  in  them  the  jaws  are  composed  of  true  horn,  in  no 
way  distinguishable  from  the  other  corneous  structures  of  these 
animals. 

Serres  §  held  the  teeth  to  be  an  organic  product  possessing 
neither  vitality  nor  circulation  of  fluids ;  that  in  fact  the  tooth  was 
M  *^  exhalation^  from  the  vascular  pulp,  and,  anatomically  speak- 
ing, inorganic ;  that  the  pulp  was  quite  unconnected  with  the  tooth, 
since  between  them  there  existed  a  peculiar  exhalation ;  and  that 
no  nerves  were  distributed  to  the  bony  part  of  the  teeth. 

**  Everything,*"  says,  he,  "  leads  me  to  the  belief  that  the  pro- 
per tissue  of  the  teeth  is  not  the  same  as  that  of  the  bones.     The 

*  Damas,  Vol.  i.  p.  229. 

t  A  Short  System  of  Comparative  Anatomy,  translated  from  the  German  of  J. 
F.  Blamenbacfa.     By  WUliam  Lawrence,  8vo.  London,  1807> 

t  NoQTeaa  Dictionnaire  d*HUtoire  Naturelle,  Art.  Dents.  Par  M.  de  Blainville. 
Parif,  1817.  VoL  ix. 
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comparisons  of  their  properties  may  determine  this :  1 .  The  bones 
are  in  their  developement  preceded  by  a  cartilaginous  state ;  the 
teeth  transude  from  the  surface  of  the  pulp,  and  have  no  intenne* 
diato  state.  2.  The  bones  are  enveloped  by  a  periosteum,  which 
forms  for  them  a  kind  .of  sheath ;  the  teeth  have  none  of  this ;  the 
enamel  appears  to  take  the  place  of  it  externally.  8.  The  diseases 
which  affect  the  osseous  sptem  in  general,  as  rickets,  which  soften 
or  destroy  it,  do  not  act  on  the  teeth ;  this  system  remaining  un- 
touched amid  the  general  ruins  of  the  osseous  system.  4.  If  we 
immerse  in  concentrated  nitric  acid  the  proper  tissue  of  the  teeth, 
and  a  part  of  the  osseous  system,  and  leave  them  there  for  a  few 
hours,  the  first  is  not  attacked,  whilst  the  last  is  destroyed.  5.  By 
calcination  hone  gives  a  white  residue,  of  which  phosphate  of  lime 
appears  to  be  the  base  ;  tooth  is  oy  a  stronger  heat  reduced  to  a 
muish  residue,  the  basis  of  which  appears  to  contain  more  carbo- 
nate of  lime.  6.  Bone  is  more  quickly  destroyed  under  ground 
than  teeth ;  in  extra-uterine  conceptions  the  bones  are  dissolved, 
whilst  the  teeth  remain  untouched.  7.  Bone  is  peneUated  by  a 
multitude  of  vessels ;  the  teeth  have  none.  8.  The  diseases  of 
the  bones  and  of  the  teeth  do  not  offer  the  slightest  analogy .''^^ 

Delabarre,  from  having  succeeded  in  tracing  the  membrane 
which  forms  the  enamel,  and  which  he  describes  with  great  mi* 
nuteness,'!'  ai^es  that  the  teeth  are  possessed  of  a  circulation,  and 
of  vitality,  and  traces  all  the  diseases  to  which  these  organs  are 
liable  to  vital  processes.  Hence  he  considers  caries  of  me  teeth 
to  be  nothing  else  than  an  ulcer  of  the  bony  structure.  Atrc^hy 
he  regards  as  the  result  of  a  vicious  nutrition,  or  developement  of 
the  minute  exhalent  tubes  which  form  the  enamel,  or  to  the  acci- 
dental destruction  of  some  of  the  crystals  of  enamel  which  had  been 
originally  well  formed.  Erosion,  again,  he  attributes  to  a  destruc- 
tion of  the  enamel  after  its  formation ;  the  result  of  the  corroding 
action  of  the  fluid  within  which  the  tooth  is  developed.  He  also 
notices  the  fact,  that  erosion  of  the  teeth  likewise  takes  place  in 
adults  in  the  course  of  particulapdiseases,  during  which  the  secre- 
tions of  thb  mouth  become  vitiated,  and  so  changed  in  quality 
that  thev  act  upon  the  teeth. 

Duvalj:  maintains  that  the  teeth  are  vital  oigans,  because  they 
appear  above  the  gum  in  consequence  of  a  vital  process,  and  are 
attached  to  the  alveolar  cavity  by  certain  fibres ;  and  he  compares 
their  rise  above  the  gum  to  ihe  germination  of  a  seed.  He  says 
that  the  solid  parts  of  the  teeth  are  plentifully  supplied  with  blood- 
vessels and  nerves,  and  that  many  of  the  diseases  to  which  the 

*  Serren  pp.  45,  46,  47. 
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teeth  are  liable  are  the  results  of  vital  action.  Though  he  re- 
gards caries  as  the  result  of  constitutional  derangement,  and  re- 
commends general  remedies  for  its  cure,  he  strongly  insists  on  the 
necessity  of  removing  all  the  carious  portion  with  the  file,  if  si- 
tuated on  the  side  of  the  tooth,  '^  even  to  the  half  of  the  tooth,^ 
io  prevent  its  destroying  the  remaining  portion. 

Frederic  Cuvier  *  finds  fault  with  his  brother  for  saying  that 
theie  is  no  analogy  between  the  teeth  and  bones ;  as  he  thinks 
there  is  certainly  a  stronger  analogy  between  these  than  between 
teeth  and  hair  or  nails,  seeing  that  neither  in  physical  nor  chemical 
properties,  do  these  last  resemble  each  other,  the  sole  analogy  being 
that  both  project  from  the  same  dermoid  tissue.  Their  analogy  with 
booes  he  considers  to  be  stronger,  as  both  have  a  base  of  gelatine 
in  which  is  deposited  a  chalky  substance.  He  agrees  with  the  Baron, 
however,  in  this,  that  they  are  "  dead  in  one  sense,  as  they  are  de- 
prived of  vessels,  and  having  no  nerves  are  destitute  of  sensation.^"}' 
He  describes  the  teeth  as  composed  of  a  secreting  organ,  and  of  an 
excreted  body,  which  last  is  formed  of  a  greater  or  lesser  number 
of  substances,  is  destitute  of  vessels  or  nerves,  and  deprived  of 
all  immediate  and  necessary  connection  with  other  organs.  He 
mentions,  however,  that  the  "  roots  of  the  teeth  are  vascular,  since 
they  are  pierced  in  all  their  length  by  the  vessels  and  nerves  which 
fonned  them,  and  which  are  continuous  with  those  of  the  pulps  on 
ooe  side,  and  with  the  maxillary  nerves  and  blood-vessels  on  the 
other.^j:  He  also  notices  the  circumstance,  that  teeth  with  roots 
do  not  grow  as  they  are  worn  down,  but  that  in  the  whole  family 
ef  the  Kodentia,  the  incisors,  being  unprovided  with  roots,  grow 
daring  the  life  of  the  animal. 

Mr  Thomas  Bell,  §  espousing  the  views  of  other  dentists, 
maintains  the  vitality  of  the  teeth,  and  their  analogy  with  bone. 
"  That  the  teeth  possess  vitality,^  says  he,  "  that  they  are  con- 
nected by  their  organization  with  the  general  system,  having 
nerves,  blood-vessels,  and  absorbents,  and  are  analogous  in  this  re- 
spect to  other  bones,  is  a  truth  so  strongly  attested  by  all  the  phe- 
nomena they  present,  whether  in  a  healthy  or  in  a  diseased  state, 
that  it  is  difficult  to  imagine  upon  what  grounds  it  can  have  been 
controverted,  or  even  doubted,  by  any  one  whose  opinions  are  de- 
duced from  observation  or  experiment.^  He  asserts  that  the  mem- 
bnine  of  the  pulp  supplies  the  place  of  a  periosteum  to  the  teeth, 
and  as  a  slight  degree  of  force  is  required  to  separate  these  from 
each  other,  that  vessels,  &c.  must  pass  from  the  one  to  the  other, 

*  Det  Denu  det  Mammifdret  contid^rte  comme  Caractdres  Zoologiqaes.  Par 
F.  Cuvier.    8to.     Strasbourg,  1825. 
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and  he  thinks  this  is  quite  sufficient  to  justify  him  in  considering 
the  ^^  connection  as  identical  with  that  which  exists  between  the 
bones  and  their  periosteum.^  He  consequently  describes  the  mem- 
brane of  the  pulp  as  *^  a  production  of  the  periosteum  of  the  al- 
veolus.^ He  endeavours  to  explain  away  the  facts  stated  bj 
Hunter  as  conclusive  against  their  vascularity ;  and  as  an  addition- 
al ai;gument,  which  he  intends  should  carry  conviction  into  eveij 
mind,  mentions,  that  where  a  tooth  had  been  extracted  on  account 
of  violent  ^^  pain  and  inflammation,'^  and  immediately  broken,  he 
has  found  ^*  distinct  red  patches  in  the  very  substance  of  the  bone."" 
He  also  says  that  he  has  in  his  possession  ^^  a  set  of  teeth  from  the 
head  of  a  young  woman  who  died  of  jaundice,  every  one  of  which 
is  deeply  tinned  with  a  bright  yellow  colour;*^  and  the  teeth  of 
persons  who  nave  been  hanged  or  drowned  often  present  a  deep 
red  tinge.  These  fects,  he  is  of  opinion,  convincingly  prove  the 
vascularity  of  the  teeth.  His  arguments  for  the  existence  of 
nerves  in  the  substance  of  the  teeth  are,  that  the  filing  of  a  tooth 
causes  pain,  and  that  if  the  gum  and  ^'  the  edge  of  the  alveolar 
process  recede  from  the  neck  of  the  tooth  in  consequence  of  the 
use  of  mercury,  scratching  the  tooth  with  a  steel  instrument  causes 
pain.  His  arguments  for  the  presence  of  absorbents  in  the  teeth 
are  much  the  tome  as  those  adduced  to  prove  the  vascularity  and 
the  sensibility  of  the  teeth.  He  first  endeavours  to  throw  doubts 
on  Hunter^s  experiments  on  feeding  animals  with  madder,  and 
then  relates  a  case  of  what  he  calls  ^^  true  abscess  in  the  bone  of 
a  tooth.''  "  Inflammation,''  says  he,  "  had  existed  for  a  conside- 
rable time,  and  after  extraction,  or  sawing  the  to^th  through  for 
the  purpose  of  ascertaining  the  state  of  the  internal  structure,  I 
found  a  cavity  formed  in  the  very  substance  of  the  tooth,  commu- 
nicating with  the  natural  cavity,  and  filled  with  pus." 

Maintaining  the  analogy  of  the  teeth  with  bones,  he  finds  &uU 
with  all  previous  writers  calling  decay  of  the  teeth  by  the  name  of 
cariea^  assertmg  that  it  ought  to  be  named  gangrene^  as  it  is  the 
death  of  part  of  the  osseous  texture  in  consequence  of  inflamma- 
tion. Mr  Bell's  term,  however,  appears  to  be  as  inappropriate 
as  the  former,  seeing  that  the  term  gangrene  is  usually  limited 
to  the  destruction  of  the  softer  parts,  whilst  death  of  bone  is 
termed  necrosis.  "  The  true  proximate  cause  of  dental  gangrene 
is  inflammation,"  savs  Mr  Bell ;  and  he  maintains  that  the  bony 
structure  of  the  teeth  is  liable  to  inflammation,  but  without  giving 
satisfactory  proof  that  such  is  the  case.  He  imagined  that  the  or- 
ganization of  the  tooth  was  less  perfect  in  those  parts  farthest  re- 
moved from  the  pulp,  and  that  these  parts  were  in  consequence 
less  capable  of  resisting  the  progress  of  inflammation  and  gan- 
grene. In  this  way  he  accounts  for  the  fact  of  decay  proceeding 
from  without  inwards;  and  though  he  finds  nothing  analogous  to 
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this  in  bone,  he  endeayours  to  explain  it  in  the  following  manner  ;^- 
"  When  a  portion  of  any  of  the  other  bones  loses  its  vitality,  it 
acts  as  an  extraneous  body,  producing  irritation  in  the  surround- 
ing parts,  and  a  process  of  absorption  is  set  up  in  a  line  of  living 
bone  in  contact  with  it,  in  order  to  effect  its  separation.  A  simi- 
lar effort  appears  to  be  made  in  gangrene  of  the  teeth,  but  with  a 
very  different  result,  in  accordance  with  the  difference  in  the  struc- 
ture of  the  two  seats  of  the  disease.  When  a  portion  of  a  tooth 
is  killed  by  inflammation,  it  excites,  as  in  the  other  case,  an  in- 
creased action  in  the  vessels  of  the  surrounding  portion  of  bone ; 
but  that  very  action,  which,  in  such  bones  as  possess  greater  vital 
power,  becomes  remedial  by  promoting  the  removal  of  the  cause 
of  irritation,  produces  in  the  present  case  the  continued  extension 
of  the  disease ;  for  the  irritation  thus  excited,  instead  of  effecting 
the  removal  of  the  part  by  absorption,  as  in  other  necrosed  bones, 
at  once  destrojrs  its  vitality,  and  renders  it  only  an  additional  por- 
tion of  dead  matter  to  that  which  had  already  existed.  This  in 
its  turn  becomes  an  extraneous  and  irritating  body  to  the  sur- 
rounding bone,  in  which  the  same  action  is  set  up,  and  the  same 
mortification  produced,  and  thus  portion  after  portion  is  succes- 
sively irritated  and  killed,  until  the  whole  crown  of  the  tooth  is 
destroyed."* 

Mr  Job8on,f  whose  work  is  founded  on  that  of  Mr  Bell,  main- 
tains much  the  same  views.  He  thinks  the  teeth  ^'  resemble  the 
bones  more  than  any  other  structure  of  the  body,  both  in  their 
diemical  composition  and  general  structure;  being  like  those  form- 
ed by  the  union  of  gelatinous  matter  with  an  earthy  base  ;  and 
supplied  with  blood-vessels,  nerves,  and  absorbents,  irom  the  two 
first  of  which  they  derive  their  vitality  and  powers  of  sensation, 
And,  by  means  of  the  last,  have  their  substance  removed  when  it 
is  no  longer  requisite,  as  in  the  case  of  the  absorption  of  the  roots 
of  the  first  set  of  teeth,  to  make  way  for  the*  bodies  of  those  of 
the  second.  Further  than  this  the  resemblance  does  not  extend ; 
the  enamel  of  the  teeth  is  totally  different  from  any  other  animal 
substance,  and  might  alone  entitle  them  to  be  considered  as  a  ho- 
^n^ogenemis  structure.'^t  He  follows  Mr  Bell  also  in  quoting  Hun- 
ter's proofs  of  the  non- vascularity  of  the  teeth,  in  order  that  he 
DJay  disprove  them ;  but  he  only  shows  his  ignorance  of  the  re- 
searches of  previous  investigators,  when  he  asserts  that  "  all  the 
best  authors  who,  since  his  (Hunter's)  time,  have  written  on  the 
subject,  believe  that  the  teeth  are  possessed  of  organization,  though 
not  perhaps  of  so  high  an  order  as  the  other  parts  of  the  osseous 

•  Ben,  p.  i.  26. 
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system.'"   By  organization  he  here  means  vitality,  or  vascularity,  as 
he  explains  in  a  foot-note,  and  also  in  the  context. 

Mr  Jobson  also  adopts  Mr  BelPs  views  of  caries,  and  describes 
the  disease  in  very  similar  words,  attributing  it  to  inflammation  of 
a  portion  of  the  bony  structure  of  the  teeth  next  the  enamel.  He, 
however,  notices  one  circumstance,  which  he  does  not  endeavour  to 
explain,  although  it  is  hostile  to  the  theory  of  the  te^th  being  of 
the  same  nature  as  bone  ;  it  is  this,  that,  '*  contrary  to  that  law 
which  holds  good  in  every  other  part  of  Uie  body  in  which  every 
diseased  structure  is  observed  to  have  a  tendency  to  extend  to- 
wards the  surface,  caries  of  the  teeth  almost  always  proceeds  in  an 
inward  direction.'' 

Cruveilhier,*  one  of  tlie  latest  writers  who  has  described  the  ana- 
tomical relations  of  teeth,  considers  them  as  ^'  ossiform  cancre^ 
tUms^  possessed  neither  of  vascularity  nor  vitality. 

^^  The  teeth  are  not  bones,  although  they  have  an  apparent  ana- 
logy with  them,  which  has  for  a  long  time  made  them  be  regarded 
as  true  bones.  They  differ  in  many  respects.  1.  In  position.  The 
teeth  are  naked  and  visible  externally ;  whilst  bones,  and  this  is 
a  very  important  character,  are  covered  with  a  periosteum.  2.  In 
their  anatomical  relation.  The  teeth  are  composed  of  a  bulb  or 
large  papilla,  surrounded  by  a  calcareous  case,  which  is  composed 
of  two  substances,  enamel  and  ivory.  This  calcareous  case  is  not 
pierced  with  vessels,  and  no  traces  of  cellular  tissue  are  discovered 
m  iU  3.  In  their  developement.  In  them,  in  fact,  the  formation 
of  the  hard  or  ossiform  substance  takes  place  in  successive  layers 
from  the  circumference  to  the  centre ;  whilst  in  bones  the  deve^ 
lopement  goes  on  in  an  opposite  direction.  The  teeth  are  entire 
strangers  to  the  nutrition  movements  which  take  place  in  bones. 
Besides,  the  teeth  present  a  renewing,  which  constitutes  the  se- 
cond dentition,  which  does  not  correspond  to  any  analogous  phe- 
nomenon in  the  developement  of  bones.  4.  In  their  physiological 
relations.  The  teeth  present  yet  more  important  differential  cha- 
racters. They  are  not  subject  to  the  diseases  of  the  bones ;  they 
are  only  susceptible  of  chemical  and  physical  alterations ;  they  have 
not,  as  the  bones  have,  a  duration  equal  to  the  life  of  the  indivi- 
dual. 5.  In  their  chemical  composition.  A  much  greater  num- 
ber of  salts  enter  into  their  composition ;  and  the  enamel  contains 
no  gelatine. 

*'  From  this  it  is  apparent  that  they  are  not  bones.   Let  us  now 
establish  that  they  belong  to  the  epidermic  tissue,  and  that  they  - 
are  analogous  to  the  nails  and  hair. 

"  1.  Examined  in  the  lower  animals,  they  constitute. an  unin- 
terrupted series  from  those  which  resemble  horn  and  nails  till  they 

*  A natomie  Descriptive.     Par  J.  Cruveilhier.     4  vols.  8vo.     Paris,  1834-36. 
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arrive  at  their  most  perfect  osseous  cbaiacter.  '  2.  They  present  a 
lamellar  texture  like  nails  and  hair,  a  texture  very  manifest  in  some 
animals,  but  rendered  obscure  in  .others  by  the  deposition  of  cal- 
careous salts.  3.  Their  mode  of  developement  is  similar  to  that  of 
nails  or  hair.  4.  Like  them  they  are  deprived  of  nutritive  phe- 
nomena ;  they  are  formed  layer  by  layer,  and  are  not  subject  to  a 
renewal  of  the  substance  which  constitutes  them  ;  they  are  produ- 
ced by  transudation ;  they  are  inoT^nic  bodies.  6.  and  lastly^ 
According  to  the  opinion  of  OeofFroy  St  Hilaire,  the  bills  of  birds, 
which  are  evidently  corneous  productions,  are  related  to  the  dental 
formations/^* 

Mr  Robertson,  whose  practical  treatise  lias  called  forth  these 
obeervations,  is  decidedly  opposed  to  those  who  consider  the  bone 
of  the  teeth  to  possess  vessels  and  nerves,  and  to  be  endowed  with 
vitality.  Loss  of  substance  occasioned  by  the  friction  of  mastica- 
tion, he  observes,  is  not  repaired  ;  a  part  broken  off  is  never  re- 
newed ;  a  hole  occasioned  by  decay  is  never  again  filled  up.  A 
violent  blow  on  a  tooth  will  occasion  a  general  discoloration  from 
effusion  of  blood  throughout  its  texture,  which  never  goes  off;- the 
effused  blood  having  mechanically  discoloured  the  substance  of  the 
tooth.  Teeth  are  exempt  from  those  diseases  which  affect  the 
bony  structures  of  the  body ;  liiea  venerea^  scrofula,  and  rickets 
never  affecting  these  structures.  They  also  differ  materially  in 
their  mode  of  formation  from  that  of  bone. 

Mr  Robertson,  also,  from  a  close  examination  of  the  diseases 
of  the  teeth,  particularly  of  caries,  arrives  at  the  same  conclusion. 
He  describes  minutely  the  commencement  of  the  disease  on  the 
outer  surface  of  the  tooth  in  some  crevice  or  fissure,  or  other  part 
where  matters  might  lodge.  It  is  invariably  in  such  a  situation 
that  tl^e  first  symptoms  of  caries  are  manifested.  This  is  in  ge- 
neral recognized  as  a  brown  discoloration,  which  is  in  the  grinders 
always  confined  to  one  of  the  deepest  indentations.  As  the  action 
proceeds  the  bottom  of  the  indentation  becomes  black  and  corrod- 
ed, and  soon  afterwards  a  small  opening  may  be  discovered  through 
the  enameL  When  the  process  of  decay  reaches  the  bony  strufc- 
ture  it  proceeds  with  great  rapidity,  whilst  the  aperture  in  the  ena- 
mel continues  small  on  account  of  its  denser  texture.  No  pain 
is  felt  all  this  time,  nor  till  the  decay  has  proceeded  so  far  as  to 
lay  open  the  internal  cavity  of  the  tooth. 

Again,  if  the  decay  commences  in  the  sides  of  the  teeth,  which 
is  a  very  common  occurrence,  it  generally  takes  place  on  their  la- 
teral edge,  where  they  come  in  contact  with  each  other,  but  di- 
verge from  each  other  so  fiir  towards  the  gum  as  to  allow  of  por- 
tions of  food  being  intercepted  in  that  place.  If  one  of  these  teeth 
should  have  a  neck  or  depression  it  will  proceed  more  rapidly  to 

*  Cru?etlhier,  Vol.  i.  pp.  600-501. 
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decay.  Mr  Robertson  mentions,  as  a  further  proof  that  decay 
commences  externally,  that  he  has  removed  with  a  file  the  disco- 
loured portion  of  the  enamel  vitl^out  penetrating  throuffb  its  whole 
thickness.  He  maintains  that  caries  is  therefore  a  tnuy  chemical 
process,  and  that  it  results  from  portions  of  food  being  retained  in 
the  fissures,  or  deep  sinuosities,  or  interstices  between  the  teeth, 
where  they  become  corrupted,  and  act  chemically  on  the  enamel. 
His  first  tnree  plates  exhibit  thb  peculiarity  in  the  structure  of  the 
teeth.  One  of  tne  best  proofs  which  he  adduces  of  the  truth  of  his 
statement  is  the  universal  practice  of  dentists,  which  they  have  beoi 
led  to  adopt  from  experience,  ofremoving  the  dead  portions  of  the 
teeth,  and  filling  the  cavity  with  gold  leaf,  or,  if  the  disease  be  si- 
tuated on  the  side  of  the  tooth,  of  filing  it  away  so  as  to  leave  none 
of  the  dead  portions  behind ;  both  of  which  practices  he  holds 
prove  that  the  disease  did  not  depend  on  a  vital  process,  but  a 
chemical  one.  If,  as  Bell  supposed,  the  disease  depended  on  in- 
flammation which  was  constantly  kept  up  by  the  presence  of  the 
dead  portion — ^how,  he  asks,  does  it  happen  that  gold,  a  foreign 
body,  does  not  excite  the  same  action  ?  or  how  could  filing  away 
the  decayed  portion  put  a  stop  to  inflammatory  action  ?  But  if  it 
be  admitted  that  the  disease  be  produced  by  a  chemical  agency 
the  theory  and  practice  agree.  I^revent  matter  lodging,  and  the 
teeth  are  saved.  Filling  the  hollow  cavity  does  this,  and  filing 
ofi*  the  diseased  edge  does  the  same. 

Mr  Robertson  considers  the  proximate  cause  of  the  decay  to  be 
defective  formation  of  the  enamel,  "  for,^  says  he,  "  if  the  difife- 
rent  sections  of  this  substance  be  not  closely  united  upon  the  snr« 
face  of  the  tooth,  pits  and  fissures  will  present  themselves,  calcn-  ' 
lated  to  retain  particles  of  food.^  He  shows  that  if  Mr  BelFs 
theory  were  correct,  decay  ought  to  commence  in  the  cutting  edge 
of  the  teeth,  which  it  never  does,  but  is  always  found  to  begin  in 
the  depressions  or  fissures  where  matters  could  lodge,  and  gradual- 
ly work  its  way  inwards.  He  thinks  this  easily  explains  why  the 
grinders  should  always  be  most  subject  to  decay,  the  numerous 
fissures  or  depressions  on  their  surface  rendering  them  more  liable 
than  the  others. 

Mr  Robertson  adds  one  fact  more,  which  may  be  almost  con- 
sidered conclusive  as  to  caries  being  the  result  of  chemical  agency. 
He  remarks  that  if  the  crown  of  a  tooth  be,  through  accident  or 
decay,  broken  off,  and  an  artificial  tooth  be  fixed  on  the  fimgin  the 
usual  manner,  if  the  slightest  crevice  or  interval  be  allowed  to  ex- 
ist between  the  grafted  crown  and  the  fiing,  so  that  particles  of 
food  may  lodge,  "  a  process  of  caries  will  commence  in  the  extra- 
neous tooth,  exactly  like  that  which  takes  place  in  the  teeth  natu- 
rally contained  in  Uie  jaw.**** — P.  59. 

More  than  a  century  has  elapsed  since  Leeuwenhoek  discovered 
the  tubular  structure  of  the  fibres  of  the  teeth,  and  till  the  late 
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researches  of  Parkinje,  Miiller,  and  Retzius,*  there  is  scarcely 
a  recorded  observation  of  tbis  fact  having  ever  been  verified. 
*  From  the  improvements  in  the  structure  of  the  microscope,  these 
last  named  authors  have  been  able  to  carry  their  researches  much 
fiirther  than  Leeuwenhoek.  They  found  that  the  ivory  of  the  teeth 
was  composed  of  a  structureless  substance  and  of  minute  tubes. 
These  tubes  were  not  empty,  as  they  would  have  been  had  they 
admitted  of  a  circulation  of  fluid  through  them,  but  were  filled 
with  granules  of  calcareous  substance,  appare];itly  similar  to  the 
structureless  mass  through  which  the  tubes  ran.  The  enamel 
they  found  to  consist  of  solid  hexagonal  prisms,  whilst  the  sub- 
stance, which  has  been  called  crusta  petroaa^  cement,  or  cortical 
wbstance,  was  found  to  be  composed  of  a  congeries  of  tubes 
communicating  with  each  other,  and  with  larger  cells  distributed 
through  its  substance.  Professor  Owen  of  London  has,  more  late- 
ly, from  his  own  investigations,  arrived  at  similar  re8ults.-f- 

Retzius  endeavoured  to  explain  the  use  of  this  peculiar  struc- 
ture of  the  teeth,  by  supposing  that  it  allowed  the  substance  of 
the  organ  to  be  penetrated  by  the  fluid  secreted  by  the  dental 
germ,  and  by  the  membrane  surrounding  the  roots,  which,  with- 
out circulating  in  organic  canals,  may,  he  thinks,  aid  in  preserv- 
ing the  teeth.  He,  however,  in  all  cases,  describes  the  substance 
of  the  teeth  as  a  ^'  secretion  :'*^  and  admits  that  no  organic  changes 
take  place  in  them  after  their  formation. 

In  taking,  a  general  view  of  the  recorded  facts  for  and  against 
the  vitaUty  of  the  teeth,  the  weight  of  evidence  seems  to  be  in 
&Tonr  of  their  not  possessing  the  properties  of  vital  organs. 

At  no  period  of  the  formation  of  the  teeth  can  the  ivory  or  ena- 
mel be  injected ;  when  these  parts  are  once  formed,  they  under- 
p>  no  further  changes.  No  communicating  vessels  or  nerves 
hare  ever  been  shown  to  pass  between  the  formative  pulp  and 
the  secreted  ivory ;  but,  on  the  other  hand,  Cuvier,  Cruveilhier, 
&c.  have  shown  that  there  is  a  halitus  or  kind  of  exhalation  be- 
tween the  palp  and  the  ivory  walls  of  the  tooth ;  a  fact  subse- 
quently confirmed  by  Retzius,  who  thought  this  halitus  pervaded 
the  structure  of  the  tooth,  and  preserved  it  from  decay.  No  ves- 
sels, nerves,  nor  absorbents  of  any  kind  have  ever  been  shown  to 
exist  in  the  ivory  or  enamel  of  the  teeth  ;  although  the  dentists 
have  constantly  affirmed  that  they  do  exist.  But  the  microscopi- 
eal  investigations  of  Purkinje,  Muller,  and  Retzius  have  set  this 

S'lestion  at  rest ;  for  they  discovered  no  vessels  in  the  structure  of 
^e  teeth  capable  of  any  vital  action,  and  the  tubes  of  the  ivory, 

*  Mikroikoptfka  UndersokniDgar  bfver  Tandernes  Siirdeles  Tandbenete  ttruktur. 
6tQckboIii],  1837. 

t  Od  the  SLructare  of  the  Teeth,  &c  By  Professor  Owen.  Eighth  Report  of 
Brit  kame.  Vol  liu  Part  ii.  p.  13fi. 
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besides  being  several  diameters  smaller  than  the  globuleB  of  tbe 
blood,  were  already  filled  with  a  calcareous  inorganic  substance. 

The  phenomena  of  the  diseases  of  the  teeth  prove  also  their 
want  of  vitality.  Teeth  are  not  subject  to  inflammation,  to  whi^ 
every  organized  part  of  the  body  is  liable  ;  and  when  Mr  Bell 
speaks  (^  having  seen  ^^  distinct  red  patches'^  in  the  very  sub* 
stance  of  the  ivory,  and  the  teeth  of  drowned  or  hanged  per- 
sons of  a  ^^  dull  deep  red,"^  we  believe  him  as  to  the  fact ;  but 
there  is  no  proof  that  the  appearances  were  either  the  retoll 
of  injection  of  the  tubes,  or  of  his  imaginary  blood-veasels, 
with  blood.  Retzius  ascertained  that  the  tubes  of  the  ivoiy 
were  of  considerably  less  diameter  than  the  globules  of  Uood,  so 
that  the  change  of  colour,  if  it  really  existed,  could  not  depend  on 
the  presence  of  blood ;  and  Cuvier  explains  Uie  occurrence  of  these 
dark  specks  in  the  tooth  in  a  very  different  way,  vis.  that  they 
are  those  parts  of  the  ivory  which  have  been  deposited  by  the  palp 
whilst  in  a  state  of  partial  derangement  of  functk>n. 

Mr  Beirs  statement  of  the  teeth  being  dyed  yellow  from  jaun- 
dice can  be  accounted  for,  without  supposing  the  presence  of  an 
internal  circulation  ;  for  the  teeth,  like  the  nails  and  cuticle,  aie 
susceptible  of  being  stained  ;  and  if  the  whole  fluids  were  tinged 
with  the  bile,  it  is  easy  to  suppose  Uiat  the  halitus  ot  secretion 
thrown  out  by  the  pulp  might  partake  of  the  same  yellow  hue,  and 
communicate  it  to  the  teeth. 

If  teeth  possessed  vitality,  how  does  it  happen  that  they  arc 
never  repaired  when  broken ;  that  diseased  parts  are  not  thrown 
oflT;  that  they  may  decay  down  to  the  very  vascular  pulp  before 
any  symptoms  of  vital  action  are  shown  or  felt,  indicatmg  the  pre- 
sence of  a  diseased  action  ?  Simply  because,  they  are  not  pos- 
sessed of  vitality.  Again,  why  is  it  that  decay  or  caries  in  ikcm 
commences  on  the  outer  surface  and  spreads  inwards  ?  If  caries 
were  the  result  of  a  vital  process,  it  would,  like  all  other  vital  pro- 
cesses, tend  to  the  sur&ce.  Every  circumstance,  however,  proves 
caries  of  the  tooth  to  be,  as  Cuvier  asserted,  the  result  of  a  che- 
mical change  and  not  of  a  vital  one.  Mr  Bell  is  the  only  author 
who  endeavours  to  explain  why  caries  spreads  inwards.  He  attri- 
butes it  to  the  progressive  inflammation  and  mortification  of  the 
healthy  part  of  the  tooth,  indueed  by  its  contact  with  the  decayed 
portion,  which  then  acts  the  part  of  a  foreign  body.     But  he  fbr- 

fets  to  tell  us  why  gold  stuffing  does  not  produce  the  same  efftei, 
f  a  soft  body,  like  the  decayed  portions  of  a  carious  tgoth,  oould 
excite  inflammation  of  such  a  violent  nature  as  to  tenninate  in 
mortification,  much  more  should  a  hard  piece  of  gold.  Treat  any 
vascular  part,  as  bone,  in  this  manner,  and  what  would  be  the  re- 
sult P  Violent  inflammation  at  the  least,  and  probably  necrosis  of 
the  whole  bone.  It  may  further  be  asked,  why  is  it  necessary  to 
be  so  careful  to  remove  "  every  particle  of  dead  matter,^  and  not 
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only  so,  but  to  dry  the  cavity  carefully  previoas  to  filling  it  with 
gold  ?  Why,  simply  becaiUte  every  portion  of  the  decayed  ivory 
being  satmated  with  the  decomposing  iigent,  would  render  the 
staffing  of  the  tooth  unavailable.  If  any  portion  should  be  left, 
the  diemical  decomposition  would  still  go  on.  Then  how  does 
the  application  of  the  file  cure  this  inflammation  of  the  bone  of  the 
tectb  of  Mr  Bell  ?  This  also  is  incapable  of  explanation  on  the 
su^osition  of  the  teeth  being  vital  organs. 

The  assertion,  that  the  teeth  are  provided  with  nerves,  rests  on 
these  bets ;  that,  when  the  pulp  is  inflamed,  touching  or  striking 
the  teeth  causes  pain ;  that  filing  the  teeth  causes  a  disagreeably 
peinfiil  feeling ;  and  that,  if  the  teeth  have  been  loosened  from  the 
eflfects  of  mercury,  scratching  their  exposed  necks  with  a  steel  in- 
stniment  excites  pain.  No  one 'will  deny  all  this.  When  the 
nail  of  the  finger  or  toe  is  inflamed,  striking  it  excites  acute  pain, 
jet  the  nail  is  a  non-vital  production.  Filing  a  piece  of  metal 
w  ivory  held  between  the  teeth,  or  an  artificial  tooth  fixed  in 
the  jaw,  excites  the  same  disagreeable  sensations  as  filing  the 
teeth  ;  and  yet  none  of  these  are  possessed  of  vitality  ;  nay, 
how  many  cannot  even  hear  a  saw  sharpened  without  expe- 
riencing the  same  disagreeable  sensations  ?  As  to  the  last  in- 
fiitonce,  every  day's  experience  proves  its  correctness;  for  whenlhe 
alveolar  processes  and  gums  are  inflamed  from  the  eflfects  of  mer- 
cmy,  it  is  well  known  that  the  slightest  hard  substance  striking 
against  the  teeth  excites  pain,  firom  pressing  these  insensible  or- 
gans against  the  highly  sensitive*  inflamed  pulp  and  alveolar  pro- 
cess. Besides  this.  Hunter,  and  all  those  who  have  not  the  in- 
flammatory doctrine  to  uphold,  distinctly  state,  that  pain  is  never 
experienced  in  a  decaying  tooth  till  the  decay  reaches  the  vascu- 
lar or  sensitive  pulp. 

From  all  this  it  may  be  deduced,  that  there  is  not  the  slightest 
foundation  for  the  statement  that  the  substance  of  the  tooth  is 
ptoYided  with  nerves. 

The  presence  of  absorbents  in  the  teeth  rests  upon  a  still  worse 
fonndation  than  that  of  nerves.  Hunter,  Cuvier,  and  others  have 
proved  that  teeth,  otice  coloured  by  taking  madder  along  with  the 
food  during  the  period  of  their  formation,  are  never  deprived  of 
that  colour,  however  long  the  animal  may  live ;  and  the  habits  of 
some  savage  nations  who  stain  the  teeth  black,  which  colour  is  not 
found  to  be  removed  during  life,  proves  the  same  thing.  But  Mr 
Bell  states  that  the  presence  of  absorbents  in  the  teeth  ''  does  not 
rest  upon  doubtful  experiment,*'  as  in  a  tooth  whieh  he  extracted 
after  repeated  attacks  of  pain  and  inflammation,  he  *^  found  a  ca- 
rity  in  the  very  substance  of  the  tooth,  communicating  with  the 
natural  cavity,  and  filled  with  pus.'^  Nothing  is  more  probable 
Aan  what  Mr  Bell  states,  but  a  very  different  inference  may  be 
drawn  from  the  fact.  From  a  diseased  action  in  the  formative  pulp, 
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this  part  of  the  tooth  where  the  cavity  was  found  may  have  bcca 
very  imperfectly  organized.  Inflammiition  of  the  pulp,  indicated 
by  the  pain,  afterwards  came  on  ;  purulent  matter  was  thrown  out 
between  the  pulp  and  the  ivory  walls  of  the  tooth ;  and  ftom  its 
becoming  vitiated  in  its  properties,  corroded  the  imperfectly  or- 
ganized structure ;  or  the  vitiated  matters  may  have  even  corrod- 
ed the  sound  tooth  without  any  previous  lesion  of  the  ivory.  It 
is  in  fact  a  perfect  counterpart  to  what  every  day  occurs  during 
the  formation  of  the  teeth  whilst  still  within  the  gum,  and  whidi 
has  been  commonly  termed  erosion.  When  the  teeth  appear,  it 
is  found  that  the  upper  half  or  even  more  of  the  enamel  has  been 
more  or  less  completely  destroyed,  whilst  that  surrounding  the 
lower  portion  of  the  tooth  is  of  its  usual  appearance.  This  has 
been  generally  attributed  to  the  fluid  by  which  the  tooth  is  sur- 
rounded becoming  of  an  acrid  or  corrosive  nature  from  some  con- 
stitutional cause,  and  acting  as  a  solvent  on  the  enamel,  but  agun 
becoming  of  its  usual  mild  nature  before  the  lower  portion  of  the 
enamel  was  formed. 

No  satisfactory  explanations  have  yet  been  offered  of  the  me- 
chanism by  which  the  fangs  of  the  temporary  set  of  teeth  are  re- 
moved. It  evidently  cannot  be  from  any  vital  energy  in  the  ivory 
of  the  tooth  itself.  With  one  exception  scarcely  a  single  feet  on 
this  process  has  been  recorded  from  personal  observation. 

Delabarre  is  the  only  author  who  hints  at  the  probable  expla- 
nation, and,  as  the  passage  is  of  considerable  interest,  we  give  it 
at  length. 

"  It  is  certain  that  there  exists  not  only  a  law,  but  also  an  agent 
for  the  removal  of  all  obstacles  to  the  second  dentition ;  this  agent 
would  not  have  remained  so  long  unknown,  if  physiologists,  in- 
stead of  reasoning  on  the  subject,  had  referred  at  once  to  nature. 
Scarcely  is  the  first  dentition  completed,  before  the  second  set  are 
preparing  to  destroy  those,  behind  whose  shelter  they  are  deve- 
loped. So  long  as  the  crown  of  the  permanent  tooth  is  only  form- 
ing, the  external  membrane  of  the  follicle  is  supplied  with  but 
few  vessels ;  but  no  sooner  is  the  crown  of  the  tooth  formed,  than 
the  capillary  vessels  on  it  become  developed,  and  form  an  anasto* 
mosis  or  net-work  as  fine  as  that  of  a  spider'^s  web ;  whilst  the  in- 
ternal membrane,  in  place  of  being  of  a  thin  and  rosy  hue,  ac- 
quires additional  thickness,  and  becomes  of  a  deep  red  colour.  It 
is  at  this  period  that  a  retraction  of  the  sac  of  the  follicle  takes 
place,  and  that  the  intertwining  of  the  vessels  which  compose  its 
tissue  forms  a  body  of  a  fleshy  appearance,  the  absorbents  of  which 
begin  to  act  on  all  the  surrounding  parts.  Thus  the  dental  ma- 
trix, after  having  been  dilated  so  as  to  serve  as  a  protecting  enve- 
lope for  the  tooth,  contracts  to  form  not  only  this  little  button- 
shaped  body,  which  is  found  immediately  below  the  milk  tceth» 
at  tne  instant  when  they  drop  out  of  themselves,  and  of  which  the 
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volame  augments  in  proportion  as  dentition  advances ;  but  it  also 
fonns  the  fleshy  mass  wbich  surrounds  all  the  crown  of  the  tooth, 
the  thickness  of  which  is  so  much  the  more  remarkable  as  the  or- 
gan which  it  envelopes  is  nearer  the  surface  of  the  gum.''* 

Whether  this  substance  pours  out  a  solvent  fluid  which  acts 
chemically  on  the  surrounding  osseous  parts,  or  whether  its  absor- 
bents remove  these,  M.  Delabarre  was  unable  to  determine  ;  but 
he  mentions  that  he  has  traced  the  vessels  of  the  temporary  tooth 
after  the  whole  of  the  root  had  been  removed. 

Whether  this  be  the  true  explanation  of  the  process,  it  would 
be  hazardous  in  the  present  state  of  our  knowledge  to  say.     The 
fact  of  the  existence  of  a  vascular  fleshy  button  below  the  milk 
tooth  when  it  drops  out,  cannot  have  escaped  the  notice  of  any 
one ;  and  yet,  strange  to  say,  no  notice  has  been  taken  of  it  by 
any  author^excepting  Delabarre.     That  it  is  this  body  which  re- 
moves the  root  of  the  milk  tooth  is  more  tlian  probable ;  and 
that  Delabarre's  description  of  its  formation  approaches  to  the 
truth,  appears  also  prolmble  from  this  fact,  that  if  from  any  cause 
the  permanent  tooth,  which  is  to  replace  the  milk  one,  pushes 
through  the  alveolar  process  and  gum  without  having  destroyed 
the  bony  partition  which  existed  between  it  and  the  milk  tooth, 
the  root  of  this  last  is  found  not  to  be  corroded  or  shortened  in 
the  slightest  degree.      This  circumstance  is  noticed  by  Hunter, 
Fox,  and  other  writers  on  dental  surgery.     The  dental  germ 
is  now  proved  to  be  a  prolongation  of  the  mucous  membrane, 
and  this  vascular  button  found  under  the  milk  tooth  during 
the  period  of  its   shedding,  in  all  likelihood  partakes  of  the 
natnre  of  that  membrane,   befing,  in  flstct,  a  modified  portion 
of  it.     Now  if  osseous  matters  are  introduced  into  the  sto- 
mach or  mucous  membranes,  the  juices  there  dissolve  the  bone.  It 
is  very  probable  that  a  similar  solvent  secretion  is  poured  out  by 
this  vascular  button,  which  dissolves  the  root  of  the  milk  tooth. 
When  once  in  a  state  of  solution,  the  absorbents  would  easily  re* 
inove  it,  and  allow  of  a  renewal  of  the  solvent  action  upon  the  re- 
maining portions.     When  the  tooth  drops  out  it  does  not  present 
the  appearance  of  an  organ  which  has  been  the  subject  of  a  vital 
absorption  ;  for,  instead  of  having  its  edges  rounded,  and  regu- 
lariy  removed  all  round,  its  edges  are  jagged  and  very  irregular. 
So  fer,  then,  as  the  present  state  of  our  knowledge  of  the  process 
of  shedding  the  teeth  extends,  it  seems  to  be  the  most  probable 
supposition,  that  the  fangs  of  the  milk  set  are  removed  by  virtue 
of  a  chemical  solvent  secreted  by  the  fleshy  button  found  at  their 
roots. 

Having  thus  shown  that  the  teeth  are  possessed  neither  of  blood- 
vessels, nerves,  nor  absorbents,  and  consequently  that  they  arc 

•  Delabarre,  p.  00.  81. 
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destitute  of  vitality,  the  next  question  comes  to  be,  to  what  ctte- 
go^  or  class  of  structures  do  they  belong  ? 

Teeth  hate  been  classed  either  with  the  osseous  or  with  the  epi- 
dermic structui^s.  With  bones  they  do  not  present  much  analogy, 
if  we  except  the  circumstance  of  their  being  of  somewhat  similar 
chemical  composition.  They  differ  from  bones  in  not  being  form- 
ed on  a  cartilaginous  base,  in  possessing  neither  blood-vessels, 
nerves,  nor  absorbents ;  in  not  being  covered  with  a  periosteum ; 
in  being  formed  by  layers,  which  after  their  formation  do  not  un- 
dergo any  vital  change ;  in  not  being  regenerated  after  being 
broken ;  in  not  being  subject  to  any  of  the  diseases  to  which  the 
osseous  structures  are  liable ;  and  in  many  animals  continuing  to 
grow  during  the  whole  of  life. 

The  only  other  structures  to  which  teeth  have  been  referred  is 
the  epidermic ;  and  though  at  first  sight  they  may  not  appear  to 
present  much  analogy  with  these,  yet,  on  a  more  close  exammation, 
the  analogy  becomes  apparent. 

In  all  classes  of  animals,  oigans  are  provided  for  dividing  or  com- 
minuting their  food,  and  the  lower  we  descend  in  the  sc^e  of  oi^ 
ganized  beings,  the  more  closely  do  these  organs  which  supply 
the  place  of  teeth  resemble  the  cuticular  tissue ;  and  when  we  ar- 
rive at  the  class  Insecta,  the  most  minute  examination  cannot  de- 
tect the  slightest  difference  of  structure  between  the  external  cover- 
ing and  the  mandibles.     Bone  in  no  case  ever  supplies  the  place 
of  teeth  ;  but  all  animals  which  are  not  furnished  with  teeth  have 
their  place  supplied  with  a*cuticular  or  homy  structure.     Thus  io 
the  Myrmecopbaga,  Manis,  and  Echidna,  the  jaws  are  alone  pro- 
tected by  a  delicate  cuticular  covering.     In  the  Balaense,  plates 
of  whalebone  terminated  by  bristles  supply  the  place  of  teetL 
In  the  tortoises,  a  scaly  incrustation  defends  the  jaws.     In  birds 
it  is  a  true  homy  covering  which  covers  the  jaws,  precisely  simi- 
lar in  stmcture  to  that  of  the  talons  or  claws  of  the  same  class. 
In  the  Cephalopode  Mollusca,  the  jaws  or  mandibles  are  compos- 
ed of  a  true  homy  bill ;  and  in  many  of  the  Acephalous  Mollus- 
ca, these  organs  are  formed  of  stony  concretions  similar  in  compo- 
sition to  their  protecting  covering  or  shell.    In  the  Crustacea,  they 
are  hard  stony  appendi^s,  furnished  with  hairy  filaments,  pre- 
cisely similar  in  composition  imd  structure  to  their  external  cover- 
ing. 

Thus  the  analogy  of  the  masticating  apparatus  of  the  whole  ani- 
mal kingdom  with  their  cuticular  coveringSi  furnishes  the  strong- 
est presumption  that  teeth  should  be  considered  as  belonging 
to  the  epidermic  tissue.  But  the  evidence  that  such  is  the  case 
does  not  rest  on  analogy  alone.  Both  are  produced  by  a  proems 
of  secretion  or  transudation ;  both  appear  on  the  external  surface 
of  the  body  ;  in  both  the  phenomena  of  nutrition  are  wanting ; 
and  no  vital  actions  are  demonstrated  in  eitlier.     Their  intimate 
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fttracture  is  ako  somewhat  similar.     Both  are  composed  of  miautie 
tubes,  and  both  grow  from  vascalar  bulbs. 

This  last  reason  is  perhaps  the  strongest  which  can  <  be  brought 
forward  in  iavour  of  the  analogy  of  die  teeth  with  the  epidermic^ 
or  caticolar  structures*  The  recent  investigations  of  Arnold*  and 
Ooodsirf  hate  ascertained  the  feet  of  the  dental  follicle  being 
a  prolongation  of  the  mucous  membrane  of  the  mouth.  They 
diseoveied  that,  at  a  very  early  age  of  foetal  life,  these  dental  fol- 
licles were  apparent  as  elevations  on  the  mucous  membrai^e  of  the 
mouth,  and  that  they  became  gradually  enclosed  within  the  foetal 
gums.  Now  the  tooth  is  developed  around  the  vascular  pulp, 
which  lines  this  follicle,  precisely  in  the  same  wtiy  as  some  of  tli«( 
cuticular  structures  are  formed,  as  for  instance,«the  feathers  and 
qoills  of  birds,  and  perhaps  also  the  hair  and  bristles  of  all  animals. 

Blainville^  describes  the  bulb  which  secretes  the  feather  as 
composed  of  an  outer  fibrous  coat,  within  which  is  the  highly  vas- 
cular and  nervous  follicle,  which  is  the  organ  of  secretion.  The 
secreted  matter  which  forms  the  feather  or  quill  is  thrown  out  by 
this  internal  vascular  organ  between  it  and  the  external  fibrous 
coat,  and  the  feather  is  pushed  through  the  external  coat,  which 
opens  towards  the  surface  of  the  body,  by  the  additions  made  to 
its  lower  extremity.  Thus  both  feathers  and  teeth  are  formed  in 
an  analogous  manner ;  as  in  both  there  exist  vascular  and  ner- 
vous bulbs  or  follicles ;  in  both  the  secreted  substance  is  formed 
external  to  this  vascular  part ;  in  both  there  is  a  dense  membrane 
n  the  first  stage  of  the  process  surrounding  both  secreting  and  se- 
creted parts ;  in  both  the  connection  to  the  dermoid  tissue  is  ap- 
parent ;  and  in  both  the  secreted  portion  projects  above  the  sur- 
ftce  of  the  epidermis. 

It  is  to  be  regretted  that  the  structure  of  the  bulbs  of  the  hair 
hu  not  been  more  minutely  studied,  for  it  can  scarcely  be  doubt- 
ed that  the  same  general  disposition  of  structure  will  be  found  to 
exist  as  that  which  is  seen  in  feathers.  It  is  true  the  structures 
of  the  bulbs  of  the  whiskers,  as  being  larger,  have  been  cursorily 
examined,  and  the  same  general  structures  found  to  exist  as  in 
that  of  feathers,  but  it  is  not  mentioned  whether  any  portion  of  the 
viscuhir  bulb  was  surrounded  by  the  secreted  portion.  More  mi- 
nute investigations  will,  however,  probably  detect  that  such  is  the 
case,  and  Uiat  the  same  general  structure  will  pervade  all  the  ap- 
pendages of  the  epidermic  tissue. 

The  epidermic  structures  are  the  only  ones  which  continue  to 
Ktoir  during  the  life  of  the  individual,  and  it  would  make  the  ana- 
logy of  teeth  with  these  much  more  complete  if  it  were  found  that 

*  Anold,  Salzbara  MedidDiKh  Cbirarguch  Zeitnag,  1831. 
t  Edinburgh  Medical  and  Surgical  Journal,  January  1839. 
t  De  l^rganiiarion  dtn  Animaux,  ou  Principes  d*Anatomie  Comparcc     Par 
M.  OuCToUr  «Se  BlainWIle.   Paris,  1822.  Vol.  i.  p.  106. 
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ihey  too  are  possessed  of  the  same  property.  Though  this  is  not 
the  case  vith  man  it  is  so  with  many  of  the  inferior  animals.  The 
incisor  teeth  of  the  whole  class  Rodentia  grow  daring  life ;  the 
teeth  are  never  provided  wilh  roots,  the  vascular  pulp  continues 
active,  and,  in  proportion  as  the  teeth  wear  down,  they  are  pushed 
forwards  by  aaditions  to  their  alveolar  extremities.  It  is  the  same 
with  the  tusk  of  the  elephant,  walrus,  &c. 

It  appears,  then,  that  the  teeth  are  to  be  regarded  aa  appen- 
dages of  the  epidermal  tissue,  analogous  to  claws,  feathers,  hair,  &c. 
and  that  like  these  structures  they  are  not  possessed  of  vitality. 

Regarding  Mr  Robertson^s  treatise,  it  only  remains  for  us  to 
say,  that,  so  far  as  it  goes,  his  observations  seem  to  be  the  result  of 
much  experiencci^in  the  practice  of  denial  surgery ;  and  we  have 
no  hesitation  in  recommending  it  to  the  notice  of  those  who 
devote  their  attention  to  the  practice  of  this  art. 


Aut.  II. — Essays  on  various  subjects  connected  with  Mid» 
wifery.  By  Thomas  Radford,  M.  D.,  Fellow  of  the  Royal 
College  of  Physicians  of  Edinburgh  ;  Lecturer  on  Midwifery 
at  the  Royal  School  of  Medicine  and  Surgery  of  Manchester, 
&c.     Manchester,  1 839* 

Ik  this  unpretending  volume,  Dr  Radford  has  collected  to- 
gether a  number  of  valuable  obstetric  essays  which  he  had  previ- 
ously published,  at  various  times,  as  separate  contributions  on  se- 
veral difficult  and  controverted  questions,  in  different  medical  jour- 
nals. In  this  respect  Dr  Radford  has  followed  the  example  set 
him  by  Dr  Robert  Lee  and  Mr  Ingleby.  Were  the  same  pro- 
ceeding  more  generally  adopted  in  mediical  literature,  when  the 
essays  or  monographs  of  an  author  become  sufficiently  numerous 
to  form  a  volume,  it  would  facilitate  much  the  labour  of  the  stu- 
dent, when  pursuing  any  particular  subject  in  medicine,  and  it 
would  give  the  writer^s  literary  labours  a  more  concentrated  and 
convenient  shape. 

Some  of  Dr  Radford^s  essays  were  originally  published  in  the 
pages  of  this  Journal.  We  deem  it  unnecessary  to  do  more  than 
to  refer  our  readers  to  his  Essay  on  Turning,  in  which  he  strong- 
ly recommended  that  operation  to  be  always  performed  by  bring* 
ing  down  one  foot  only,  (Edinburgh  Med.  and  Sui^.  Journal, 
Vol.  xxzvii.  p.  256 ;)  and  to  his  remarks  on  secondary  umbilical 
hssmorrhage  in  Vol.  zxxviii.  p.  1. 

The  Second  essay  in  the  present  volume  contains  the 
history  and  treatment  of  one  of  those  very  rare  cases  of 
presentation  of  the  longest  or  occipito-frontal  diameter  of 
the  child^s  head  in  the  shortest  or  antero-posterior  diameter 
of  the  brim  of  the  pelvis.     We  call  them  rare  cases — because. 
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• 
thou^  this  was  believed  by  many  of  the  older  aedoucheurs 
to  be  the  most  frequent  and  natural  position  at  the  brim,  it  is  al- 
lied by  Naegele,  Bums,  Rigby,  and  many  high  authorities  of 
the  present  day  to  be  impossible^  where  the  pelvis  is  of  the  na- 
toial  configuration,  and  the  child  of  the  full  size.  Mad.  Boivin 
found  it  six  times  in  20,000  cases,  and  Dr  Dewees  of  Phila- 
delphia thinks  he  has  met  with  it  in  three  instances.  If  it 
ever  docs  occur,  it  may  require  the  position  of  the  head  to  be 
rectified,  after  the  os  uteri  is  sufficiently  opened,  by  the  hand,  or, 
as  Dr  Radford  prefers,  by  the  use  of  the  long  forceps. 

The  Third  essay  discusses  the  nature  and  effects  of  that  kind  of 
compression  of  the  cranium  of  the  infant  during  parturition  which 
produces  the  ^^  mould  shot  head,^  as  it  is  termed.  Dr  Radford 
shows  that  considerable  lateral  compression  does  not  materially 
injure  the  contents  of  the  encephalon,  but  that  when  a  similar  de- 
gree of  compression  is  applied  so  as  to  diminish  the  occipito-fron- 
tal  diameter,  the  child  is  liable  to  be  bom  apoplectic,  with  the 
conjunctival  vessels  injected,  and  the  countenance  livid  and  tur- 
gid. The  brain  on  dissection  in  such  cases  is  oflcn  found  highly 
congested,  and  even  sometimes  presents  an  effusion  of  blood  at 
diflbrent  parts.  We  believe  hsemorrhagic  apoplexy  is  refelly  much 
more  frequent  in  the  new-bom  infant,  as  a  consequence  of  labour, 
than  is  generally  supposed.  The  investigations  of  Chaussier  and 
Craveilhier  have  shown  that  it  is  one  of  the  most  common  causes 
of  death  among  the  still-bom  children  at  the  Matemit^  at  Paris ; 
and  Dr  Every  Kennedy  has  so  far  confirmed  their  observations  at 
the  Dublin  Lying-in  Hospital.  Valleix  has  lately  published  some 
interesting  cases  of  it.  It  is  not  unfrequently  the  result  of  inju- 
rious compression  by.  the  forceps.  In  a  child  extracted  by  the 
long  forceps  in  a  case  of  deformed  pelvis,  and  that  lived  for  a  few 
hours,  we  found  on  dissection  considerable  hsemorrhagic  congestion 
and  effusion  within  the  encephalon ;  and  lately  we  saw  an  instance 
of  hemiplegia  in  a  new-bom  child,  where  an  injury  had  been  in- 
flicted on  me  opposite  side  of  the  head  by  the  forceps,  and  proba- 
bly some  intemu  effusion  had  taken  place. 

The  Fourth  essay  is  on  the  Long  Forceps.  It  is  preceded  by 
a  history  of  the  instrament,  and  of  the  modifications  of  it  used  by 
different  obstetricians.  Dr  Radford  has  himself  extensively  used 
a  new  variety  with  blades  of  unequal  length,  and  their  shanks 
phtced  parallel.  His  instmment  has  only  one  curve  to  correspond 
with  Uie  convexity  of  the  foetal  head,  and  its  handles  are  very 
short,  so  that  it  may.be  used  much  more  with  an  extracting  than  wi^ 
a  compressing  power.  For  more  minute  particulars  regarding  its 
construction  and  mode  of  introduction  and  action,  we  must  refer 
to  the  essay  itself,  which  will  be  found  to  contain  some  eamest, 
and,  as  we  believe,  just  injunctions  to  have  recourse  to  this  instm- 
ment in  many  of  those  cases  in  which  a  few  years  back  the  crot- 
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diet  would  have  been  unhesitatingly  used*  We  object  not  o&lj 
to  the  too  ftee  use  of  the  lattctr,  as  in  all  cases  necessarily  destroe- 
tiye  to  fostal  life,  but  in  many  instances  as  much  more  dangerous 
to  the  mother  than  the  judicious  application  of  the  forceps.  We 
know  from  a  great  basis  of  statistical  data,  that  craniotomy  has  ge- 
nerally proved  fetal  in  about  1  in  5  cases  to  the  mother,  while  for- 
ceps operations  have  not  been  fatal  in  above  1  in  18  cases.  Dr 
Churchiirs  investigations  on  this,  and  on  other  statistical  matters 
in  midwifery,  entitle  him  to  the  best  thanks  of  the  profession. 

The  last  essay  in  Dr  Radferd^s  volume  is  on  Inneraion  of  the 
Uterus.  We  r^fard  it  as  a  most  excellent  monograph.  Dr  Rad- 
ford thinks  with  Dr  King  that  this  accident  is  much  more  frequent 
than  is  generally  admitted.  It  is  concealed  by  the  practitioner 
because  it  ia  an  occurrence  which  is  very  generally,  but  very  un- 
deservedly conceived  both  by  the  patient^s  friends,  and  by  the  me- 
dical man  himself,  to  attach  blame  to  his  character.  This  feeling 
18  apt  to  paralyte  the  energies  of  the  surgeon,  and  to  prevent  him 
from  immediately  adopting  those  measures  which  are  neceosary  for 
the  reduction  of  the  inverted  organs.  It  is  this  prociastination 
which  is  blameable,  and  not  the  accident  itself,  which  is  one,  as 
Dr  Radford  has  shown,  that  may  happen  in  the  best  hands,  seeing 
that  it  depends  not  so  much  upon  any  practice  which  the  soigeon 
may  have  adopted,  as  upon  morbid  actions  taking  place  in  the 
uterus  over  which  he  has  no  control. 

Most  authors  attribute  inversion  of  the  uterus  to  causes  purely 
mechanical, — such  as  pulling  rudely  and  violently  at  the  funis  in 
order  to  remove  the  placenta.  But,  that  this  is  not  the  fact,  is  evi- 
dent from  a  number  of  circumstances.  The  accident  has  happen- 
ed repeatedly  when  the  cord  was  of  its  usual  length,  before  any 
force  has  been  applied  to  it.  It  has  been  found  before  the  child 
was  attempted  to  be  separated  by  dividing  the  cord ;  and  it  has 
occurred  when  the  cord  has  been  so  putrid  as  to  break  with  the 
slightest  effort.  We  might  refer  also  to  cases  where  it  has  hap. 
pened  when  the  process  of  parturition  was  lefl  entirely  to  nature ; 
and  in  support  of  the  same  view  of  the  subject,  Dr  Radford  might 
have  quoted  the  cases  recorded  by  Boemer*  and  Klaatsch,*!*  in 
which  Uiis  inversion  took  place  in  instances  where  the  diild  wna 
expelled  some  hours  afler  the  death  of  the  mother,  and  when  there 
was  no  person  present  to  interfere  with  the  process.  According  to 
the  prevalent  idea  above  alluded  to,  of  the  mechanical  origin  of  in* 
version  of  the  uterus,  it  is  believed  that  the  uterus  is  in  a  state  of 
relaxation  and  atony,  so  that  it  offers  no  resistance  to  any  force 
applied  through  the  medium  of  the  funis.    Dr  Radford,  however, 

*  Loder*s  Journal  fiir  Chirargie,  &c  Vol  i.  p.  619. 
t  Henke*t  Zeiuchnft,  for  182G.  Vol.  iii.  p.  46. 
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W  abown,  by  the  history  of  seteral  cases  which  he  has  himself  root 
viih,  and  of  others  recorded  by  Qeghom,  Brown»  Merrimany  &c. 
that  the  fundus  and  body  of  the  uterus,  so  far  from  being  in 
a  state  of  rekxation,  are  generally,  if  not  always,  in  a  state  of  un* 
Batoral  contraction,  as  shown  by  the  strong  and  violent  uterine 
pains  whieh  are  present,  and  by  the  firmness  and  hardness  of  the 
mverted  viscus*  At  the  same  time,  however,  that  the  fundus  and 
body  of  the  uterus  are  in  this  state  of  unnatyral  excitement  and  acr 
tiott,  the  09  uteri  appears  to  be  compiuntively  relaxed  and  dilat- 
able, seeing  that  it  offers  no  resistance  to  the  protrusion  of  the 
tumour  through  it.  In  other  words,  it  is  evident  as  Dr  Radford 
has  expressed  his  own  doctrine,  that  the  fundus  Knd  oa  uteri  are 
in  directly  opposite  conditions ;  the  former  is  in  a  state  of  violent 
eontraction,  the  latter  in  a  state  of  atonic  relaxation,  and  this  re^ 
lative  difference  in  these  two  parts  of  the  oigan  is  indispensably 
necessary,  as  Dr  Radford  conceives,  for  the  possibility  of  the  op- 
Gunrence  of  inversion.  In  other  words, .  it  arises,  like  the  hour- 
glass contraction  of  the  uterus,  from  an  inequality  in  the  time  and 
degree  of  contraction  of  the  different  parts  of  the  organ;  and  in 
Herbin'^s  thesis  on  Incarcerated  Placenta,  Dr  Radford  will  find  a 
case  of  this  kind  highly  illustrative  of  his  views  of  the  pathology 
of  inversion^  inasmuch  as  in  the  case  alluded  to,  the  portion  of  the 
uterus  which  formed  the  chamber  retaining  the  placenta,  was, 
notwithstanding  the  bulk  of  it  contents,  so  firmly  contracted,  that 
it  passed  through  the  v^  relaxed  os  uteri  and  projected  into  the 
vagina. 

At  Uie  same  time,  while  we  freely  confess  that  we  believe  Dr 
Radford  has  proved  that  his  explanation  applies  to  the  majority 
of  cases  of  inversion  of  the  uterus,  we  can  easily  conceive  other 
instances  in  which,  the  whole  uterus  remaining  uncontracted,  a  me- 
chanical cause,  such  as  strong  traction  at  the  cord  of  an  adherent 
placenta,  may  lead  to  the  same  frightful  accident,  in  the  way 
pcanted  out  by  Spence,  Clarke,  Qoocb,  Gardien,  and  most  of  our 
other  systematic  writers  on  midwifery. 

The  proper  diagnosis  of  such  a  dangerous  accident  is  often  a 
point  of  great  importance.  In  a  case  detailed  in  the  Gazette  Me- 
dicale  for  1833,  the  inverted  uterus  was  mistaken  for  a  polypus, 
and  the  woman  died  in  consequence  of  inflammation  excited  by 
an  attempt  to  remove  it.  Dr  Kadford  details  two  cases  in  which 
the  tumour  formed  by  the  inverted  uterus  was  mistaken  for  the 
head  of  a  second  child.  We  know  of  one  distressing  case  of  this 
Idad,  where  the  midwife  in  attendance  fell  into  the  same  mistake, 
and  had  dragged  the  uterus  iar  down  between  the  thighs  of  her 
patient  before  she  discovered  her  error,  and  sent  for  further  as- 
sistance.    We  have  heard  of  another  case  ^here  the  uterine  tu- 


172  "Or  Radrord  on  Midwifery. 

mour  in  the  vagina  was  mistaken  for  the  body  of  the  placenta,  and 
pulled  outwards,  under  this  idea,  with  fatal  violence. 

Dr  Radford^s  remarks  on  the  diagnosis  of  inversion  are  extre- 
mely valuable  on  this  account ;  that  he  has  shown,  contrary  to  the 
opinion  generally  entertained  by  obstetric  authors,  that  hemor- 
rhage rarely  occurs  to  any  great  extent  in  cases  of  this  accident, 
except  when  the  placenta  is  partially  detached  or  broken  up  in  its 
structure,  or  where  the  uterus  itself  has  been  lacerated. 

In  the  treatment  of  inverted  uterus,  and  in  attempting  that  re- 
duction of  the  organ  which  always  forms  our  most  immediate  in- 
dication, Dr  Radford  strongly  advises  us,  provided  the  inversion 
is  complete  ancf  the  placenta  still  attached,  to  remove  this  latter 
mass,  Defore  we  endeavour  to  compress  and  return  the  uterus  it- 
self.    He  has,  as  we  have  just  hinted,  fully  shown  that  we  need 
not  be  deterred  from  this  practice  by  any  dread  of  hsemorriiage. 
If  the  placenta,  he  observes,  be  completely  detached  from  the 
uterus,  this  oi^n  contracts  as  under  ordinary  circumstances,  and 
the  bleeding  ceases.     We  need  scarcely  point  out  how  much  Uic 
separation  of  the  placental  mass  will  facilitate  our  attempts  at  re- 
duction, and  how  highly  necessary  it  is  to  effect  this,  if  possible, 
before  tie  inverted  viscus  becomes  enlaiged  from  congestion,  and 
before  the  08  uteri  becomes  too  much  irritated  and  contracted  to 
admit  of  its  easy  return.     In  one  case  Dr  Denman  was  unable  to 
reduce  the  organ  afler  the  lapse  of  four  hours.     We  must  not, 
however,  despair  if  unsuccessful  in  our  first  efforts,  or  during  the 
first  stage.     The  inverted  uterus  has  been  reduced  now  in  a  num- 
ber of  instances  at  a  distance  of  several  days  from  the  occurrence 
of  the  accident,  in   cases   where   the  threatened  inflammatory  * 
symptoms  had  been  kept  in  abeyance  by  the  active  measures  that 
were  adopted.     Mr  Cawley,*  in  one  instance,  reduced  the  organ 
after  it  had  been  down  three  days ;  and  in  other  cases  Dr  Radford 
reduced  it  after  seven,  and  Mr  Ingleby  after  eight  days.     In  one 
case  Dr  Belcombe*!*  succeeded  though  the  inversion  had  existed 
as  long  as  twelve  weeks.     Cautious  attempts  of  this  kind,  where 
there  is  no  inflammatory  complication,  may,  therefore,  in  some 
ca^es  be  warrantable,  at  a  late  period  after  the  accident,  with  a 
view  of  saving  the  patient  from  those  constant  dischai^ges,  and 
other  annoyances  and  miseries  which  the  disease,  when  not  reme- 
died in  its  first  stages,  very  generally  entails. 

We  wish  this  volume  should  fistU  into  the  hands  of  certain  ob- 
stetric practitioners,  male  and  female ;  for  its  perusal  and  obedi- 
ence to  its  recommendations  would  assuredly  prevent  much  evil. 
It  is  a  great  misfortune,  however,  to  call  it  by  no  more  severe 
name,  that  the  persons  who  most  require  its  instructions,  are  the 
least  likely  to  think  of  looking. in  to  its  pages. 

*  Lond.  Med.  Journal,  Vol.  vl  p.  866.         f  Med.  Gazette,  Vol.  vH.  p.  793.    " 
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Art.  hi. The  Stomach  in  its  Morbid  States ;  being  a  Prac- 
tical Inquiry  into  the  Nature  and  Treatment  of  Diseases 
of  that  Organ ;  and  into  the  influence  they  ewerdse  upon 
the  origin^  progress^  and  termination  of  Diseases  of  the 
Liver^  Hearty  Lungs,  and  Brain.  By  Langston  Parker, 
Member  of  the  Royal  College  of  Surgeons,  &c.  London.  Lon- 
don, 1888.    8vo.     Pp.  a03. 

The  present  author  observes,  both  with  ingenuity  and  truth, 
that  the  subject  of  organic  disease  is  not  so  important  as  that  of 
the  primary  conditions  by  which  it  is  preceded,  and  which,  by  con- 
tinuing for  a  series  of  years,  ultimately  induce  incurable  affections 
either  in  the  organs  in  which  they  are  seated,  or,  by  sympathetic 
connection,  in  remote  parts.  It  must  be  allowed,  indeed,  by  all 
those  who  have  studied  morbid  anatomy  most  extensively  and  care- 
fiilly,  that  it  reveals  to  us,  in  the  majority  of  cases,  only  the  effects 
of  disease,  and  that  one  of  its  chief  and  most  important  uses,  is  to 
enable  the  pathological  inquirer,  by  collecting  and  comparing  in- 
stances  of  morbid  changes  in  different  stages  of  progress,  by  con- 
necting  these  lesions,  when  practicable,  with  the  external  symp- 
toms to  which  they  give  rise,  and,  considering  the  circumstances 
under  which  they  originate,  to  trace  these  lesions  to  their 
causes,  or  rather  to  those  incipient  morbid  actions  from  which 
doubtlc^  they  proceed.  It  is  only  in  this  manner  that  we  can 
hope  to  discover,  if  the  expression  may  be.  permitted,  cures  for 
many  organic  diseases.  These  diseases  are  always  in  their  ad- 
vanced stage  beyond  the  influence  of  the  means  of  art.  But  if  it 
could  be  proved,  that  they  are  the  result  of  morbid  action,  it  is 
neither  absurd  nor  unreasonable  to  believe,  that  there  is  a  period 
at  which  this  morbid  action  may  be  moderated,  controlled,  and 
even  extinguished,  and  therefore  prevented  from  giving  rise  to 

morbid  products.  .j       . 

It  is  chiefly  under  the  influence  of  such  considerations  as,  these, 
that  Mr  Parker  has  written  the  present  work.  His  object  is  to  in- 
vcstigate  and  elucidate  the  nature  of  the  primary  morbid  conditions 
of  the  stomach,  and  the  diseases  which  they  by  sympathy  induce  in 
different  remote  organs,  as  the  liver,  the  lungs,  the  heart,  and  the 
hmin.  These  primary  morbid  conditions  he  refers  to  three  gene- 
ral heads;  1.  Congestive  or  Inflammatory  states;  2  Affections 
of  the  sensibility  of  the  organ,  both  organic  and  animal ;  and  3. 
A  disordered  stote  of  the  secretions ;  which  latter,  however,  he  ad- 
mits, is  here  placed,  not  because  it  is  really  a  primary  morbid  con- 
dition,  but  because  it  is  preceded  by  no  palpable  morbid  condi- 
tion. 
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The  first  class  of  affections,  iirkich  is  perhaps  the  most  nmneroiu, 
is  considered  in  detail  in  the  first  four  chapters  of  the  Toliiiiie. 
Of  the  second  class,  which  is  not  quite  so  extensive,  the  author 
treats  in  the  fifth  chapter.  In  the  sixth  chapter  he  examines  those 
affections  in  which  the  morbid  state  of  the  secretions  perform  a 
prominent  part.  In  the  seventh  chapter  the  author  enters  on  the 
consideration  of  the  influence  of  &e  stomach  on  other  organs,  and 
examines  in  succession  the  morbid  influence  as  it  is  evinced  upon 
the  liver,  upon  the  lungs,  upon  the  heart,  and  upon  the  bntn. 
He  then  considers,  in  the  eignth  chapter,  the  influence  of  morbid 
states  of  the  stomach  upon  the  origin,  proj;ress,  andttevunatiot  of 
diseases  of  the  liver ;  in  the  ninth  upon  certain  forms  of  dropsy ; 
in  the  t^th  chapter  on  the  origin,  progress,  and  termiiMltion  of 
diseases  of  the  heart ;  in  the  eleventh,  on  the  origin,  progress, 
and  termination  of  diseases  of  the  lungs ;  and  in  the  twelfth  chap- 
ter, on  the  origin,  progress,  and  termination  of  diseases  of  the 
brain.  And  the  thirteenth  and  concluding  chapter  is  devoted  to 
the  exposition  of  the  treatment  required  in  the  management  of 
the  difl^Brent  forms  of  gastric  disorder  and  their  effects,  and  the 
effects  of  different  classes  of  remedies  in  relieving  or  removing  the 
different  symptoms. 

The  author  begins  his  inquiry  with  the  examination  of  thoie 
morbid  states  of  the  stomach  which  are  characterized  by  symp- 
toms of  increased  vascularity.  This  he  represents  to  consist  in 
morbid  fulness  of  blood  in  the  mucous  coat  of  the  stomad,  whidi 
interfering  with  the  functions  of  the  organ,,  impedes  digestion,  and 
if  not  removed,  ultimately  lays  the  foundation  of  inflammatory  dis- 
ease. It  is  therefore  not  the  same  as  actual  inflammatory  disease,  hot 
merely  thepreliminary  condition  to  it ;  in  diort,  what  n>ay  be  tens- 
ed vascular  irritation  or  erethism.  The  author  represents  it  bo 
be  the  effect  of  irritation,  generally  prolonged  and  repeated,  most 
commonly  the  irritation  resulting  from  dietetic  errors,  when  he 
says  it  is  called  inflammatory  indigestion.  This  condition  may 
come  on  in  the  course  of  any  disease  or  as  a  consequence  of  it; 
and  though  not  dangerq^is  in  this  state,  is  liable  to  be  converted  by 
improper  treatment  into  serious  and  even  untractable  di8<»der. 
The  situation  of  this  change  may  vary ;  and  according  to  this  va- 
riation, and  the  greater  or  less  extent  of  the  stomach  affected,  are 
the  vmety  and  intensity  of  the  symptoms,  and  the  number  of 
sympathies  by  which  it  is  attended.  The  symptoms  vary  fiom 
mere  distension  after  taking  food  to  constant  vomiting,  attended 
with  thirst,  dull  pain,  fever,  and  headach. 

This  affection  is  never  of  itself  in  this  stage  fatal ;  and,  there- 
fore, it  is  difficult  to  ascertain  its  anatomical  chuacters,  which  can 
only  be  doi|e  in  those  cases  in  which  patients  kbouring  under  it 
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are  destroyed  bj  other  disKvden.     The  aaihor  adduces  the  follow* , 
ing  case  in  illustration ; — 

A  man  of  40,  who  had  suffered  from  headach  for  several  years, 
having  eaten  iireely  of  cucumber  and  other  indigestible  articles, 
was  attacked  with  vomiting,  uneasiness  in  the  r^on  of  the  sto- 
mach, distension,  flatulence,  and  all  the  common  symptoms  of  in- 
digestion. During  their  continuance  he  was  attacked  with  giddi- 
ness, terminating  in  coma,  and  died  in  thirty  hours  after  its  coat* 
mencement.  On  examining  the  body  eight  hours  after  death, 
the  middle  lobe  of  the  left  central  hemisph^e  contained  a  softened 
portion  of  brain  about  the  size  of  a  walnut  The  mucous  mem- 
brane of  the  stomach  was  vividly  injected  in  patches,  which  were 
most  numerous  towards  the  pyloric  division  of  the  oraan.  The 
case  is  interesting  in  two  respects ;  first,  as  it  shows  we  state  of 
the  gastric  mucous  membrane  in  this  disorder ;  and,  secondly,  as 
it  demonstmtes  the  inflnence  of  this  state  upon  the  brain,  and  es- 
peemlly  an  affection  of  some  standing* 

Mr  Parker  justly  remarks  that  though  this  state  approaches  to 
inflammation,  it  is  not  ihe  same,  and  ought  to  be  distinguished 
firom  it ;  and  in  proof  of  this,  he  appeals  to  the  observation  of  Dr 
Beaumont  on  iho  interior  of  the  stomach  of  St  Martin,  as  given 
in  our  52d  volume  (p.  190-ld^).  The  disease  consists  patholo- 
gically, therefore,  he  infers,  in  morbid  fulness  of  blood  in  the  gas- 
tric mucous  membrane.  In  true  inflammation,  on  the  other  hand, 
other  changes  ensue,  as  thickening  or  softening  of  the  mu^ 
eons  coat,  or  alterations  in  the  submucous,  cellular,  or  muscular 
tissues. 

This  morbid  fulness,  oi  vascular  congestion,  nevertheless,  is 
liable  to  termbate  in  genuine  inflammation  ;  or  if  it  do  not,  it  may, 
by  its  constant  though  moderate  irritation  on  the  stomach,  induce 
various  morbid  states  in  other  <»gans  which,  from  predisposition 
and  other  causes,  are  most  liable  to  become  diseased.  Thus  the 
ifritation  may  be  spread  to  the  mucous  sur&ce  of  the  bronchi^ 
when  the  symptoms  are  aggravated  by  the  addition  of  stomach 
cough ;  or  the  liver  may  become  hypertrophied ;  or  the  gastric 
diamdor,  if  seated  in  the  cardiac  portion,  may  irritate  the  heart  and 
derange  its  action, — ^rendering  that  action  irregukr ;  or  it  may,  by 
means  of  sympathy,  either  induce  new  disease  in  the  brain,  or 
convert  old  and  lumost  latent  disease  in  that  organ  into  violent 
and  speedily  £ital  affections. 

All  febrile  and  inflammatory  disorders  Mr  Parker  regards  as  at- 
tended with  more  or  less  vascular  irritation  in  the  stomadi ;  be- 
cause, from  its  intimate  connection  with  all  parts  of  the  economy, 
it  is  Uable  to  be  thrown  into  morbid  states  by  any  impressions 
made  on  the  constitution  at  large  or  upon  any  of  its  parts.  Hence 
it  is  requfeite  in  almost  all  felnrile  and  inflammatory  maladies  to 
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ascertain  its  condition,  and  study  to  remove  or  rectify  that,  if  mor* 
bid.  As  the  stomach  also  is  the  medium  through  which  all  reme- 
dies operate  on  the  system  or  its  component  parts,  it  is  indispen- 
sable, in  order  to  insure  the  proper  and  efficient  operation  of  these 
remedies,  to  see  that  it  be  in  a  healthy  state  previous  to  admini- 
stration,— ^fit  to  receive  and  dispose  of  remedial  agents  when  given. 
If  attention  be  not  given  to  this  condition,  the  stomach,  instead  of 
acting  on  remedies,  and  enabling  the  latter  to  act  on  the  system,  is 
irritated  by  them.  It  is  evidently  owing  to  this  cause  that,  in 
many  diseases,  remedies  which  in  other  states  of  the  system  are 
active  and  beneficial,  prove  inert  or  irritative ;  and  hence,  that  so 
many  medicines  reputed  diuretic  or  diaphoretic  fail  in  producing 
either  effect,  so  long  as  the  morbid  state  of  the  stomach  remains. 
The  irritative  state  of  the  stomach  must,  therefore,  be  removed  by 
appropriate  treatment,  before  such  agents  can  be  administered  with 
the  hope  of  producing  their  proper  and  expected  effects. 

It  is  an  observation  not  less  important,  that  this  state  is  liable 
to  be  induced  in  the  course,  or  at  the  close  of  sundry  acute  diseases, 
during  the  period  of  what  is  termed  convalescence.  The  tissues 
of  the  stomach  partake  at  that  period  of  the  general  feebleness  of 
the  whole  frame  ;  but,  as  it  is  too  often  conceived  requisite  merely 
to  gratify  the  cravings  of  a  keen  appetite  without  regard  to  the 
powers  of  the  organ,  and  to  give  frequently  large  quantities  of  food 
m  order  to  restore  flesh  and  strength,  these  excesses  very  often 
load  and  irritate  all  the  textures  of  the  stomach,  and  cause  all  the 
sjrmptomsand  uneasy  feelings  of  indigestion,  not  unfrequently  of  a 
very  painful  character. 

The  affection  of  the  stomach  in  the  continued  and  eruptive  fe- 
vers is  so  manifest  and  general,  that  it  merely  deserves  notice. 

In  his  second  chapter  Mr  Parker  considers  those  morbid  states 
of  the  stomach  dependent  on  amemia. 

It  is  a  curious  fact  that  great  discharges  of  blood,  by  which  the 
vascular  system  is  rendered  empty,  are  occasionally  followed  by  the 
same  symptoms  which  attend  irritation  from  vascular  plethora  of 
the  stomach.  Thus  after  profuse  uterine  hemorrhage,  either 
from  abortion  or  after  parturition,  it  is  not  uncommon  for  flatu- 
lence, fulness,  tenderness  in  the  epigastrium,  with  pain  and  weight 
after  taking  food,  to  succeed.  These  symptoms  M  r  Parker  ascribes 
to  the  stomach  not  receiving  a  due  supply  of  blood  to  keep  it  in  a 
healthy  state.  No  doubt  can  be  entertained  of  the  fact.  The 
question  is,  how  or  by  what  mechanism  is  it  produced  ?  Two  con- 
ditions may  follow  large  hemorrhages,  artificial  or  natural.  Firstf 
the  mucous  membrane  and  the  secreting  tubes  may,  by  the  abso- 
lute want  of  blood  in  the  vessels^  be  unduly  weakened ;  gastric 
juice  is  secreted  scantily  or  not  at  all ;  and  in  consequence  the  food 
that  is  taken  is  not  digested,  but  remains  like  a  foreign  body  iiri- 
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tatiog  the  enfeebled  mucous  membrane.  Secondly^  emptiness  of 
the  vascular  system  is  always  followed  by  loss  of  tension  in  the 
vessels,  feeble  action  in  the  heart  and  arteries,  and  a  more  feeble 
or  languid  motion  of  the  blood  through  them,  slow  motion,  retar- 
dation, and  even  stagnation.  In  this  manner  congestion  in  various 
organs  is  often  the  consequence  6f  large  or  copious  depletion  ;  and 
it  so  much  more  readily  affects  the  capillary  system  of  the  stomachy 
because  that  organ  is  supplied  with  large  and  numerous  blood-ves- 
sels, because  its  tissue  is  loose,  and  because  its  mucous  membrane 
being  very  extensible,  easily  undergoes  that  sort  of  yielding  or  dis- 
tension, which  i8  favourable  to  vascular  congestion.  It  is  also  pos- 
sible that  the  feebleness  of  its  muscular  tissue  after  blood-letting 
is  fiivourable  to  the  same  sort  of  distension. 

Mr  Parker  then  enters,  in  chapter  third,  on  a  detailed  history  of 
the  symptoms  and  sympathies  of  vascular  irritation  of  the  stomach, 
and  more  especially  of  that  form  of  indigestion  which  is  considered 
as  inflammatory  in  nature. 

The  symptoms  of  this  affection  are  not  by  any  means  uniform. 
Thns  the  state  of  the  tongue  varies  much ;  and  that  organ  may  be 
either  contracted,  dry,  coated  in  the  centre,  rfnd  bright  red  at  the 
tip  and  edges,  with  prominence  and  redness  of  the  papillse,  or  the 
red  papillae  may  be  prptruded  through  the  general  fur  of  the 
tongue^  or  the  lingual  surface  may  be  preternaturally  red  and 
smooth, — a  condition  which  always  denotes  the  presence  of  a  more 
serious  degree  of  disease  than  either  of  the  two  first  mentioned 
states.  The  first  condition  is  usually  associated  with  the  ordinary 
symptoms  of  distension  and  weight  in  the  epigastrium,  nausea,  and 
vomiting.  The  second  state  is  accompanied  with  despondency, 
languor,  and  faintness,  and  peculiar  feelings  of  uneasiness  in  the 
epigastrium,  which  are  produced  and  aggravated  by  pressure. 
And  the  third  state  is  associated  with  hardness  and  resistance  of 
the  epigastrium,  indicating  a  thickened  or  indurated  state  of  the 
membranes  entering  into  the  composition  of  the  stomach. 

The  most  puzzling  part  of  this  symptomatology  is,  that,  with  very 
considerable  disorder  of  the  gastric  mucous  membrane,  in  the  early 
stage,  the  surface  of  the  tongue  is  often  not  affected  in  any  degree 
so  much  or  so  constantly,  as  to  furnish  a  uniform  index  either  of  the 
presence  or  the  amount  of  the  disorder. 

It  is  always  important  to  advert  to  the  state  of  the  epigastric 
and  hypocnondriac  regions,  which  are  generajly  distended,  and,  if 
not  painful,  bear  pressure  badly.  Fulness  is  most  common  to  the 
early  stage  of  the  disorder ;  and  afterwards  it  disappears,  and  is  . 
succeeded  by  resisting  hardness  and  dulness  on  percussion.  The 
epigastric  region,  especially  its  centre,  is  always  hotter  than  usual. 
Swelling  in  the  left  hypochondriac  region  he  regards  as  dependent 
on  a  congested  state  of  the  spleen,  which  in  some  instances,  on 
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inspection  after  death,  has  been  found  enlarged  and  united  by 
strong  adhesions  to  the  stomach*  Nausea  is  a  very  general  con- 
comitant, and  often  it  is  associated  with  vomiting. 

In  die  early  stage  the  bowels  may  be  constipated  or  regular ; 
in  the  latter  they  are  generally  loose,  or  constipation  alternates 
with  diarrhoea. 

The  disorder,  if  long  continued,  is  liable  to  give  rise  to  cough 
and  quick  breathing  in  the  organs  of  respiration  ;  to  increased  im- 
pulse and  irregularity,  or  intermission  in  the  action  of  the  heart ; 
to  stupor,  giddiness,  and  confusion  of  thought  in  the  brain  dur- 
ing the  day,  and  frightful  dreams  and  delirium  at  night ;  and  pains 
of  different  degrees  of  severity  in  various  points  of  the  trunk,  es- 
pecially the  chest  and  belly. 

When  the  vascular  or  hyperemic  irritation  becomes  fixed,  it  is 
converted  into  confirmed  inflammatory  symptoms.     This  state, 
however,  is  not  wholly,  or  even  often  indicated  by  increased  in- 
tensity of  the  symptoms.     The  pain  is  often  much  less  than  in 
the  irritative  state,  or  is  not  felt  at  all,  or  is  dull,  with  constipa- 
tion ;  and  this  with  an  anxious  expression  of  the  countenance, 
slight  emaciation,  low  spirits,  and  flatulence  after  eating,  are  al- 
most the  only  symptoms  which  denote  the  existence  of  the  com- 
plaint.   The  state  of  the  tongue  varies  as  much  in  this  stage  of  the 
disorder  as  in  the  irritative,  and,  therefore,  cannot  alone  be  adopt- 
ed as  a  symptom.     Mr  Parker  adduces  a  considerable  number -of 
cases  to  show,  that  a  clean  state  of  the  tongue  may  be  accompanied 
with  aggravated  and  distinctly  marked  symptoms  of  disease  in  the 
stomach ;  that  its  surface  may  be  coated  with  aphthous  crusts  and 
intensely  red  and  smooth  in  the  intervals  of  these  crusts,  yet  with- 
out any  affection  of  the  stomach  ;  and  that   this  state  of  the 
tongue  may  be  present  along  with  pure  chronic  gastritis ;  yet 
that  the   state  of  the   tongue   is  not  altogether  indicative   of 
the  disease  in  the  stomach,  but  results  in  a  great  measui'e  from 
local  disease  in  the  tongue  itself.     He  is  for  these  reasons  dispos- 
ed to  agree  with  M.  Louis,  in  the  inference,  that  the  tongue,  like 
all  other  organs  during  febrile  or  inflammatory  states  of  the  con- 
stitution, is  liable  to  attacks  of  inflammation  which  give  rise  to  its 
various  morbid  appearances  ;  and  that,  consequently,  its  appear- 
ances may  be  studied  and  distinguished  as  indicative  of  its  own 
state,  but  not  as  indicative  of  the  states  of  the  gastric  mucous 
membrane.- 

There  is  in  these  views,  it  appears  to  us,  a  mixture  of  truth  and 
error.  It  is  doubtless  true  that  in  many  cases  of  unequivocal  dys- 
peptic disorder  connected  with  hyperemia  and  inflammation  of 
the  gastric  mucous  membrane,  the  tongue  does  not  present  a  fur, 
and  is  apparently  moist  and  clean.  But  two  circumstances  are 
here  to  be  noted.     Is  it  perfectly  certain  that  this  is  the  healthy 
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appearance  of  the  tongue ;  and  has  the  organ  been  thoroughly  ex- 
amined and  inspected  at  different  periods  of  the  day  ?  In  many 
persons  the  tongue,  which  is  moderately  clean  during  the  day,  is 
loaded  with  a  viscid  rough  fur  in  the  morping;  and  in  several,  it 
may  be  observed,  that  though  the  anterior  part  of  the  tongue  is 
dean,  its  base  is  covered  with  a  fur.  In  the  same  class  of  persons, 
cspedally  if  dyspeptic,  it  is  observed  that  the  mouth  is  dry  during 
the  night,  and  a  foul  bitter  taste  is  felt  in  it  in  the  morning. 
There  is  another  circumstance  which  deserves  attention.  In  many 
persons  the  connection  between  the  state  of  the  tongue  and  that 
of  the  gastric  mucous  membrane  is  so  slight, — the  former  feels  so 
little  the  influence  of  the  latter, — the  chain  of  connection  seems  to 
be  so  incomplete  or  interrupted,  that  the  disorder  in  the  former 
organ  does  not  bear  an  exact  proportion  to  that  of  the  latter. 

The  notion  of  M .  Louis,  adopted  by  the  author,  that  the  tongue 
is  liable  to  attacks  of  inflammation,  which  give  it  its  various  mor- 
bid appearances,  we  feel  it  impossible  to  regard  as  well  founded. 

That  the  tongue  is  liable  to  attacks  of  inflammation  is  a  prin- 
ciple which  must  be  admitted  by  every  one  who  considers,  that  it 
is  an  animal  organ  composed  of  various  simple  but  organized  tis- 
soes.  But  it  is  quite  unnecessary  to  imagine  that  all  its  morbid 
states  depend  upon  the  presence  of  inflammation.  It  is  sufficient 
to  remark,  that  every  mucous  membrane,  when  its  circulation  and 
its  secretion  are  in  any  manner  disordered,  changes  greatly  the  na- 
ture of  the  matters  secreted  by  it, — ^in  order  to  be  convinced  that 
the  same  pathological  proposition  may  be  applied  to  the  tongue. 
The  vessels  of  the  lingual  mucous  membrane  and  papillae  secrete 
in  the  healthy  state  a  thin  fluid,  which  keeps  the  organ  moist  and 
ready  for  recognizing  the  qualities  of  sapid  bodies,  and  for  per- 
fcrming  the  functions  of  speech,  prehension  of  the  aliments,  and 
transmission  of  the  masticated  mass  into  the  pharynx.  No  sooner, 
however,  arc  the  mouth  and  tongue  attacked  even  with  the  effects 
of  cold,  or  suffer  under  the  disorder  of  fever,  than  the  moisture  dimi- 
nishes, and  instead  of  a  thin  transparent  fluid,  the  tongue  is  cover- 
ed with  a  thick  whitish,  or  gray  viscid  paste,  which  is  evidently  an 
unhealthy  product  of  secretion  then  disordered.  This  condition 
it  is  unreasonable  to  regard  as  the  effect  of  inflammation,  because 
the  tongue,  at  least  its  surfiice,  is  not  painful,  neither  is  it  swel- 
led, as  in  glossitis^  neither  are  the  usual  products  of  inflammation 
formed.  It  is  manifestly  the  result  of  morbid  secretion,  which 
again  is  the  effect  of  change  in  the  circulation. 

There  is  no  disease  in  which  the  tongue  seems  to  be  so  much 
changed  as  in  fever.  It  is  then  not  only  loaded  with  fur,  which 
eventually  is  dried  and  parched  into  a  brown  crust,  but  it  becomes 
sore,  shrivelled  and  not  unfrequently  chopped,  causing  the  patient 
to  complain  much  when  acid  fluids  are  given.     Yet  not  even  this 
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state  can  justly  be  regarded  as  inflammatory.  It  presents  no  mor- 
bid product,  excepting  the  incrustation  of  viscid  dried  mucus, 
upon  the  ejection  of  which  the  subjacent  surface  of  the  tongue  is 
found  sound  and  natural,  with  the  exception  of  its  secreting  once 
more  viscid  mucus,  which  dries,  and  forms  a  crust,  though  less 
firmly  and  to  less  extent,  than  the  previous  coating.  It  furnishes 
no  inflammatory  product,  as  albumen  or  purulent  fluid ;  nor  docs 
the  action  even  terminate  in  any  other  mode  than  by  resolution. 

There  is  strong  reason  to  believe  that  the  coating  of  the  tongue 
is  much  more  common  to  the  acute  forms  of  gastric  disorder  than 
to  chronic  forms  or  advanced  stages  of  the  complaint.  Thus, 
while  the  tongue  is  generally  moist  and  heavily  furred,  when  the 
mucous  membrane  of  the  stomach  is  acutely  but  superficially  irri- 
tated and  disordered,  it  is  perfectly  clean  and  moist,  and  sometimes 
smooth,  when  there  is  an  ulcer  of  the  mucous  membrane  as  large 
as  a  sixpence  or  a  shilling,  which  has  destroyed  that  tunic  and  the 
muscular  coat,  and  is  proceedii^  to  produce  peritoneal  inflamma- 
tion, rupture,  and  perforation. 

There  is,  nevertheless,  one  condition*  of  the  tongue  connected 
with  gastric  irritation,  which  is  so  constant  that  its  presence  may 
always  be  regarded  as  indicating  a  considerable  degree  of  disease 
of  the  gastric  mucous  membrane.  This  is  described  by  Mr  Par- 
ker in  the  following  manner : 

*'  One  condition  of  the  tongue  may  be  here  alluded  to,  which  is 
almost  invariably  an  index  of  gastric  irritation^  of  an  inflammatory 
kind.     It  is  when  this  organ,  not  materially  changed  in  other  cir- 
cumstances, presents,  at  the  point  and  edges,  a  number  of  vividly 
red  points.     These  resemble  grains  of  vermilion  scattered  over  the 
tongue.     They  appear  to  be  the  papillae  enlarged,  and  supplied  with 
an  increased  quantity  of  blood.     When  there  is  any  coating  npoif 
the  tongue,  the  brilliant  papillae  are  seen  uncovered  by  it.     I  be- 
lieve this  condition  is  seldom  found  unaccompanied  by  vascular  ini- 
tation  of  the  stomach.     When  it  is  met  with  in  persons  who  do  not 
offer  any  symptoms  of  stomach  derangement  at  the  time,  we  may 
always  conclude  that  there  is  a  strong  predisposition  to  it,  and  that 
a  very  slight  cause  is  capable  of  producing  gastric  disturbance.**—- 
Pp.  37. 

Among  the  other  symptoms  attending  this  disorder,  pain  either 
in  the  centre  of  the  epigastric  region,  in  the  centre  of  the  sternum, 
or  in  the  throat,  is  in  the  confirmed  stage  of  the  disorder  most  com* 
mon.  Pain  is  not  necessarily  felt  in  the  stomach  or  in  the  site 
of  the  stomach  itself,  but  may  be  complained  of  in  the  right  hy- 
pochoridriac  region,  or  in  the  left  hypochondriac  region,  or  even 
deep  in  the  back.  The  most  common  site,  according  to  the  pre- 
sent author,  is  the  centre  of  the  epigastric  region. 

A  sense  of  fulness  or  distension  after  taking  food  is  also  a  very 
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common  symptom ;  and  it  is  in  general  so  urgent,  that  though 
patients  have  a  good  appetite,  yet  they  are  unable  to  take  food  to 
sufficient  amount  to  gratify  its  natural  craving,  in  ^consequence 
of  the  uneasy  and  painful  sense  of  distension  M^hich  ensues,  and 
which  is  often  so  great,  that  they  are  obliged  to  undo  and  slacken 
their  dress  in  order  to  obtain  temporary  relief. 

Vomiting,  though  often  proceeding  from  other  causes,  and  other 
states  of  the  stomach,  is,  nevertheless,  the  only  symptom  indicat- 
ing irritation  or  inflammation  of  the  mucous  membrane  of  the  sto- 
mach. Mr  Parker  thinks  it  is,  according  to  his  experience,  more 
common  in  the  early  than  in  the  advanced  stage  of  the  disorder ; 
that  is,  it  takes  place  chiefly  when  the  mucous  membrane  is  turgid 
with  blood,  and  the  sensibility  of  the  organ  is  exalted.  When  it 
takes  place  in  the  latter  stage  of  the  disorder,  it  is  when  the  mu- 
cous membrane  presents  alterations  either  in  colour  or  in  consistence. 
It  may  further  be  observed,  that  the  occurrence  of  vomiting  is 
much  influenced  by  the  amount  of  food.  If  food  be  taken  often, 
and  to  any  quantity,  then  vomiting  follows  very  speedily,  and  re- 
curs every  time  that  food  is  taken.  If,  on  the  other  hand,  food  be 
taken  in  small  quantities,  vomiting  sometimes  ceases  altogether, 
and  recurs  only  when  this  rule  is  transgressed.  In  short,  one  of 
the  roost  eflTectual  means  of  allaying  vomiting  in  chronic  gastritis^ 
is  to  direct  the  food  to  be  taken  in  such  small  quantities,  and  to 
be  of  so  mild  a  nature,  that  it  may  be  sufficient  simply  to  sustain 
life. 

There  is  little  doubt  that  inattention  to  the  circumstance  now 
mentioned  is  the  principal  reason,  why  cases  of  dyspeptic  disorder 
are  converted,  in  the  course  of  a  few  years,  into  organic  changes  in 
the  tissues  of  the  stomach  ;  or,  in  other  words,  the  history  of  these 
cases  illustrates  the  mode  in  which  symptoms  of  mere  vascular  ir- 
ritation are  converted  into  s}inptoms  of  chronic  inflammation,  with 
all  the  usual  consequences  and  effects  of  that  process.  A  person 
affected  at  twenty  or  twenty-five  with  flatulence,  distension,  un- 
easiness or  pain  in  the  region  of  the  stomach,  and  nausea,  with 
more  or  less  impaired  appetite,  instead  of  lowering  his  food  both 
in  quality  and  quantity  to  the  enfeebled  powers  of  his  stomach,  is 
directed  to  have  recourse  to  tonics,  stimulants,  in  some  instances 
to  solid  animal  diet,  and  other  means  believed  capable  of  preventing 
the  symptoms  of  indigestion.  Under  the  use  of  these  means  the 
symptoms  sometimes  undergo  temporary  abatement.  In  other 
instances,  they  are  aggravated  until  the  feelings  produced  oblige 
the  patient  to  diminish  his  food  ;  and  this  he  does  the  more  wil- 
lingly that  he  finds  he  cannot  take  it  with  relish,  and  without  ag- 
gravating all  his  sufierings  ;  and  then  they  gradually  subside,  and 
return  not,  unless  the  stomach  be  again  irritated,  with  the  quantity 
and  quality  of  the  food.     In  many  cases,  however,  cither  from  not 
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attending  to  the  rule  now  mentioned  as  the  first  curative  princi- 

f>le,  or  from  treating  synaptoms  of  indigestion  by  tonics,  stimu- 
ants,  and  nutritious  food,  the  symptoms  receive  either  only  tem- 
porary relief,  and  recur  at  intervals,  or  they  recur  frequently,  untB 
irritation  is  converted  into  positive  inflammation  of  the  gastric  mu- 
cous memhrane ;  and  the  usual  changes  in  the  latter  are  induced. 
This  progressive  transition  from  the  irritative  state  of  the  mucous 
membrane  of  the  stomach,  which  has  already  occupied  the  attention 
of  a  considerable  number  of  authors,  Parry,  Bichat,  Barras,  Broos- 
sais,  Andral,  and  others,  is  described  in  the  following  manner  by 
Mr  Parker.  After  observing  that  the  dynamic  derangements,  or 
those  which  arc  called  functional,  are  commonly  the  first  symp- 
toms of  an  organic  change  which  is  already  commencing,  he  pro- 
ceeds,— 

'*  The  attack^  at  first  coming  on  from  accidental  causes,  leaves  a 
disposition  in  the  organ  to  its  recurrence  on  the  application  of  slighter 
exciting  causes  than  those  which  at  first  produced  it,  the  mucous 
membrane  remaining  in  a  state  to  be  thrown  into  infiammatory  ac 
tion  from  slight  dietetic  errors ;  and  hence  repeated  irritations  of 
the  inflammatory  kind,  which  in  the  intervals  leave  the  patient  ap- 
parently  free  from  complaint,  ultimately  terminate  in  confirmed  or- 
ganic change. 

*'  I  have  had  the  charge  of  several  patients  in  the  latter  stages  of 
gastric  diseases,  who  have  been  able  distinctly  to  trace  the  com- 
mencement of  their  complaints.  These  have  seldom  commenced  be- 
fore the  age  of  twenty-five,  at  the  periods  when  they  had  begun  tbe 
habitual  use  of  a  fuller  and  more  stimulating  diet  than  that  of  the 
earlier  periods  of  life.  The  symptoms  with  which  they  were  first 
affected  were  those  of  simple  indigestion,  in  its  various  forms  of  paia 
or  distension  after  food,  nausea,  or  vomiting.  These  have  ceased  at 
intervals,  have  been  relieved  by  various  plans  of  treatment,  but  have 
shown  a  disposition  to  recur  at  longer  or  shorter  intervals  from  die- 
tetic errors  or  excesses,  or  from  other  causes,  in  more  aggravated  aod 
obstinate  forms  than  those  in  which  they  first  made  their  appear- 
ance, and  accompanied  by  sympathetic  irritations  in  the  head,  heart, 
liver,  or  lungs,  exhibited  in  the  forms  of  giddiness,  palpitations,  jaun- 
dice, or  cough. 

'<  On  examining  the  bodies  of  such  patients  after  death,  what  has 
been  the  condition  of  the  organs  exhibiting  these  symptoms  doriog 
life  ?  In  the  stomach,  changes  of  colour  or  consistence,  ulcerations  or 
vegetations;  in  the  brain,  thickening  of  its  membranes,  effusions,  in- 
creased determinations  of  blood ;  in  the  heart,  alterations  of  its  in- 
ternal or  investing  membranes,  or,  what  is  more  common,  of  its  mus- 
cular structure ;  in  the  lungs,  congested  or  inflamed  states  of  tbe 
bronchial  mucous  surfaces,  or  of  the  lungs  themselves ;  and  in  the 
hepatic  system  a  diseased  condition  of  the  veins  or  substance  of  the 
liver,  alterations  of  colour  or  consistence,  and  various  morbid  states 
of  the  bile,  the  gall-bladder,  and  the  excretory  passages  of  the  bilew 
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Many  of  the  patients  in  whom  dyspeptic  symptoms  have  commenced 
about  the  ages  of  twenty-fire  or  thirty^  hare  fallen  victims  to  gas- 
tnc  diseases^  and  their  complications  at  the  ages  of  from  forty-five  to 
fifty-fire.  A  number  of  the  histories  of  these  patients^  detailed  in 
the  subsequent  pages  of  this  work^  have  been  carefully  collected  from 
the  sufferers  themselves;  and  the  pathologic  changes  their  organs  ex- 
hibited hare  been  ascertained  by  my  own  dissections  after  death.** — 
Pp.  46—48. 

The  next  part  of  the  subject  treated  is  that  of  affections  of  the 
stomach  characterized  by  derangements  in  its  sensibility. 

As  pain  is  often  not  in  proportion,  either  by  severity,  duration, 
or  the  mode  of  its  occurrence,  to  the  degree  in  which  the  other 
symptoms  of  disordered  digestion  arc  observed  to  take  place,  it 
becomes  requisite  to  inquire  into  the  origin  and  nature  of  many  of 
those  painful  sensations,  as  gastrodynia  and  pyrosis,  which  cause 
so  much  suffering  in  the'  course  of  organic  disease.  Mr  Parker  is 
willing  to  admit  that  in  many  of  the  cases  these  painful  sensations 
depend  solely  on  a  morbid  state  of  the  sensibility  of  the  gastric 
ncnes,  unconpected  with  any  inflammatory  action  ;  and  for  proofs 
and  illustrations  of  this  he  refers  to  the  work  of  Dr  James  John- 
son on  Morbid  Sensibility  of  the  Stomach  and  Bowels. 

He  is  less  willing  to  adopt  to  the  full  extent  the  notions  of  M. 
Barras,  who  referred  to  the  head  of  Gastralgia  and  Enteralgia^ 
a  mere  nervous  derangement,  many  painful  sensations  felt  in  or 
referred  to  the  stomach  and  bowels.  He  tbinks  that  many  of  the 
cases  recorded  by  M.  Barras  were  inflammatory  in  their  com- 
mencement, and  were  rendered  nervous  by  the  pernicious  system, 
as  he  styles  it,  of  large  local  depletion  adopted  by  the  physicians 
of  the  French  school,  who  were  most  exclusively  and  devotedly 
attached  to  the  principles  of  Broussais ;  and  he  maintains  that 
while  Broussais  and  Barras  have  gone  to  opposite  extremes,  the 
former  in  ascribing  these  pains  always  to  inflammation,  and  the 
latter  in  regarding  them  as  entirely  neuralgic,  neither  are  in  the 
right ;  but  that  the  truth  lies  between  the  two.  He  allows  that  there 
are  certain  forms  of  disease  of  the  stomach  attended  with  acute 
pain,  and  proceeding  even  to  the  fatal  termination,  yet  in  which 
no  change  in  the  tissues  adequate  to  account  for  the  sufferings  of 
the  patient  can  be  detected  by  inspection  after  death  ;  that  there 
are  other  forms,  in  which  after  profuse  hemorrhage,  the  same  sjrmp- 
toms  of  painful  sensations  are  liable  to  take  place ;  that  there  are  also 
forms  of  the  disease  in  which,  after  inflammatory  symptoms  have 
been  moderated  or  removed,  the  same  uneasy  feelings  ensue,  and  are 
very  distressing ;  and  that  in  some  instances  inflammatory  symptoms 
are  associated  with  neuralgic  sensations.  In  such  circumstances,  it 
is  impossible  to  say  before-hand  what  kind  of  remedies  shall  be 
benencial,  or  to  specify  any  single  mode  of  treatment  to  the  ex- 
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elusion  of  others.  And,  consequently,  Mr  Parker  justly  observes, 
that  the  practitioner  is  obliged  to  try  empirically  different  methods, 
and  to  have  recourse  to  this  mode  of  inquiry,  not  only  to  enable 
him  to'  determine  the  nature  of  the  disorder,  but  the  particular 
kind  of  treatment  required.  In  general,  he  observes,  any  exclu- 
sive method  of  treatment  does  not  fulfil  the  purpose  expected. 
But  if  any  one  method  be  adopted,  that  by  tonics  and  sedatives 
at  the  first  is  lea^  eligible.  In  general  it  is  wisest  to  premise  lo- 
cal depletion  unless  it  is  strongly  contraindicated  by  the  symptoms 
of  debility  and  langour ;  and  then  to  employ  tonics  or  sedatives, 
or  both.  There  is  another  class  of  cases  in  which,  with  the  sjrmp- 
toms  of  pain  in  the  stomach  or  some  portion  of  the  organ,  symp- 
toms of  acidity  predominate.  In  such  cases,  whatever  irritat^ 
excites,  or  stimulates  the  organ  is  liable  to  produce  acidity,  and 
with  that  more  or  less  pain.  The  mere  use  of  depletioa  or  tonics, 
or  even  sedatives  will  not  then  be  eflScient,  and  it  becomes  requi- 
site not  only  to  take  advantage  of  the  antacid  powers  of  the  alka- 
line carbonates  and  earths,  as  soda,  potash,  ammonia,  and  magne- 
sia, but,  above  all,  to  regulate  and  modify  the  diet  in  such  a  man- 
ner as  neither  to  overload  nor  distend  the  stomach,  nor  to  impede 
or  derange  the  process  of  digestion.  The  author,  however,  may 
be  allowed  here  to  state  his  views  in  his  own  manner. 

"  Persons  will  remain  toletably  easy  under  any  one  article  of 
food,  even  if  it  be  rather  of  a  stimulating  kind  ;  but  a  mixture  in- 
variably produces  a  return  of  suffering.  We  know,  from  the  re- 
searches of  Prout,  Tiedemann  and  Gmelin,  and  Dr  Beaumont,  that 
the  gastric  juice,  during  digestion,  contains  free  acetic  and  hydro- 
chloric acids,  and  that  these  acids  are  furnished  in  greater  quantity, 
in  direct  proportion  to  the  more  or  less  stimulating  qualities  of  the 
food ;  under  a  mild  farinaceous  diet,  the  acid  is  hardly  to  be  de- 
tected. It  is  the  impression  of  stimulating  food  upon  a  morbidly 
sensitive  surface  which  gives  rise  to  the  formation  of  so  great  a  quan- 
tity of  acid,  which,  when  formed,  re-acts  upon  the  mucous  coat,  and 
produces  pain.  We  have  certainly  cases  of  disease  in  which  the 
stomach  experiences  pain  merely  from  the  impression  of  food  ;  but 
the  one  under  consideration  appears  to  derive  additional  mischief 
from  the  presence  of  its  own  morbid  secretions,  for  the  moment  they 
are  corrected,  and  the  acid  neutralized,  the  patient  is,  for  the  time, 
free  from  pain.  The  plan  of  treatment  consists  in  removing  all  the 
sources  of  irritation,  in  correcting  the  morbid  secretions,  and  ren- 
dering the  nerves  less  sensible  to  impression.  The  two  former  ob- 
jects are  to  be  accomplished  hy  diet  and  medical  treatment,  such  as 
I  have  recommended  in  the  detail  of  the  case.  For  the  latter  pur- 
pose I  have  tried  nothing  more  eificacious  than  the  combination  of 
morphia  with  the  salts  of  iron,  at  the  same  time  having  occasional 
recourse  to  the  alkalies.  The  farinaceous  food  made  with  milk  and 
lime  water  into  gruel  or  puddings,  is  exceedingly  serviceable.    The 
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bowels,  which  are  inclined  to  constipation  in  most  cases,  may  be  re- 
gulated by  small  doses  of  the  ponderous  carbonate  of  magnesia  in 
some  bitter  infusion,  as  cascarilla  or  orange-peel,  to  which  still 
should  be  added  some  sedative,  of  which  the  liquor  opii  sedativus 
is  the  best ;  the  tincture  of  hop  or  hyoscyamus  may  likewise  be 
employed,  but,  as  far  as  my  experience  goes,  the  first  is  the  best." 
-Pp.  63-64. 

The  influence  of  this  unhealthy  state  of  the  stomach  upon  other 
organs  is  occasionally  not  less  marked  and  not  less  serious  than 
the  influence  of  the  inflammatory  condition.  In  the  functions  of 
the  brain  it  causes  much  disorder,  inducing  mental  despondency, 
impaired  or  confused  judgment,  and  excitement  of  various  kinds, 
forming  hjrpochondriasis,  (not  hypochondria,  as  the  author  calls 
it,)  (64,)  and  in  some  instances  those  false  or  erroneous  impres- 
sions on  the  external  senses,  constituting  hallucinations,  or  even 
spectral  illusions.  The  despondency  is  often  so  considerable  and 
80  enduring,  as  to  constitute  monomania,  and,  if  long  continued, 
general  derangement  or  insanity.  In  the  heart  it  gives  rise  to 
slight  spasmodic  motions,  irregularity  and  intermission  in  its  ac- 
tion, and  that  irritability  of  the  abdominal  arteries  which  consti- 
tutes epigastric  and  abdominal  pulsation. 

The  principal  use  of  the  knowledge  of  these  and  similar  facts 
is  to  prevent  the  practitioner  from  being  deceived  as  to  the  cause 
or  causes  of  any  given  case  of  mental  derangement,  or  any  given 
case  of  irregular  action  in  the  heart.  In  the  former  case  he  may 
imarine  that  the  chief  seat  of  evil  is  the  brain  and  its  membranes, 
or  the  circulation  of  these  tissues,  while,  in  truth,  these  are  aBfect- 
e3  secondarily,  and  the  primary  source  of  mischief  is  the  sto- 
mach, its  sensibility,  circulation,  and  secretions,  and  the  bowels 
and  their  circulation  and  secretions.  Mr  Pftrker,  nevertheless, 
admits,  that  there  must  be  some  peculiar  organization  on  the  part 
of  the  brain,  some  unusual  degree  of  irritability,  which  renders  it  so 
liable  to  be  thrown  into  a  state  of  morbid  sympathy  with  diseases 
in  other  organs.  That  this  is  the  case  it  is  impossible  to  enter- 
tain much  doubt.  For  although  the  difordered  state  of  the  stomach 
and  bowels  is  capable  of  throwing  a  gloom  over  the  mind  of  any  one, 
may  cloud  the  judgment  or  obscure  the  intellect  of  the  most  able, 
and  may  even  renHer  the  temper  peevish  and  fretful,  and  the  mind 
discontented  in  persons  of  every  kind  of  disposition,  yet  these  re- 
sults are  most  frequently  observed  in  the  members  of  certain  fa- 
milies, and  in  individuals  in  whom  the  brain  is  liable  to  undergo 
lome  disorder  in  its  functions. 

On  the  cause  of  the  influence  of  the  disorder  of  the  stomach  in 
deranging  the  action  of  the  heart,  the  author  gives  no  opinion  ; 
and  perhaps  it  is  a  point  which  must  be  regarded  a^  an  ultimate 
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fact,  for  which  it  is  impossible  to  assign  any  other  reason  than 
simply  the  fact.  The  subject  is  considered  afterwards  as  far  as 
it  admits  of  explanation  ;  (p.  19^) 

The- pathological  nature  of  this  state  is  not  well  known.  The 
author  expresses  his  decided  opinion  that  it  is  not  universally  de- 
pendent on  inflammatory  action,  though  he  does  not  deny  that  in 
several  cases  increased  local  vascular  action  is  present ;  and  he 
subseqjiiently  expresses  the  belief,  that,  in  a  great  majority  of  in- 
stances, the  fulness  of  blood  in  the  mucous  membrane  of  the  sto- 
mach is  increased,  at  least  during  the  paroxysm  of  the  attack.  If 
this  be  the  case,  it  must  still  be  a  matter  of  difficulty  not  slight 
to  draw  the  line  of  distinction  between  the  mere  neuralgic  affec- 
tion of  the  stomach,  and  the  inflammatory  state  of  its  mucous 
coat  In  the  former  there  is  vascular  congestion  during  the  fit  of 
pain,  and  in  the  latter  there  is  no  more.  The  difficulty  of  di«- 
tinguishing  the  two  affections  by  attendant  symptoms  is  very  great, 
and  it  is  augmented  by  the  circumstance  that  often  the  two  are 
combined.  The  line  of  distinction  is  attempted  to  be  drawn  in 
the  following  table,  arranged  by  Jolly,  ( Dictionnaire  de  Mede- 
dne  et  de  Chirurgie  Pratique^)  from  whom  the  author  gives  it 

Symptoms  op  * 
Thk  Nervous  Affections 
OF  THE  Stomach. 


Pain.* — Acute,  tearing 
Intermittent 
Diminished  by  pressure 

And  by  taking  food 
More  freqaently  com- 
ing on  in  the  morn- 
ing. 
Tongue, — Sometimes  coatedt 
Broad 
Clean 
Appetite. — Morbidly  increased  j: 


Symptoms  of  the 
Inflammatory  Affectioks 
OF  THE  Stomach. 

Pain.* — Dull,  obscure 
Constant 

Augmented  by  pres- 
sure 
And  by  food 
Increasing  towards  tbe 
evening 

Tongue. — Almost  always  redt 
Contracted 
Thickly  coated 

Appetite. — WantingJ 


*  ^*  Tbe  two  characters  of  pain  described  by  JoHy  cannot  be  depended  upon  tf 
showing  any  certain  distinction  between  inflammatory  and  nerrous  disease  of  the 
stomach,  that  of  the  nervoos  kind  is  so  constantly  asqpciated  with,  prodocesi  tf^ 
succeeds  to,  partial  inflammations  of  the  mucous  coat*' 

*)-  «'  The  state  of  the  tongue  is  infinitely  variable  in  the  different  forms  of  dii* 
ease.  The  observations  of  Louis  and  Andral,  and  my  own  cases,  show  that  it  voxj 
remain  dean  in  aggravated  forms  of  inflammatory  disease,  even  wheie  duoge  ot 
structure  has  been  produced.  It  may  be  foul,  and  even  aphthous,  where  tbegtf<DC 
inflammation  is  not  urgent  or  well-marked.** 

I  («  Boulimia,  or  morbidly  increased  appetite,  is  a  symptom  commonly  atteodaat 
on  an  inflamed  condition  of  the  mucous  coat  of  the  stomach.  Total  loss  of  appetite 
may  also  be  present,  and,  again,  this  function  may  remain  unimpaired.  We  leebot 
uncertain  are  all  these  rational  signs  of  disease.*' 
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Symptoms  op 

The  Nervous  Appections 

OF  TUB  Stomach. 

Appetite. — Depraved 

Wish  for  high-season- 
ed meats  and  alco- 
holic drinks 
T/M/e.— Metallic 

Acid 
Fomiiing  of  mucous  discharges 
Alternation*  of  Heat  and  Cold 

in  the  abdomen 
Thirst, — Not  increased 

Wish  for  drinks  some- 
times hot^  at  others 
cold 
Constipation. — Frequent^ 
5/00^.— Natural 

Not  offensive 
Pulsations  in  the  Epigastrium. 
— Intermittent 

Not  synchronous  with 
those  of  the  heart. 
No  Fever. 

Or  intermittent 
Increase  d^  Disease. — Early  in 

the  day 
Urine, — Clearf 

Abundant 
Heal  of  Skin. — Natural 
No  Progressive  Emaciation. 
Physiognom  y — Natural 

Temper. — Morose^  fearful,  ir- 
ritable 

J^gnostic. Sometimes  ob- 
scure 

Prognostic. — Less  dangerous 

Anatomical  Characters . — Equi- 
vocal, or  altogether  want- 
ing. 


Symptoms  op  the 
Inflammatory  Affections 
op  the  Stomach. 

Appetite, — Never  depraved 
Aversion  to  both 


7Vijf/e.— Bitter 

Clammy 
Vomiting  of  food 
Constant  Heat 

Thirst. — Increased 

Constant    desire  for 
cold  drinks 

Diarrhoea. — Frequent* 
Evacuations. — Bilious,  mucous, 
or  bloody 

Offensive 
Pulsations  in  the  Epigastrium 
— Natural,  continual 

Synchronous  with  the 
heart 
Fever. — Frequent 

Continued 
Increase  of  Disease. -^In  the 

evening 
Uri  ne. — H  igh-colouredt 

Scanty 
Heat  of  Skin — Augmented 
Progressive  Emaciation. 
Face. — Pale,  sallow,   or  sunk 

and  anxious 
Temper. — Little  altered 

Diagnostic. — More  manifest 

Prognostic. — More  dangerous 
Anatomical  Characters. — Con- 
stant,   but  varied." — Pp. 

73-75. 


*  '*  CoDftipAtion  is  •  symptom  almost  inVAriably  accompanyiag  both  fonns  of 
^>*e*>e«  DiarrhoBQ  b  certaiDiy  present  in  6ome  instances  of  the  inflammatory  affec- 
^'OOM,  eren  in  the  commencement  of  disease ;  in  the  advanced  stages,  where  oom« 
plaint  has  extended  to  the  bowels,  it  is  of  more  frequent  occurrence.** 

t  *^  D^zeimeris  has  related  some  cases  where  diabetes  appeared  dependent  upon 
'^^'^ic  eastritis,  at  least  the  cure  of  the  gastritis  completelv  removed  the  diabetes. 
Andnd  has  also  detailed  a  case  where  dia^tes  coincided  with  chronic  gastritis  ;  the 
former  disease  was  removed  by  curing  the  lotter.— C/lnt^tie  Mediate,  by  Sjdllan. 
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The  rational  and  most  generally  applicable  view  appears  to  be 
that  in  many,  if  not  all  instances,  a  state  of  irritation  or  erethism 
precedes  the  actual  inflammatory  state  ;  that  the  latter  always  gives 
rise  to  more  or  less  irritation,  and  even  when  removed  it  leaves 
behind  it  various  of  the  symptoms  of  the  irritative  state ;  that  in 
all  instances  in  which  mere  erethism  takes  place,  it  is  exceeding- 
ly liable  to  pass  into  inflammation ;  and  that  whenever  inflamma- 
tion has  taken  place,  even  though  removed,  it  is  liable  to  leave 
behind  it  the  neuropathic  or  neuralgic  state. 

In  chapter  sixth,  the  author  enters  on  the  consideration  of  those 
affections  of  the  stomach  which  are  distinguished  by  morbid  states 
of  its  secretions.  Of  this  he  notices  two  varieties,  although  ire 
cannot  perceive  that  they  ore  seriously  diflTerent  from  each  other. 
The  first  is  the  disorder  known  under  the  name  of  gastric  catarrh, 
or  catarrh  of  the  stomach,  a  distemper  of  which  many  examples 
were  given  by  Stoll,  Tissot,  Frank,  and  De  Larroque,  and  vhicli 
has  been  repeatedly  adverted  to  by  Bichat  and  others  under  the 
name  of  gastric  load  (embarras  gastrique.)  In  general  it  is  one 
of  the  forms  of  indigestion.  .  Indeed,  the  quantity  of  viscid  ropy 
mucus  with  whicli  the  stomach  is  loaded,  is  not  so  muck  the 
peculiar  cause  by  which  that  excessive  quantity  of  mucus  is  se- 
creted, as  the  character  of  the  disease.  This  is  what  the  author 
calls  secretory  irritatiop,  or  a  state  of  hypersemia  or  inflammation 
in  the  mucous  membmne  acting  in  such  a  manner  as  to  derange 
and  pervert  the  secretion.  In  short,  when  the  mucous  membrane 
of  the  stomach  is  covered  with  large  quantities  of  viscid  ropy  mn- 
cus,  the  same  inference  must  be  formed  as  to  the  cause  of  that  ex- 
cessive and  morbid  secretion  as  is  formed  regarding  the  excessive 
and  morbid  secretions  of  other  mucous  membranes ;  that  is,  that 
the  membrane  has  been  previously  in  a  state  of  inflammation. 
This  the  author  shows  that  he  partly  admits,  by  adopting  the  ac- 
count given  of  the  state  of  the  stomach  in  such  circumstances  by 
De  Larroque  and  Andral  (p.  81)  ;  but  he  at  the  same  time  ex- 
presses the  opinion,  that  the  disorder  is  not  always  or  necessarily 
connected  with  these  states,  and  may  be  and  often  is  associated, 
he  says,  with  a  variety  of  nervous  symptoms,  which  are  totally 
different  from  those  indicating  increased  determination  of  blood 
either  to  the  stomach  or  the  parts  sympathetically  affected. 

"  Thus,  many  cases  of  stomach  disease  occasionully  present 
themselves  where  nausea  and  occasional  vomiting  are  present,  bad 
taste  in  the  mouth,  with  uneasiness  and  weight  in  the  epigastrium. 
Sometimes  the  patients  vomit  daily,  and  are  never  free  from  sick* 
ness,  except  for  a  short  time  after  the  stomach  has  discharged  its 
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cough.  Occajsionally  dia&rrhoBa  accompanies  these  states,  or  there  is 
an  alternation  of  constipation  and  looseness.  That  these  symptoms 
arise  from  the  presence  of  an  increased  quantity  or  morbid  quality 
of  the  secretions  of  the  stomach,  acting  upon  the  peculiar  sensibility 
of  its  lining  membrane,  is  evident  from  many  reasons.  The  sto- 
mach affection  and  its  sympathetic  diseases  are  not  relieved  in  these 
states  either  by  bleeding,  counter-irritation,  opiates,  or  even,  in 
many  instances,  by  -  aperients,  though  these  are  generally  very  ser- 
viceable."—Pp.  82-83. 

Mr  Parker  next  adduces  sundry  examples  of  this  distemper,  il- 
lustrating and  confirming  the  following  conclusions  :  Ist^  That  se- 
cretory irritations  may  continue  an  indefinite  period  without  be- 
ing accompanied  with  any  real  inflammatory  action  in, the  stomach, 
(p.  84) ;  2^/,  That  secretory  irritation  of^the  stomach  may  exist 
with  two  totally  opposite  pathological  conditions  of  the  mucous 
tissue  of  the  organ,  viz.  one  in  which  the  membrane  is  of  its  na- 
tural and  healthy  colour  or  paler  than  natural,  and  a  second  in 
which  it  exhibits  marks  of  active  congestion  or  inflammation, 
(p.  93) ;  8rf,  That  secretory  irritation  is  nevertheless,  when  it  as- 
sumes a  chronic  form,  prone  to  simulate  the  appearance  of  con- 
finned  inflammatory  disease,  (p.  94)  ;  4/A,  That  the  sympathe- 
tic affection  which  these  secretory  irritations  excite,  ar§  sometimes 
of  a  purely  nervous  character,  and  are  aggravated  by  all  antiphlo- 
gistic treatment,  (p.  84)  ;  and  6M,  That  these  secretory  irritations 
are  liable,  under  certain  circumstances,  to  give  rise  by  sympathy  to 
various  secondary  disorders  in  the  lungs,  in  the  heart,  and  in  the 
brain;  (p.  87). 

There  is  in  these  views  some  inconsistency  which  we  should 
like  to  see  reconciled  ;  and  as  we  think  the  inconsistency  is  pro- 
duced principally  by  converting  the  effect  of  disorder,  viz.  the  pro- 
per secretion  of  viscid  mucus  into  the  disorder  itself ;  we  think 
it  not  unworthy  of  consideration  to  inquire  whether  it  might  not  be 
possible  to  reconcile  the  views,  by  throwing  the  circunjstance  of 
the  mucus  out  of  the  question,  and  looking  strictly  to  the  pro- 
ducing cause  of  the  mucous  secretion. 

Firsty  then,  it  is  to  be  remarked,  that  mucus  is  profusely  or  abun- 
dantly secreted  by  mucous  membranes;  chiefly  if  not  solely  in  two 
conditions ;  the  one  in  the  second  or  advanced  stage  of  inflamma- 
tion of  these  membranes,  and  the  other  when  they  have  been,  in 
consequence  of  inflammation,  generally  chronic,  very  much  relaxed 
w  it  is  termed.  In  the  first  case,  the  membrane  is  at  first  dry,  and 
does  not  secrete  so  long  as  the  inflammatory  action  or  thci  irrita- 
tion of  that  action  is  great,  intense,  or  considerable  ;  and  it  is  on- 
ly when  it  is  subsiding  that  the  membrane  begins  to  secrete  a 
substance  more  or  less  altered  firom  its  normiJ  condition.  In 
the  second  case,  there  is  pretty  good  reason  to  believe  that  the  re- 
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laxed  state,  as  it  is  usually  termed  of  these  membranes,  which  also 
is  favourable  to  the  profuse  secretion  of  mucus,  is  almost  invaria- 
bly preceded  by  inflammation,  and  is  often*  a  consequence  of  chronic 
inflammation.  Thus  the  profuse  discharge  of  leucorrhoea  or  uterine 
catarrh  affords  an  illustration  of  both  principles.  Often  it  is  the 
eflfect  of  the  second  stage  of  inflammation  of  the  utero* vaginal  mem- 
brane, or  it  is  the  effect  of  relaxation  of  that  membrane,  which  again 
is  the  consequence  of  chronic  inflammation.  In  the  same  manner 
we  find  that  in  the  early  stage  of  bronchitis,  the  bronchial  membrane 
is  dry  and  secretes  nothing ;  and  it  is  only  when  that  stage  is  con- 
cluded, or  the  disease  has  passed  into  a  chronic  state,  that  mucus 
is  secreted  abundantly. 

Secondly^  we  think  it  perfectly  reasonable  to  propose  the  qura- 
tion,  whether  mucus  is  ever  abundantly  secreted  by  the  gastric 
mucous  membranes,  unless  as  a  consequence  of  previous  inflamma- 
tion, or  whether,  granting  that  it  be  the  result  of  the  relaxed  state 
of  the  gastric  mucous  membrane,  that  relaxed  state  is  not  the  result 
of  previous  inflammation .    In  the  accounts  given  by  various  authors 
of  this  disorder,  it  is  easy  to  recognize  two  if  not  more  stages  in 
the  complaint ;  one  in  which  there  are  feelings  of  uneasiness,  not 
urgent,  but  still  perceptible,  feelings  of  feverishness  indicated  by 
total  anorewiay  thirst,  heat,  and  various  other  perverted  sensations 
and  functions ;  and  the  other  in  which,  witn  anorexia,  and  some- 
times sickness  and  vomiting  of  mucus,  great  languor,  feebleness, 
and  more  or  less  wasting  with  affections  of  the  brain  and  lungs, 
are  more  or  less  prominent  symptoms.    It  seems  scarcely  possible 
to  doubt  that  the  saburral  state,  as  it  is  absurdly  enough  termed,  or 
the  catarrhal  state  of  the  gastric  mucous  membrane,  is  indeed  the  re- 
mote or  ultimate  eff*ect  of  chronic  inflammation  of  that  membrane. 
With  regard  to  the  vascular,  the  natural,  or  the  pale  state  of  the 
membrane,  associated  with  this  catarrhal  condition,  it  must  be  ob- 
served that  so  long  as  the  mucous  surface  is  still  red  and  injected, 
the  mucus  adheres  to  it  very  firmly,  and  appears  to  be  formed 
in  it  chiefly  to  protect  the  red,  raw,  and  morbidly  sensible  surface 
from  the  unfavourable  or  hurtful  impressions  of  food  and  drink. 
When,  however,  the  membrane  is  less  red,  and  the  congestion  be- 
gins to  abate  and  subside,  the  mucus  no  longer  adheres  so  closely, 
and  is  liable  to  be  detached,  and  either  brought  up  by  vomiting, 
or  more  or  less  digested,  and  carried  into  the  bowels.     It  appears 
to  be  chiefly  in  this  stage  of  the  disorder  that  the  gastric  mucous 
membrane  is  pale  and  bloodless. 

These  views  regarding  the  cause  of  excessive  mucous  secretion 
from  the  stomach  must,  if  well  founded,  render  it  quite  unneces- 
sary to  form,  as  the  author  has  done,  another  division  or  variety 
of  this^  complaint  under  the  name  of  gastrorrhwa .  In  this  term, 
indeed,  we  can  discover  nothing  else  but  a  diflferent  name  for  the 
disorder  already  considered  ;  and  we  confess  it  appears  to  us[that 
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there  is  no  ground  for  a  separate  head  under  that  name.  This  will 
appear  quite  manifest  by  comparing  the  accounts  given  of  the 
state  of  the  stomach  in  both  disorders,  at  p.  81 9  and  afterwards  at 
p.  97. 

The  remedies  believed  by  authors  to  be  most  useful  in  remov- 
ing this  condition  of  the  stomach,  and  relieving  the  symptoms 
connected  with  it,  are  emetics  either  by  ipecacuan  or  tartrate  of 
antimony,  aperients,-  antacid  absorbents,  as  magnesia,  chalk,  bis- 
muth, and  lime-water,  mercury  and  chalk,  morphia  in  solution  or 
in  substance,  and  sulphate  of  quinine  or  iron,  nearly  in  the  order 
now  specified.  In  those  instances  in  which  the  distemper  is  at- 
tended with  pain,  leeches  over  the  epigastric  region,  or  a  blister 
applied  several  times,  may  be  beneficial.  Acetate  of  lead  and 
opium  have  been  also  used  with  advantage. 

The  absorbents  and  antacids  appear  to  be  mostly  indicated  in 
those  forms  of  the  disease  m  which,  as  the  present  author  believes, 
large  quantities  of  free  acetic  and  hydrochloric  acids  are  contain- 
ed in  the  mucus  secreted. 

The  stomach  is  rarely  disordered  in  any  degree,  and  is  never 
disordered  long,  without  giving  rise  to  more  or  less  disorder  in 
odier  organs.  This  secondary  affection  of  other  organs  depends 
sometimes  on  contiguity  or  anatomico-pathological  connection, 
sometimes  on  sjTnpathy,  and  sometimes  on  other  causes,  not  very 
distinctly  perceptible.  It  hence  results,  that  in  practice,  the  phy- 
sician observes  disease  of  the  stomach  gives  rise  to  secondary  aflfec- 
tioDs  in  the  liver,  in  the  lungs^  in  the  heart,  and  in  the  brain.  It 
might  be  also  observed,  that  sometimes  the  secondary  affection 
of  various  reniote  but  connected  organs  may  be  so  considerable, 
as  to  obscure  or  disguise  the  primary  distemper  of  the  stomach 
fiwn  which  it  originated.  Mr  Parker  considers  first  the  physio- 
logical influence  and  then  the  pathological  influence  of  the  stomach 
upon  these  different  organs. 

The  first  organ  which  demands  attention  in  this  respect  is  the 
liver,  which,  partly  from  its  contiguity,  partly  from  similarity  of 
function,  partly  the  direct  connection  of  its  vascular  system,  es- 
pecially the  veins,  with  the  stomacR  and  intestinal  tube,  begins 
early  to  evince  marks  of  disorder.  Though  not  positively  stated, 
it  is  evidently  understood  that  the  liver  becomes  congested  or 
goiged  in  its  vascular  system,  and  even  hypertrophied  or  enlarged 
and  over-nourished ;  and  of  this  the  main  cause  is  stated  to  be 
the  previously  excited  or  pretematurally  vascular  state  of  the  gas- 
tric mucous  membrane.  The  increased  demand  made  upon  the 
secretion  of  the  liver,  by  the  increased  quantities  of  food  taken  by 
those,  when  the  gastric  mucous  membrane  is  over  excited,  the 
author  regards  as  the  main  cause  of  hepatic  congestion. 

The  notion  of  Ribes,  that  this  secondary  irritation  is  propagated 
by  the  medium  of  the  veins  from  the  stomach  to  the  liver,  is  ex- 
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tremely  probable ;  though  he  appears  to  carry  this  doctrine  to  a 
great  extreme,  when  he  impresses  the  inference  that  even  inflam- 
mation may  extend  from  the  stomach  and  intestinal  tube  along 
the  mesenteric  veins  to  the  liver.  Physiological  irritation,  and, 
perhaps,  mechanical  distension,  from  the  transmission  of  unusually 
large  quantities  of  blood  through  these  veins,  seem  to  be  all  that 
can  reasonably  be  imagined  to  ensue  in  such  circumstances. 
"  Persons  in  the  habit  of  consimiing  lai^  quantities  of  food,  keep 
the  mucous  suHacc  of  the  stomach  constantly  turgid  with  blood. 
This  state  is  the  first  form  of  inflammation,  and  explains  the  re- 
mark made  by  Portal,  that  great  eaters  have  invariably  large  or 
hypertrophied  livers.  In  such  cases,  the  tongue  is  generally  dry 
and  foul,  its  papillffi  developed,  and  the  epigastric  region  hot  and 
tender.'" 

The  physiological  influence  of  the  stomach  upon  the  lungs,  Mr 
Parker  refers  chiefly  to  the  anatomical  fiict  of  both  organs  being 
under  the  influence  of  the  same  nervous  trunk  and  branches,  vii. 
the  pneumo-gastric ;  and  he  adduces  in  illustration  the  usual  &cts 
recorded  by  various  authors,  in  order  to  establish  the  inference, 
that  irritation  of  the  gastric  extremities  of  the  pneumo-gastric 
nerves,  may  be,  by  reflex  action,  conveyed  to  the  trunk,  and  thence 
propagated  forwards  to  the  pulmonic  extremities  and  the  substance 
of  the  lung,  «o  as  to  afiect  the  integrity  of  that  organ.  These 
facts  are  the  acceleration  of  the  respiration  after  hearty  meals,  the 
presence  of  cough  from  irritation  of  the  stomach,  and  the  hurtful 
effects  of  irritating  articles  of  food  on  the  actions  and  properties 
of  the  lungs. 

Another  mode  in  which  the  author  accounts  for  the  same  in- 
fluence is  by  irritation  of  the  diaphragm. 

The  influence  of  the  stomach  on  the  heart  he  explains  in  diffe- 
rent modes.     Firsts  it  seems  to  be  mechanical  in  certain  circuna- 
stances,  as  when  the  stomach,  distended  with  food  or  air,  contracts 
the  cavity  of  the  chest,  and  thereby  prevents  the  free  dischaigeof 
blood  from  the  right  side  of  the  heart,  and  renders  the  action  of 
the  organ  irregular.    In  the  same  manner,  persons  who  pursue  oc- 
cupations requiring  a  contracted  or"  folded  state  of  the  trunk,  and 
especially  literary  persons,  tailors,  shoemakers,  &c.  suffer  in  this 
way  from  the  stomach  being  pressed  against  the  diaphragm.    In 
the  second  place,  this  influence  may  be  more  or  less  physiologi- 
cal ;  that  is,  when  the  vascular  system  of  the  stomach  is  excited 
or  stimulated,  it  may  in  like  manner  over-excite  the  action  of  the 
heart,  or  render  that  action  irregular,  as  well  as  violent.     The  ir- 
ritability of  the  heart  is  in  this  instance  augmented  by  the  in- 
creased irritability  of  the  stomach. 

The  influence  of  the  state  of  the  stomach  and -intestinal  tube 
upon  the  brain  has  been  long  observed  and  recognized  to  be  very 
considerable  ;  and,  indeed,  it  is  one  of  those  conditions  which  most 
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fiequently  takes  place,  and  is  most  conspicuously  evinced,  in  per- 
sons not  very  robust,  and  whose  delicacy  of  constitution  is  associ- 
ated with  delicacy,  mobility,  or  susceptibility  of  the  nervous  sys- 
tem. It  is  known  especially  that  the  healthy  state  of  the  stomach 
exercises  great  influence  on  the  clearness  and  vigour  of  the  intel- 
lectual Acuities,  on  the  state  of  the  mind  as  to  cheerfulness  or 
gloom,  on  the  temper,  and  various  other  moral  qualities.  We 
may  subjoin  the  observations  of  Mr  Parker  on  this  connection,  as 
an  instance  of  the  mode  in  which  he  treats  the  subject. 

"  When  the  sensibility  of  the  mucous  surfaces  of  the  stomach  be- 
comes deranged  from  fulness  of  blood  (hyperemia),  from  chrom'c  in- 
flammation, or  from  other  causes,  the  inmience  upon  the  brain  be- 
comes  much  more  varied  and  marked.  In  such  instances  we  have 
oocadooally^  after  a  full  meal,  a  loss  of  some  or  the  whole  of  the 
mental  powers ;  in  some,  depression  ;  in  others,  fits  of  excitement. 
11>e  functions  of  the  senses  become  impaired  or  exalted ;  some  see 
spectres  or  visions,  and  others  are  profoundly  stupid.  In  many  in- 
stances apoplexy,  epilepsy,  or  effusion,  succeed  to  the  gastric  irrita- 
tioo.  Of  all  these  forms  of-sympathetic  affections  of  the  brain  I 
lave  seen,  and  shall  detail,  examples. 

"  It  is  notorious,'*  says  Gabanis,  "  that  in  certain  states  of  the  di- 
gestive organs  we  are  more  or  less  capable  of  exercising  the  intel- 
lectual fficulties.**  In  the  sympathetic  affections  of  other  organs 
which  accompany  diseased  conditions  of  the  lining  membrane  of  the 
stomach,  varied  conditions  of  the  mental  powers  are  some  of  the 
most  frequent.  In  some  persons,  where  the  powers  of  the  mind  are 
naturally  acate,.  they  are  singularly  depressed  after  a  full  meal ; 
some  lose  the  faculty  of  thinking  at  all,  others  become  deficient  in 
judgment,  and  in  others,  again,  memory  is  quite  lost.  I  was  called 
to  the  case  of  a  gentleman,  in  the  course  of  last  year,  who  was  suf- 
^iering  from  a  sub-acute  inflammatory  affection  of  the  stomach,  who 
completely  lost  the  faculty  of  memory  after  taking  a  tea-cupful  of 
^M)d ;  yet  this  patient  was  remarkable  for  his  mechanical  genius.  A 
less  portion  of  food  did  not  impair  his  mind,  which  invariably  be- 
ttme  more  powerful  and  clear  from  leeching  or  fomenting  the  epi- 
gas^um. 

"  So  intimate  is  the  connection  between  the  brain  and  stomach, 
that  It  is  rare  not  to  see  some  change  produced  in  the  functions  of 
the  former  by  every  impression  made  upon  the  mucous  membrane 
of  the  latter ;  thette  changes,  however,  vary  with  the  natural  consti- 
tution of  the  mind,  and  the  varied  states  into  which  it  is  thrown  by 
the  circumstances  which  act  upon  it. 

"  Extreme  mental  depression  is  one  of  the  most  frequent  atten- 
dants upon  chronic  or  sub-acute  inflammation  of  the  stomach,  or 
open  that  congested  or  excited  state  of  its  mucous  membrane  whidi 
follows  the  ingestion  of  aliment  bad  in  quality  or  excessive  in  quan- 
tity. Sometimes  these  states  of  mind  continue  during  the  whole 
progreea  of  the  gastric  disease  ;  at  other  times  they  succeed  to,  or 
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are  aggravated  by,  a  meal ;  and,  again,  I  have  frequently  seen  tlieiD 
induced  by  strong  aperient  medicines.  Fits  of  great  mental  excite- 
ment, on  the  contrary,  occasionally  succeed  to  diseases  of  this  cha- 
racter :  and  where  the  disease  is  protracted,  in  mental  constitutions 
so  preaisposed,  it  frequently  terminates  in  confirmed  insanity.  1 
have  detailed  one  or  two  remarkable  instances  of  this  kind,  in  my 
paper  *  On  Stomach  Diseases  and  their  Sympathies/  in  the  DublU 
Medical  and  Chemical  Journal  for  September  1835.  In  that  paper 
I  have  alfK>  related  the  case  of  a  gentleman 'who  had  intense  headach 
dependent  up(m  an  inflammatory  condition  of  the  stomach,  who  imt- 
gined  that  the  paroxysms  of  pain  were  produced  by  a  black  bird  fly. 
ing  against  his  head. 

''  The  influence  of  the  stomach  upon  the  brain  is  not  confined 
merely  to  the  waking  state  ;  it  is  equally  marked  during  sleep.  Per- 
sons thus  suflfering  we  find  constantly  troubled  with  dreams  of  an 
extremely  vivid  and  intense  character ;  in  fact,  so  perfect  are  the 
scenes  of  many  of  these  dreams,  that  they  appear  to  the  patient 
rather  the  impressions  of  a  waking  hour  than  the  delusions  of  a 
dream. 

'^  Let  us  examine  for  a  moment  the  state  of  the  organs  in  whi<^ 
these  functional  derangements  take  place.  Richond  and  others  as- 
sure us  that,  if  the  brains  of  persons  dying  from  gastric  diseases  be 
carefully  examined,  we  shall  find  numerous  pathologic  changes :  the 
arachnoid  thickened  or  injected,  separated  from  the  pia  mater  by 
eflTusions  of  serum,  pus,  or  blood  ;  the  sinuses  and  veins  of  the  subL 
stance  of  the  brain  fuller  of  blood,  and  more  numerous  than  in  the 
healthy  state  ;  and  the  brain  itself  commonly  altered  in  its  texture, 
being  sometimes  harder,  at  others  softer,  than  in  the  natural  omdi- 
tion. 

*<  If  we  carry  our  inquiry  to  the  examination  of  the  functions  of 
organs  during  life,  we  shall  find  that  increased  vascular  excitement 
is  commonly  determined  in  the  heart  and  great  vessels,  and  conse- 
quently in  the  brain>  by  diseased  conditions  of  the  stomach ;  strong 
beating  in  the  epigastric  region,  increase  of  force,  though  not  always 
of  frequency,  in  the  heart's  actions,  and  a  similar  excitement  in  the 
carotid  and  temporal  arteries.  This  state  of  the  circulation  is  ac- 
companied by  increased  heat  of  the  head,  and  all  the  symptoms  be- 
come aggravated  during  the  accession  of  those  depending  upon  the 
aflfection  of  the  stomach.  During  fits  of  the  deepest  mental  despon- 
dency this  increase  in  the  force  of  action  in  the  arterial  syslem  is 
commonly  present,  vascular  excitement  by  no  means  bears  a  strict 
relation  to  mental  excitement  in  these  forms  of  disease:  such  is 
the  diflferent  eflPect  produced  by  stimulus  upon  brains  or  minds  differ- 
ently organized."— Pp.  118—121. 

Mr  Parker  considers  then  the  influence  of  morbid  states  of  the 
,  stomach  upon  the  origin,  progress,  and  termination  of  diseases  of 
the  liver,  lungs,  heart,  and  brain. 

In  consideririg  the  origin  and  progress  of  diseases  of  the  liver 
in  this' light,  he  distinguishes  two  stages,  one,  the  primary  or  early 
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stage  of  symptoms  of  disease  of  the  liver ;  and  the  other  the  symp- 
toms attendant  on  advanced  stages  of  diseases  of  the  liver.  Those 
referable  to  the  first  head  are  either  of  the  following :  1«^,  the 
condition  characterized  by  mere  hyperemia  ;  Sc?,  a  state  of  chronic 
or  subacute  inflammation ;  and,  Sdf,  one  of  acute  inflammation. 
The  habitual  use  of  spirituous  liquors  is  a  remarkable  example  of 
the  facility  with  which  this  irritation  in  the  gastric  mucous  mem- 
brane gijes  rise  to  congestion,  enlargement,  and  hypertrophy,  or 
even  change  of  structure  in  the  liver.  The  irritation  then  seems, 
as  is  thought  by  Andral,  to  be  propagated  from  the  veins  of  the 
stomach  to  those  of  the  liver. 

In  the  advanced  stages  of  disease  of  the  liver  the  attention  of 
the  pathologist  is  directed  to  other  views.  Though  hypertrophy 
or  chronic  inflammation  of  the  liver  may  in  the  early  stage  be  the 
consequence  of  vascular  or  congestive  irritation  in  the  mucous 
membrane  of  the  stomach,  yet  in  the  advanced  stage,  the  direc- 
tion of  the  reaction  may  be  altogether  changed,  and  disease  of  the 
liver  may  give  rise  to  vascular  congestion  and  irritation  in  the  sto- 
mach. This  always  implicates  the  diflTerent  orders  of  morbid  phe- 
nomena ;  for  the  disease  of  the  stomach  thus  produced  may  of  it- 
self give  rise  to  disease  of  the  heart,  the  lungs,  and  the  brain. 
In  illustration  of  the  pathological  principle  now  mentioned,  the 
author  adduces  cases  in  which  disease  of  the  liver  was  associated 
with,  or  rather  gave  rise  to,  disorder  in  the  action  of  the  heart,  and 
even  eventually  serious  changes  in  the  structure ;  and  various  disor- 
ders in  the  functions  of  the  lungs,  as  rapid  panting  breathing,  cough, 
or  the  symptoms  of  inflammation  of  the  lung,  the  pleura  or  the 
bronchi  ;  and  tending  to  establish  the  general  accuracy  of  the 
proposition  now  stated.  It  is  difficult  to  determine  in  all  cases 
whether  the  aflfection  of  the  stomach  precedes  that  of  the  liver,  or 
the  disorder  of  the  liver  precedes  that  of  the  stomach.  This  dif- 
ficulty may  take  place  in  any  one  of  the  disordersjof  the  liver ;  but  it 
18  said  to  be  most  common  to  cancerous  degeneration,  whether  hard 
or  soft,  to  be  preceded  or  accompanied  by  symptoms  indicating  a 
morbid  state  of  the  mucous  membrane  of  the  stomach ;  and  most 
commonly  the  change  has  been  shown  by  the  researches  of  Cm* 
Teilhier^  Beiard,  and  others,  to  take  place  simultaneously  in  both 
oxgans. 

The  author  closes  this  chapter  (eighth)  with  observations  on 
the  influence  of  morbid  states  of  the  stomach  in  the  formation  of 
biliary  calculi.  His  views  on  this  subject  may  be  collected  from 
the  following  extracts.  * 

''  In  most  persons  dying  from  gastric  diseases,  or  from  other  dis- 
eaiies  in  which  there  is  a  serious  complication  of  morbid  conditions 
of  the  stomachy  we  find  the  contents  of  the  gall-bladder  altered  in 
their  character,  and  very  commonly  the  lining  membrane  of  this  ox- 
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gnn  itself  inflamed,  softened,  or  otherwise  diseased.  In  these  states 
the  contents  of  the  gall-bladder  are  generally  of  extreme  risciditj ; 
the  bile  is  black,  resinous,  adhesive,  much  thicker  than  in  its  natu- 
ral state,  and  of  a  deep-black  colour.  I  have  noticed  this  oondition 
of  the  bile  in  almost  every  instance  I  have  examined  after  death 
from  gastro-hepatic  disease.  Similar  facts  have  been  noticed  by  Por- 
tal and  others/'— P.  162. 

''  If  we  inquire,  for  a  moment,  into  the  nature  of  the  symptoms 
which  precede  the  formation  Of  biliary  calculi,  we  shall  find  them, 
in  most  instances,  limited  to  those  which  indicate  a  disordered  or 
diseased  condition  of  the  stomach — which  characterize  either  vascu- 
lar or  nervous  irritation  of  that  organ.  I  possess  notes  of  cases  of 
death  produced  by  biliary  calculi  obstructing  the  cystic  and  common 
ducts,  which  have  been  preceded  by  symptoms  of  inflammatory  indi* 
gestion  for  twenty  or  thirty  years.  Sometimes  the  symptonss  of  d»- 
ease  observed  in  the  stomach  are  purely  of  the  inflammatory  kind ; 
in  others  they  are  marked  by  attacks  of  acute  pain,  recurring  at 
longer  or  shorter  intervals ;  but  in  all  the  cases  I  have  had  opportn. 
nities  of  examining  after  death,  more  or  less  disease  of  the  inflam- 
matory kind  has  been  observed  in  the  stomach,  as  well  as  the  con- 
sequences of  inflammation  in  the  liver.  Bonet  contends  for  the  gas- 
tric origin  of  biliary  calculi,  which  he  conceives  to  arise  from  irrita- 
tion originally  seated  in  the  stomach,  thence  propagated  to  the  liver, 
which,  causing  alterations  in  the  nature  of  its  secretions,  terminates 
in  the  formation  of  gall-stones.  The  same  view  is  sustained  by 
Jolly,  who  attributes  their  origin  to  alterations  of  the  secretions  of 
the  liver,  determined  by  the  inflammatory  stat^  of  the  secreting  or- 
gans."—Pp.  163,  164. 

These  views  are  still  further  expanded  in  the  concluding  ob- 
servations. 

''  If  we  inquire  carefully  into  the  symptoms  which  precede  the  for- 
mation of  biliary  concretions,  or  the  existence  of  hepatic  irritation, 
we  shall  find  them  commencing  with  gastric  aflPections,  eridenced  by 
various  symptoms  connected  with,  and  dependent  upon,  inflamma- 
tory irritation  of  the  mucous  membrane  of  the*stomach  ;  and  it  is  to 
the  propagation  of  disease,  by  contiguity  of  tissue,  ftom  the  mncons 
membrane  of  the  stomach  to  that  of  the  duodenum,  and  thence, 
through  the  common  duct,  to  the  cystic  and  hepatic,  that  may  be 
attributed  many  of  the  diseases  of  the  excretory  passages  of  the  bile. 
We  see,  in  all  the  preceding  cases,  symptoms  of  gastric  irri^tioo 
preceding  the  formation  of  gall-stooes  for  a  longer  or  shorter  period. 
In  the  first  case  marked  symptoms  of  an  inflammatory  oonditioii  of 
the  stomach  had  preceded  the  discharge  of  gall-stones  per  amim  £br 
twelve  months.  In  the  second  and  third  cases  this  state  of  the  sto- 
mach had  been  present  for  many  years ;  in  the  second  case  the  pa- 
tient had  suffered  from  stomach  derangement  for  twenty- five  years. 
The  subject  of  the  third  case  commenced  suffering  at  twenty  ;  he  died 
at  the  age  of  fifty-seven,  and  had  been  seeking  relief  from  nis  disease 
during  the  whole  of  that  time.  For  the  last  three  or  four  years  a  week 
did  not  pass  without  my  seeing  this  patiei^,  and  1  most  minutely 
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questioned  him  ou  the  whole  history  of  his  disease.  In  all  the  other 
cases  we  find  symptoms  of  a  diseased  condition  of  the  lining  mem* 
brane  of  the  stomach  to  h»ye  been  first  in  existence.  Loss  of  appetite^ 
paioj  weighty  and  heat  after  food^  vomiting,  and  epigastric  tender- 
ness, were  more  or  less  present  in  each  case ;  and  though  the  pa- 
tients sunk  from  the  secondary  disease — that  ofthe  gall-bladder  and 
its  appendages — we  find  extensive  organic  mischief,  in  every  single 
instance,  in  the  stomach  and  first  passages.  Not  only  do  we  notice 
the  symptoms  of  stomach  derangement  during  life,  but  lesions  in  the 
suffering  oigan  after  death,  by  which  the  symptoms  observed  during 
life  are  explained.  The  diseases  of  the  stomach  which  precede  these 
formations  are  of  the  inflammatory  kind,  most  probably  commencing 
in  mere  hyperemia  of  the  stomach,  the  result  of  over-stimulation, 
from  moral  or  other  causes,  and  thence  progressing  into  confirmed 
dirooic  gastritis,  terminating,  as  in  the  fourth  and  sixth  cases,  in 
organic  change.  In* the  third  case  the  patient  died  from  the  stomach 
disease  alone,  by  the  passage  of  the  inflammation  from  the  chronic 
to  the  acute  state.  The  existence  of  any  biliary  concretions  was 
not  suspected  during  life,  yet  after  death  we  find  alterations  in  the 
character  of  the  bile,  and  several  large  concretions  in  the  gall-blad- 
der. In  other  instances  the  terminations  of  gastric  diseases  are  not 
in  the  organs  which  produced  them,  as  in  some  examples  in  the  pre- 
ceding cases.  Thus,  in  one'.instance,  we  see  the  patient  sinking  trom 
obstructions  of  the  gall-ducts ;  in  a  second  from  a  biliary  concretion 
obstmcting  the  jejunum.  These  concretions  are  produced  under  de- 
rangements of  the  liver  and  its  secretions  which  evidently  originated 
in  the  stomach,  this  organ  furnishing  symptoms  of  derangement  for 
years  before  any  affection  of  the  liver  or  its  appendages  was  suspect- 
^  It  is  this  termination  of  inflammatory  irritations  of  the  stomach 
in  diseases  of  other  organs  which  should  render  us  so  watchful  of 
tbeir  progress. 

"  It  is  not  the  affection  of  the  'stomach  in  itself  which  ought  to 
demand  our  watchfulness,  so  much  as  the  influence  the  latter  exer- 
cises over  the  origin,  pn^ess,  and  termination  of  diseases  in  other 
organs.  On  the  other  hand,  a  knowledge  of  the  nature  and  treat- 
ment of  the  morbid  conditions  of  the  stomach  is  essentially  neces- 
sary towards  the  successful  management  of  a  vast  number  of  dis- 
eases, which,  although  of  a  more  prominent  character  than  mere 
gastric  irritations,  are  nevertheless  produced  by,  and  strictly  depend- 
ent upon,  them."— Pp.  168-170. 

In  the  ninth  chapter  it  appears  to  us  that  the  **  certain  forms 
of  dropsy  which  are  influenced  by  disease  of  the  stomach,^'  though 
occasionally  referable  to  the  head  of  disease  of  the  liver,  are  al- 
so often  referable  to  thiit  of  disease  of  the  kidney.  Mr  Parker 
▼cry  properly  makes  use  of  the  fkcts  previously  adduced,  to 
prove  the  existence  of  an  inflamed  condition  of  the  mucous  mem- 
oiane  of  the  stomach  commonly  preceding  disease  of  the  liver  and 
kcart,  in  order  to  direct  the  attention  of  the  reader  to  the  eflTusion 
^thin  the  peritoneum^  which  almost  invariably  terminates  both 
diseases  ;   and  he  further,  Mrith  great  propriety,  recommends  as  the 
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most  effectual  method  of  removing  the  dropdical  symptoms,  toe 
removal  of  the  symptoms  of  gastritis  m  the  most  speedy  and  effec- 
tual manner.  Of  course,  whenever  there  are  distinct  symptoms  of 
hepatic  congestion  or  pain  in  the  right  h j^pochondriac  region,  ful- 
ness or  swelling,  no  doubt  can  be  entertained  as  to  the  cause  of 
the  dropsical  effusion. 

But  there  is  another  class  of  dropsical  cases  in  which  the  sto- 
mach is  irritable,  and  sickness  and  vomiting  ensue,  in  which  it  can- 
not with  the  same  certainty  be  said  that  tnese  symptoms  indicate 
the  presence  ot  gastritis ;  for  the  same  irritability  of  stomach  is  a 
yeij  common  symptom  in  the  albuminous  or  whitish-gray  degene- 
ration of  the  kidney  ;  and  even  in  its  early  stages  these  symptoms 
are  so  common,  that  it  is  not  unreasonable  to  presume  that,  in  ce^ 
tain  circumstances,  they  indicate  the  presence  of  the  incipient  or 
inflammatory  stage  of  the  disorder.  .We  know  not  that  it  can  be 
maintained  that  the  mucous  membrane  of  the  stomach  is  then  in 
a  state  of  inflammation ;  for  the  sickness  and  vomiting  which  so 
uniformly  take  place,  seem  either  to  be  the  effect  of  the  sympathe- 
tic influence  of  the  kidney  upon  it,  by  the  nervous  twigs  of  both 
coming  from  the  same  common  source,  or  the  result  of  irritation 
from  the  presence  of  urea  in  the  blood,  when  the  kidney  does  not 
convey  it  out  of  the  system  in  the  full  amount.  But  whatever  be 
the  cause,  the  fact  is  undeniable,  that  sickness  and  vomiting,  with 
uneasiness  or  tenderness  in  th^  site  of  the  stomach,  are  not  uncom- 
mon in^this  disorder,  even  at  its  early  stage*  In  order  to  cure  these 
symptoms,  the  author  properly  observes  that  the  most  efiective 
method  consists  in  depletibn  from  the  system,  and  locally  from  the 
epigastric  region;  that  all  diuretic  renv&dies  are  too  often  inefficient 
previous  to  depletion  ;  and  that,  generally,  after  their  use  the  diure- 
tic effects  begin  to  take  place.  It  is  certainly  in  the  same  disease 
that  foxglove  is  administered  either  without  effect  or  with  bad  con- 
sequences, until  the  symptoms  of  gastric  irritation  have  been 
removed  previously  by  suitable  evacuant  and  other  reme- 
dies. 

The  influence  of  morbid  states  of  the  stomach  upon  the  origin, 
progress,  and  termination  of  diseases  of  the  heart,  is  hot  less  import- 
ant. Mr  Parker  shows  that  all  inflammatory  irritations  in  the  sto- 
mach do  not  equally  aflTect  the  action  of  the  heart ;  and  that  the  lat- 
ter organ  is  most  liable  to  be  disordered,  and  is  most  intensely  dis- 
ordered when  the  cardiac  portion  of  the  gastric  mucous  membrane 
is  diseased  or  irritated.  This  affection  of  the  heart  may  appear 
either  in  the  violence  or  morbid  force  of  the  impulse,  or  in  Uie  de- 
rangement of  the,rhythm  of  its  action,  as  in  irregularity,  tumultuous 
action,  or  intermission.  It  is  further  remarkable  that  these  actions 
may  be  so  violent  and  so  well-marked  as  to  assume  the  appearance 
of  organic  disease;  even  the  breathing  becomes  oppressed,  panting> 
laborious,  and  orthopnoic ;  the  lower  extremities  become^  oedema- 


Mr  Parker  on  the  Stomach  in  its  Morbid  States.       199 

tous  from  interraption  to  the  free  return  of  blood  through  the 
heart ;  and  even  the  fatal  termination  may  ensue  ;  yet  no  changes 
may  in  such  cases  te  foilnd  in  the  heart  adequate  to  account  for 
the  irregular  action ;  and  all  the  morbid  appearances  are  confined 
to  the  stomach  alone.  Of  this  curious  misplacement  of  symptoms, 
the  author  gives  instructive  instances  from  his  own  experience  and 
that  of  Cruveilhier. 

In\)ther  instances  the  gastric  irritation  is  associated  with  actual 
disease  in  the  heart,  viz.  hypertrophy ;  and  it  is  difficult  to  say 
whether  the  gastric  disorder  induces  the  disease  of  the  heart,  or  the 
latter  induces  the  disease  of  the  stomach,  or  both  are  co-existent 
effects  of  one  common  cause.  Thus  the  heart  is  sometimes  found 
in  a  state  of  hypertrophy  with  thickened  firm  walls,  and  sometimes 
in  a  state  of  atrophy  with  soft,  friable,  lacerable  substance,  along 
with  the  usual  phenomena  o{ gastritis ;  and  though  irregularity,  or 
intermission  in  the  cardiac  action,  and  dicrotous  pulsation  in  the 
arteries  be  not  uncommon  symptoms  in  those  affected  with  gas- 
tritis, yet  genuine  valvular  disease  appears  to  be  rare. 

Regarding  the  relative  position  of  the  disease  of  the  heart  to 
that  of  the  stomach,  it  must  be  further  observed,  that  diseases  of 
the  heart  which  impede  the  circulation  through  the  chambers  of 
the  oigan  have  a  great  tendency  to  induce  a  highly  congested  and 
gorged  state  of  the  veins  of  the  stomach,  and  through  these  of  its 
entire  capillarj  system.  In  this  case,  therefore,  care  must  be  taken 
not  to  consider  as  the  cause  6f  the  disease  of  the  heart  that  gastric 
congestion  which  is  manifestly  the  effect  of  tl^t  disease. 

**  When  any  impediment  is  offered  to  the  free  passage  of  blood 
through  the  heart,  either  fronr  frequent  irregularities  in  the  action 
of  this  organ  without  toy  apparent  disease^  or  from  disease  either 
of  the  acute  or  chronic  kind^  the  mucoids  membrane  of  the  stomach 
becomes  the  seat  of  certain  morbid  changes,  which  are  dependent 
upon  the  mechanical  obstacle  to  the  circulation,  presented  by  the 
disease  of  the  heart.  These  may  consist  in  mere  redness,  the  re- 
sult of  congestion,  or  pure  inflammatory  affections,  in  which  there 
are  marked  changes  in  the  colour  and  consistence  of  the  gastric  mu- 
coua  membrane." — Pp.  204,  205. 

The  same  view3  have  been  taken  by  Broussais  and  Andral, 
and  several  other  pathologists. 

^'  The  congestion  or  stagnation  of  blood  alone,  in  the  veins  and 
membranes  of  the  stomach,  is  sufficient,  without  any  other  cause, 
to  diiftnrb  its  functions,  to  render  the  process  of  digestion  laborious, 
and  to  produce  sympathetic  affections  in  other  organs  of  the  body  ; 
but  the  disturbance  of  the  digestive  process,  and  the  sympathetic 
affections  which  accompany  it,  are  commonly  more  severe  when 
other  changes,  resulting  from  inflammation,  have  been  produced. 
It  is  most  probable  that  the  first  morbid  condition,  produced  in  the 
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coats  of  the  stomach  by  diseases  of  the  heart,  is  an  accumulatioa  of 
blood  in  its  veins  and  mucous  membrane,  the  result  of  i^  mechanical 
obstacle  to  the  passage  of  this  fluid  through  the  heart ;  the  ooostant 
presence  of  food  and  stimulating  medicines,  upon  a  membrane  al- 
ready irritated,  convert  what  was  at  first  a  mere  congestion  into  in- 
flammatiou."— Pp.  205,  206, 

The  influence  of  morbid  states  of  the  stomach  upon  the  origin, 
progress,  and  termination  of  diseases  ofthe  lungs,  has  long*occupied 
the  attention  of  physicians,  and  is  a  subject  both  curious  and  im- 
portant. On  these  points,  the  observations  of  Mr  Parker  are  valu- 
able. 

*'  We  sometimes  find/'  he  says,  **  persons  who  have  no  appetite,  a 
foul  tongue,  a  disposition  to  a  relaxed,  and  other  times  to  a  consti- 
pated, condition  of  the  bowels,  complaining  pf  pain  and  oppression 
m  the  centre  of  the  sternum  and  fore  part  of  the  chest,  with  a  dry 
irritating  cough,  which  becomes  invariably  aggravated  by  a  meal. 

'*  The  epigastrium  in  many  cat^es  of  this  kind  is  not  at  all  sen- 
sible to  pressure ;  it  may  be  handled  and  pressed  without  any  un- 
easiness being  produced.  In  other  instances,  however,  epigastric 
tenderness  oo-exists,  but  it  is  not  essential  to  the  existence  of  chro- 
nic gastritis  or  hyperemia  that  it  should  do  so.*' — P.  239. 

"  In  other  forms  of  disease,  the  acute  form  of  inflammation  ofthe 
stomach  is  never  assumed.     Thus  we  see,  in  delicate  females,  the 
cough  after  food,  with  pains  in  the  chest,  masking  all  the  symp- 
toms of  gastric  disturbance,  which  are  often  obscure,  continue  month 
after  month,  with  pri^essive  emaciation.     If  auscultation  he  not 
understood  by  the  practitioner  in  attendance,  it  is  difficult,  nay, 
impossible,  to  determine  whether  the  disease  be  pulmonary  or  not. 
It  is  concluded  that  it  is  so,  since  the  symptoms  of  such  disease  are 
well  marked,  stimulant  expectorants,  or  tonics,  are  resorted  to, 
which  only  aggravate  the  symptoms,  and  the  patient  sinks  from  a 
suspected  chest  aflVction,  which,  on  examination  after  death,  is  found 
not  t4>  exist,  and  the  seat  of  the  disease  is  found  to  be  the  stomach. 
Broussais'  cases  are  examples  of  errors  of  this  kind  :  he  was  deceiv- 
ed in  all  three  cases,  merely  suspecting  that  the  disease  .which  ap- 
peared bronchial,  in  the  last  case,  might  posuibly  be  gastric    The 
first  case  of  the  fifteen  given  in  this  part  of  the  work  is  a  well- 
marked  example  of  the  irritation  which  arises  in  the  lungs,  the  con- 
sequence of  inflammation  of  the  stomach,  whilst  the  proper  and  cus- 
tomary symptoms  of  the  gastric  disease  are  masked  or  altogether 
abluent*     Many  ofthe  canes  of  gastritis  recorded  by  M.  de  Lairoqoe, 
in  his  work  On  Diseases qf  ike  Abdomen  which  simulaley  product)^ 
keep  vp  Diseases  ofthe  Chest,  were  marked  by  this  peculiar  symp- 
tom of  dry  cough,  increased  by  taking  food. 

"  Accelerated  respiration  is  another  symptom  observed  in  the 
functions  of  the  lungs,  which  is  dependent  on  disease  in  the  sto- 
mach. In  many  cases,  even  where  cough,  pain,  and  tightness  exist 
in  the  chest,  the  number  of  respirations  are  not  at  all  quickened ; 
the  patient  can  inspire  deeply  without  pain,  or  without  inaeasiog 
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tbe  ooagh.  But  in  other  instances  the  breathing  is  quickened  ;  there 
is  a  pecoliar  catching  at  the  breath,  a  deep  inspiration  occasions 
paio,  and  brings  on  cough.  These  symptoms,  still  more  than  those 
we  have  been  considering,  appear  to  indicate  pulmonary  disease ; 
yet  still  these  are  found  to  depend  on  gastnc  inflammation,  and  no 
physical  sign  of  disease  in  the  lung  can  be  obserred  to  account  ibr 
the  production  of  these  symptoms^  We  have  commonly  observed 
children  to  be  suddenly  seized  with  fever  and  short  breathing,  pre- 
dseiy  resembling  the  rational  signs  of  pneumonia  ;  yet,  in  analyz- 
ing the  state  of  the  organs  in  the  chest  and  belly,  I  have  been  con- 
rinced  that  this  hurried  breathing,  with  catching,  when  the  dia- 
phragm was  depressed  by  an  inspiration,  depended  upon  inflamma- 
tion of  the  mucous  coat  of  the  stomach,  and  not  upon  any  lesion  of 
the  organs  of  respiration.  Sometimes,  in  these  cases,  children  will 
complain  of  pain  in  the  belly  ;  at  others  there  may  be  vomiting  pre- 
sent ;  or  diarrhoea,  with  green^  frothy,  offensive,  or  parti-coloured 
evacuations.  Again,  all  these  signs  may  be  absent,  the  difficulty  of 
breathiug  present,  yet  no  physical  sign  indicating  an  affection  of 
the  long.  In  such  instances,  I  agree  with  De  Larroque  that  the 
vivid  redness  of  the  point  and  edges  of  the  ton^pue,  with  the  gene- 
ral fever,  are  the  chief  indications  of  gastric  inflammation.  I  have 
noted  numbers  of  these  oases  occurring  in  children,  continuing  for  a 
shorter  or  greater  length  of  time,  and  exasperated  or  not  amended 
by  medical  treatment,  cease  promptly  on  the  application  of  one  or 
two  relays  of  leeches  to  the  epigastrium. 

"  The  chief  symptoms,  then,  of  the  commencement  of  pulmonary 
irritation^  as  a  consequence  of  gastric  disease,  are  dry  cough,  in- 
creased by  food  during  digestion,  and  by  stimuli  ;  pain  on  some 
point  of  the  thoracic  parietes,  oppression,  ccmstriction  of  the  chest, 
with  accelerated  or  irregular  respiration.  These  may  exist  with 
gastric  irritation,  and  without  any  evident  affection  of  the  lung  to 
account  for  them,^  or  they  may  be  found  with  both  pulmonary  and 
stomach  disease.  We  will  inquire  for  a  moment  into  the  mode  of 
their  production. 

'*  When  inflammation  of  the  mucous  coat  of  the  stomach  becomes 
a  source  of  irritation  to  the  lungs,  it  may  be  propagated  in  several 
ways:  1.  The  existence  of  dry  cough  with  irregular  states  of  the- 
respiration  appears  to  depend  on  irritation  of  the  gastric  extremities 
of  the  pneumo-gastric  nerve.  In  some  instances  of  this  kind  Lob- 
stein  has  found  the  branches  of  this  nerve  inflamed.  In  other  forms 
the  trunk  of  these  nerves  was  enlarged  and  hypertrophied  to  a  great 
extent,  as  in  the  fourth  and  flfth  cases  of  cancer  of  the  stomach  re- 
lated by  Dr  Lombard,  of  Geneva.  In  most  instances  of  this  kind 
the  disease  appears  limited  to  mere  irritation  of  the  pulmonary 
branches  of  this  nerve.  2.  Irritation  may  be  propagated  from  the 
stomach  to  the  lungs,  in  accordance  with  that  law  which  disposes 
diseases  to  spread  by  similarity  of  tissue ;  and  thus  we  And,  after 
death  from  gastric  inflammation,  accompanied  by  cough  or  othet 
symptoms  of  derangement  in  the  organs  of  respiration,  a  pinky,  conn 
gested,  or  inflamed  state  of  the  bronchial  mucous  membranes.  This 
explains  also  the  bloody  expectoration  observed  during  acute  forms 
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of  gastritis,  and  the  profuse  lismoptysis  to  which  they  soxneltiiDei 
give  origin,  which,  in  many  instances,  marks  the  first  invasion  of 
phthisis.  This  bloody  expectoration  was  w^ll  marked  in  the  fourth 
case ;  and  an  example  of  hemoptysis  thus  produced,  and  termiiitt- 
ing  ultimately  in  phthisis,  is  exemplified  in  a  case  quoted  from  An- 
•dnd  in  the  notes  to  the  thirteenth  case,  one  of  phtnisis  succeeding 
to  inflammation  of  the  stomach.  3.  The  afiPection  of  the  chest  may 
depend  upon  an  inflamed  condition  of  the  peritoneum  Uning  the  in« 
ferior  surfEu^e  of  the  diaphragm.  De  Larroque  has  reported  a  caw, 
in  which  such  a  condition  of  the  diaphragm,  ooindded  with'  aeTcre 
gastric  inflammation. 

**  Where  the  affection  of  the  lung  commences,  as  it  most  com- 
monly dbes,  in  mere  nervous  irritation,  it  does  not  long  oondnae  in 
this  form,  since  the  violent  fits  of  coughing  and  the  continuance  of 
irritation  ultimately  induce  a  congested,  and  subsequently  an  in« 
flamed  condition  of  the  mucous  membrane  of  the  bronchiae,  of  the. 
substance  of  the  lungs,  or  the  pleura.  We  have  examples  of  moit 
of  these  states  coinciding  with,  or  succeeding  to,  gastric  diseasesi 
in  the  detail  of  the  preceding  cases.  Thus,  in  some  were  observed 
a  true  bronchitis ;  in  others,  a,  congested  state  of  the  lung,  without 
inflammation  p  whilst,  again,  the  signs  of  pneumonia  were  present 
These  facts  teach  us  to  note  well  the  progress  of  the  symptoms, 
both  physical  and  rational,  which  accompany  cough  and  jdiBordwed 
respiration  evidently  of  gastric  origin,  since,  in  many  forma,  the 
disease  in  the  lung  is  not  limited  to  mere  nervous  irritation,  but 
quickly  and  insidiously  progresses  into  various  inflammatory  affec- 
tions, which,  if  there  be  a  tubercular  tendency,  may  ultimately  de- 
generate into  phthisis.*' — Pp.  240 — ^244. 

He  then  establishes  the  two  following  conclusions  :— 

**  1.  Inflammatory  irritations  of  the  digestive  organs  are  readily, 
under  certain  circumstances,  transmitted  to  the  lutags,  where  they 
may  become  the  source  of  various  diseases,  as  cough  and  disordered 
respiration,  bronchitis,  pheumonia,  haemoptysis,  and  even  tubercu- 
lar phthisis.  2.  Diseases  of  the  lungs  are  frequently  complicated 
with  an  inflamed  condition  of  the  stomach  ;  and  in  framing  a  treat- 
ment for  the  relief  of  the  former,  we  should  be  careful  to  avoid  the 
use  of  remedies  which  would  exasperate  the  latter.** — P.  253. 

The  subject  of  the  influence  of  morbid  states  of  the  stomach 
upon  the  origin,  progress,  and  termination  of  the  aflPections  of  the 
brain,  though  less  new  than  either  of  the  former,  is  examined  vith 
care  and  attention.  Our  limits  will  scarcely  permit  us  to  do  more 
than  notice  the  results  which  he  has  obtained. 

**  The  morbid  states  of  the  stomach  which  most  materiallv  influ- 
ence  the  condition  of  the  brain  are  three  :— 

1.  Inflammatory  states. 

2.  Diseases  of  its  sensibility. 

3.  Disordered  states  of  its  secretions. 

'*  In  practice,  however,  none  of  the  states  will  be  found  single 
and  uncombined.  We  find  the  inflammatory  state  constantly  exist- 
ing with  the  disease  of  sensibility,  and  the  disordered  state  of  the 
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secretions  sometiines  depending  upon  inflammation^  and  in  others, 
due  to  different  forms  of  neryous  disease  in  the  stomach. 

''  The  affections  of  the  brain  which  succeed  to  these  forms  of  ir- 
ritation in  the  stomach  are  "various,  and  may  be  classed  in  the  fol* 
lowing  order : — 

"  1.  Eyanescent  stupor,  or  drowsiness. 

"  2.  Coma- 

**  d  Fatal  forms  of  cerebral  congestion. 

<«  4.  Efiusion. 

"  5.  Convulsions. 

**  6;  Variations  in  the  conditions  of  the  intellectual  powers. 

a.  Excitement,  delirium. 

b.  Melancholy,  depression. 

c.  Loss  of  one  or  more  of  the  mental  faculties,  as  memory,  Scc^ 
"  7*  Alterations  in  the  functions  of  the  senses. 

"  The  brain  appears  to  be  influenced  through  the  medium  of  the 
lUmiach,  in  most  instances,  by  the  direct  transmission  oi  irritation 
from  one  organ  to  the  other.  The  relations  between  the  mucous 
membrane  of  the  stomach  and  the  brain  are  so  intimate,  that  we 
find  if  the  circulation  in  the  stomach  be  accelerated,  if  this  organ 
be  in  a  state  of  hyperemia,  or  active  congestion,  the  same  state  is 
produced  in  the  brain.  Whatever  excites  the  stomach  quickens  the 
circulation  in  the  latter  organ.  These  remarks  are  well  illustrated 
by  some  of  the  preceding  cases,  and  it  is  from  this  circumstance 
that  we  find  persons  subject  to  stupor,  and  great  drowsiness  after 
eating,  become  suddenly  apoplectic  after  a  meal.  Richond  has  re* 
corded  three  cases,  and  I  have  detailed  two  of  patients  becoming 
stiddenly  apoplectic,  or  comatose  under  the  influence  of  gastric  irri- 
tation, which  had  suddenly  assumed  an  acute  form. 

''  We  mubt  remember,  as  Broussaia  has  very  justly  remarked, 
that  neither  medicine  Jior  food  can  influence  the  condition  of  our 
organs  except  by  modifying  the  condition  of  the  stomgch.  And  he 
assures  us  that  wh^n  we  observe  the  eyes,  and  the  face  redden  from 
intoxication,  it  is  because  the  mucous  membrane  of  the  stomach  has 
itself  first  suffered  from  this  state.  It  is,  however,  when  the  sto- 
mach, previously  morbid,  is  thrown  into  a  state  of  increased  irrita- 
bility by  food  greater  in  quantity  than  the  digestive  powers  can 
easily  dispose  of,  or  of  a  nature  which  is  not  easily  acted  upon  by 
the  secretion  of  the  stomach,  that  we  observe  the  forms  of  sympa- 
thetic irritation  in  the  brain  that  I  have  already  noticed. 

"  It  is  in  these  circumstances,  more  particularly,  that  we  observe 
the  brain  sympathizing  with  the  stomach,  and  remark  those  infinite 
variations  in  its  functions  which  follow  a  meal,  in  patients  suffering 
from  the  varied  forms  of  gastric  irritation.  The  brain  sympathises 
with  the  stomach  very  readily,  when  the  former  organ  is  healthy, 
and  the  latter  diseased ;  but,  when  the  brain  is  previously  diseased, 
we  observe  sympathetic  irritation  to  be  still  more  readily  excited  in 
it  by  a  diseased  stomach,  and,  under  such  circumstances,  the  affec- 
tions of  the  brain  very  quickly  assume  an  alarming,  and  even  fatal 
character. 

"  When  the  brain  once  begins  to  sympathise  with^  an  irritable 
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stomach,  and  we  witness  alterations  in  the  function  of  the  Utter 
organ  such  as  drowsiness,  headach,  succeeding  a  meal,  or  an  attack 
of  indigestion  ;  we  shall  find  that  the  least  circumstance  determines 
a  repetition  of  the  irritation,  and  hence  is  it  that  the  symptoms  ob- 
served in  the  brain  recur  more  or  less  after  every  full  meal,  whilst 
the  gastric  irritation  lasts.  It  is  this  continued  repetition  of  slight 
irritations,  which  ultimately  lays  the  foundation  in  the  bram  of  or- 
ganic changes,  appearing  slight  perhaps  to  the  mere  pathologist,  but 
which  by  the  irritation  they  produce  in  this  organ  terminate  ulti- 
mately in  fatal  effusion  or  congestion,  when  the  morbid  state  of  tlie 
stomach,  from  some  accidental  cause,  becomes  suddenly  worse.  Case 
5  is  an  illustration  of  the  correctness  of  these  remarks.  Most  of  the 
cases,  also,  collected  and  recorded  by  M.  Richond  in  his  work  On 
the  Influence  of  the  Stomach  upon  (he  Production  of  Apoplexy ^  cor- 
roborate the  importance  of  this  proposition. 

^  The  organic  changes  determined  in  the  brain  by  continued  or 
constantly  repeated  gastric  irritation  are  various ;  they  are  more 
commonly  found  to  consist  in  opacities  of  the  arachnoid,  effusions  of 
turbid  serum  and  states  of  increased  vascularity  of  the  substance  of 
the  brain.  It  should  be  borne  in  mind,  that  diseases  of  the  stomsd 
destroy  life  not  so  much  by  the  changes  produced  in  the  organ 
itself,  as  by  the  sympathetic  diseases  which  are  established  in  the 
course  of  years,  in  other  organs,  by  continued  or  constantly  repented 
irritation  in  the  stomach.  The  stomach  is  necessary  to  life,  hem. 
the  circumstance  that  by  it  the  nutritive  fluid  is  prepared  which 
supports  life.  All  persons,  however,  conversant  with  pathologic  ro* 
searches,  are  aware  that  the  function  of  digestion  is  sometimes  well 
performed  by  a  stomach  frightfully  disorganised,  and  we  have  no 
supposition  of  the  existence  of  disease  until  anatomy  reveals  it  to 
us.  Persons  not  at  all  emaciated,  and  in  whom  all  the  functions 
appear  to  be  properly  performed,  have  occasionally  extensive  disease 
of  the  mucoua  membrane  of  the  stomach.  It  is  by  the  reaction  of 
the  stomach  upon  other  organs  that  life  is  commonly  destroyed;  by 
the  production  of  diseases  which  tend  to  fatal  terminations  in  oigans 
more  important  to  life  than  the  stomach,  as  the  lungs,  heart,  and 
brain."— Pp.  278—281. 

Of  the  chapter  on  treatment,  with  which  the  volume  is  conduded, 
we  cannot  expect  to  give  any  intelligible  abstract,  without  very 
nearly  transcribing  the  language  of  the  author.  We  therefore 
refer  our  readers  to  this  for  details ;  and  we  may  say  that  the 
chapter  requires,  and  will  reward,  attentive  and  deliberate  perusal. 

The  present  work  is  one  of  great  importance  and  much  value 
to  the  medical  practitioner.  Its  chief  merit  consists  in  directing  at- 
tention to  various  morbid  conditions  of  the  stomach  which  have 
been  hitherto  either  imperfectly  known  or  wholly  misunderstood, 
and  in  explaining  more  fully  and  systematically  than  has  yet  been 
done,  the  influence  of  the  morbid  states  of  the  stomach  in  inducing 
disease  in  other  oigans  of  the  body.  This  task  the  author  has 
performed  with  much  ability  ;  and  his  work  is  one  which,  while  it 
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deserves  the  serious  attention  of  the  medical  practitioner,  will  form 
an  instructive  treatise  to  every  medical  reader. 


Art.  IV. — An  Inquiry  into  the  Propagation  of  Contagious 
Poisons  by  the  Atn^osphere ;  as  also  into  the  Nature  and 
Effects  of  Vitiated  Air^  ^c.  By  S.  Scott  Alison,  M.  D. 
Tianent.     Edinburgh,  1839.     12mo.  Pp.  219. 

In  bringing  the  subject  of  atmospheric  contagion  before  the 
public,  Dr  Alison  mentions  that  he  was  induced  to  do  so  from  the 
following  considerations : 

"  1.  That  there  prevails  among  the  public,  and  especially  among 
the  relations  of  the  sick^  much  unnecessary  alarm  on  that  subject. 
2.  That  much  injury  is  inflicted  upon  the  poor  patient,  who  is  often 
made  to  suffer  great  and  cruel  privations,  from  the  neglect  and  de- 
sertion of  friends  in  a  state  of  panic  3.  That  a  great  obstacle  to 
the  progress  of  medical  science,  is  raised  up  by  the  belief  in  the  ex- 
istence of  atmospheric  contagion.  4.  That  there  exists  relative  to 
that  subject,  much  confusion,  from  the  misapplication  of  terms." 

The  whole  of  the  first  chapter  of  the  author^s  inquiry  is  directed 
to  demonstrate  the  truth  of  the  two  first  propositions, — propositions 
which  no  one  will  deny,  but  which,  however  true  they  may  be, 
afford  little  aid  in  proving  either  the  existence  or  non-existence 
ef  a  contagious  effluvium . 

Dr  Alison  sets  out  with  the  view  of  establishing  the  inference, 
that  disease  cannot  be  propagated  from  the  sick  to  the  healthy  by 
means  of  an  atmosphere  saturated  with  contagious  effluvia,  or,  to 
use  his  own  expression,  that  atmospheric  cont%ion  has  no  existence. 
These  opinions  are  by  no  means  novel.  Though  brought  for- 
ward as  the  result  of  his  own  observation,  study,  and  reflection, 
almost  every  argument  which  he  uses  has  been  stated  by  Dr  Pye, 
Dr  Arbuthnot,  Mr  Dale  Ingram,  Dr  Maclean,  Alder,  Larrey, 
Pugnet,  Savaresi,  Assalini,  and  the  numerous  other  writers  who 
have  espoused  the  same  views.  The  statement,  therefore,  thai  the 
progress  of  medical  science  has  been  much  impeded  by  the  be- 
lief in  the  doctrine  of  atmospheric  contagion,  as  he  improperly 
calls  it,  requires  to  be  received  with  some  modification ;  for  though 
SQch  a  doctrine  has  aflTorded  to  some  a  tolerably  easy  solution  of  the 
propagation  of  specific  diseases,  to  others  it  has  presented  insupera- 
ble difficulties.  The  subject  of  contagion  has,  besides,-  occupied 
the  attention  of  all  the  celebrated  medical  authorities,  which  suf- 
fidently  evinces  Umt  it  was  not  want  of  examination,  nor  the 
want  of  capacity  to  conduct  that  examination  with  skill,  which  has 
retarded  the  progress  of  medical  science  in  this  respect.  With 
regard  to  his  last  (^oposition,  it  tnust  be  allowed  that  considerable 
confusion  and  inaccuracy,  both  in  thought  and  language,  has  pre- 
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vailed  on  this  subject ;  and  ve  should  like  to  see  the  question  tretU 
ed  with  greater  precision  and  correctness. 

The  expression  Atmospheric  Contagion,  Dr  Alison  proposes  to 
restrict  to  the  principle  or  vaporiform  agent  by  which  the  propaga- 
tion of  a  contagious  poison  from  a  sick  person  to  a  living  ooe 
through  means  of  the  atmosphere,  is  believed  to  be  accomplished. 

Contagion  he  defines  to  be  "  that  property  which  matter  elimi- 
nated in  a  body  suffering  under  disease  has  of  producing  the  same 
disease  when  applied  to  another  in  a  state  of  health,  as  the  matter 
of  small-pox  f  ^  that  is,  we  suppose,  by  inoculation.  But  he  imme- 
diately subjoins,  ^^  contagion  is  also  used,  and  will  be  employed 
here  to  denote  the  matter  itself,  which  we  have  just  defin^^ 
From  this  it  will  be  seen  that  the  author  has  rather  loosely  and 
improperly  applied  the  term  contagion  both  to  the  matter,  and 
to  the  property  of  that  matter.  Matter,  that  is  purulent  matter, 
cannot  be  said  to  be  contagion,  or  as  mere  matter  to  be  contagious. 
It  is  indeed  the  vehicle  of  the  contagious  principle,  and  as  suck  is 
capable  ofcommunicating  the  disease.  Onlyaveryfewof  the  diseases 
usually  denominated  contagious  secrete  matter,  which,  when  ap« 
plied  by  inoculation  to  a  healthy  person,  is  capable  of  propagat- 
mg  the  disease.  Where  is  the  matter  he  speaks  of  in  all  the 
others  ?  Yet  they  evidently  possess  the  same  contagious  proper- 
ties. It  is  desirable  that  it  should  b^  understood,  that  the  matter 
of  plague,  variola,  and  varicella,  does  not,  ts  mere  matter,  possess 
the  power  of  propagating  its  specific  disease,  but  only  in  virtue  of 
containing  and  conveying,  as  is  now  stated,  the  contagious  priDci- 
ple  or  poison  of  the  disease.  The  inflammation  of  the  skin  or  subcu- 
taneous tissues  attending  these  complaints  follows  the  same  general 
course  as  it  would  do,  if  the,  inflammation  arose  from  other  causes; 
but  in  virtue  of  the  specific  poison  in  the  system,  the  matter  formed 
during  the  continuance  of  the  disease,  acquires  properties  whichren- 
der  it  capable  of  communicating  the  same  disease,  if  inserted  into  the 
skin  of  another.  The  contagious  poison,  therefore,  is  one  thing, 
and  the  matter  containing  it  is  another,  and  they  ought  never  to 
be  confounded  together.  Rayer  mentions  ''  pus  and  miasm"^  as 
two  distinct  agents  which  ouglit  not  to  be  confounded.  If  the 
contagious  effluvium  and  the  matter  of  the  pustule  were  one  and 
the  same  thing,  how  could  we  account  for  the  circumstance  of  the 
fcdtiLS  in  utero  becoming  aflfected  with  small-pox  ?  Besides,  Dr 
Waterhouse  and  others  have  recorded  cases  in  which  persons  ex- 
posed only  to  the  exhalation  from  the  blood  of  small-pox  patients 
have  been  afterwards  attacked  by  the  disease. 

Dr  Alison  considers  contagion,  as  he  has  defined  it,  under  three 
heads.  1 .  The  direct  application  to  the  body  of  palpable  con- 
tagious matter, — inoculation.  2.  The  application  to  the  body  of 
dothes,  and  the  like,  impregnated  with  contagious  matter,— 
fomites.    3.  The  application  to  the  body  of  air  holding  in  sola- 
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tion  contagious  matter.  The  two  first  of  these,  he  admits,  as 
proved  beyond  a  doubt ;  it  is  the  existence  of  the  third  fonn  only 
which  he  altogether  denies,  and  to  the  examination  of  his  reasons 
for  adopting  this  opinion  we  next  proceed. 

The  aiguments  used  to  establish  the  non-existence  of  what  he 
calls  atmospheric  contagion,  are  sufficiently  plausible.  He  saya 
"  it  has  never  been  detected ;''  "  it  has  certainly  never  been  une- 
quivocally manifested  to  any  of  the  external  senses ;  it  has  never 
been  seen  combined  with  the  atmosphere,  precipitated  from  it,  or 
abstracted  therefrom  to  solid  bodies.''  This  is  all  very  true,  ex- 
cepting, perhaps,  with  regard  to  the  sense  of  smell.  But  Dr  Ali- 
son should  in  common  candour,  admit,  that  the  very  same  ar- 
guments apply  to  miasm  and  vitiated  air  of  all  kinds,  which  last 
he  himself  endeavours  to  prove,  is  the  source  of  all  contagious  dis- 
eases. Guyton  Morveau  found  that  air  so  full  of  noxious  exhala- 
tions that  it  could  not  be  breathed,  without  causing  headach,  ver- 
tigo, nausea,  &c.  scarcely  differed  in  any  respect,  $o  far  as  chemi- 
cal analysis  showed,  from  common  air;" and  yet  the  sense  of 
smell  detected  an  exceedingly  unpleasant  odour.  The  same  rea- 
soning will  apply  also  to  air  loaded  with  odorous  emanations  of 
all  kinds ;  for  it  is  in  this  light  that  effluvia  from  the  human 
body  must  be  regarded.  No  one  has  ever  been  able  to  see  any  of 
these,  or  handle  them,  or  weigh  them,  or  precipitate  them  from 
the  air. 

It  would  nevertheless  be  unreasonable  to  deny  the  existence 
either  of  aeriform  exhalationsorofair  containing  contagious  principles 
merely  because  they  cannot  be  rendered  perceptible  to  sense. 
Upon  the  same  principle,  and  in  the  same  mode  of  reasoning,  Dr 
Alison  would  deny  the  existence  of  gravity,  because  the  separate 
existence  of  that  agent  cannot  be  shown.  Dr  Alison,  however, 
must  surely  admit  that  the  existence  of  an  agent  may  be  inferred 
^m  its  effects,  especially  when  these  effects  cannot  be  rationally 
explained  in  any  other  mode.  The  usual  mode  in  which  the  ex- 
istence and  operation  of  contagion  is  admitted  is  the  following. 
In  certain  diseases  we  observe  great  numbers  of  persons  to  be  at- 
tacked successively  with  the  same  symptoms,  and  we  observe  in 
general  that  the  sound  are  made  ill,  very  much  in  the  proportion 
of  their  vicinity  to,  or  their  intercourse  with,  the  sick.  It  is  also 
observed,  that  diseases  of  this  description  prevail  only  at  certain 
times,  and  while  at  one  time  they  are  very  general  in  a  commu- 
nity, at  others  they  are  altogether  unknovm,  or  so  little  observed, 
that  they  are  next  to  unknown.  These  circumstances  lead  both 
the  vulgar  and  physicians  to  believe  that  the  sick  communicate  the 
disorder,  and  that  the  sound  may  catch  it  fix>m  the  sick.  This 
mode  of  expression  may  be  illogical ;  but  still  it  conveys  the  idea 
meant.  It  implies  not  exactly  that  the  disease  is  conveyed,  but 
that  the  cause  or  principle  of  the  disease  is  thus  conveyed  ;  and 
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this  caose  or  principle  is  the  agent  to  whieb  the  name  of  coDtagion 
is  applied. 

The  only  question  is,  whether  the  facts  are  sufficient  to  justify 
the  inference,  that  there  is  a  principle  of  the  kind  now  referred 
to,  in  existence  in  such  cases?  Can  the  phenomena  be  explained 
with  assuming  its  existence  ?  Cail  the  effects  be  supposed  to  takt 
place  without  the  operation  of  the  alleged  cause  ?  The  efiecto  are 
manifest ;  but  the  cause  is  unknown.  Are  we  therefore  entitled 
to  deny  its  existence  and  to  question  its  operation  ?  This  is  the 
position  in  which  the  question  regarding  the  existence  and  open- 
tion  of  contagion  at  present  stands. 

From  maintaining  that  all  animal  products  are  fixed,  and  from 
confounding  matter  with  the  volatile  contagious  effluYium,  the 
author  falls  into  the  mistake  of  asserting  that  no  contagious  poi- 
son can  be  dissolved  in  the  air.  Now  all  animal  products  are 
not  fixed.  Every  substance,  whatever  other  properties  it  mat 
have,  has  one  inappreciable  to  every  sense  but  that  of  smdl. 
The  human  body  when  in  a  state  <^  health  secretes  an  odour, 
cognizable  in  many  cases  even  to  our  comparatively  imperfect 
sense  of  smell.  It  is  by  this  peculiar  effluvium  that  the  dog  ii 
able  to  trace  its  master.  In  many  of  the  lower  animals,  the 
effluvium  exhaled  firom  their  bodies  is  mudi  nlore  strongly  de- 
veloped. In  short,  this  is  a  truth  so  evident  that  it  only  requires 
to  be  mentioned.  How,  it  may  be  asked,  is  this  odour  difitised  ? 
How  does  it  become  appreciable  to  the  senses  ?  Surely  by  being 
dissolved  by,  or  mixed  in  some  way,  mechanically  or  chemically, 
with  that  fluid  which  surrounds  our  bodies,  which  pervades  every 
substance  on  the  surface  of  the  earth  ;  which  holds  in  suspensioa 
the  watery  vapours  of  the  ckmds ;  which  bears  the  odours  of  the 
spicy  forests,  and  the  baneful  miasms  of  pestilence  and  death.  If 
a  living  body  in  a  state  of  health  exhales  its  peculiar  odour ;  if 
even  all  the  secretions  of  the  body  have  their  own  peculiar  sraell, 
why  should  a  body  in  a  state  of  aisease  bean  exception  to  the  ge- 
neral rule  ?  The  fact  is,  that  it  is  no  exception,  and  though  very 
little  attention  has  yet  been  paid  to  this  subject,  sufficient  has  been 
recorded  to  show  that  diseases  have  each  an  odour  sui  generii. 
Thus  Lind,  Howard,  and  Russell  mention  that  of  the  jail-fever 
and  plague  ;  Kieser  and  others  that  of  measles ;  Haygarth  and 
every  writer  on  small-pox,  the  sickly  odour  of  that  disease ;  Lind 
and  Clark,  the  cadaverous  odour  of  the  tropical  remittent ;  Arm- 
strong and  others,  that  of  typhus ;  Pringle  and  others,  that  of  dy- 
sentery, &c.  &c. 

Any  one  conversant  with  the  sick-room  mi^t  have  remarked  the 
odour  which  certain  diseases  diflTuse  through  the  apartment,  an 
odour  so  strong  in  variola,  varicella,  and  measles,  as  to  have  been 
remarked  by  almost  every  writer  on  these  diseases.  This  odour, 
Dr  Alison  considers  to  arise  from  nothing  more  than  common  im" 
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parities,  ^^  because,^  says  he,  *'  it  is  more  logical  to  attribute  this 
to  the  presence  of  impurities,  whose  presence  there  is  no  room  to 
doubt,  than  to  an  agent  whose  presence  under  any  circumstances 
has  never  been  proven.^  The  logical  deduction  ^oulid  be  that 
the  smell  arose  from  the  dfsease ;  because  it  did  not  exist  before 
the  patient  was  taken  ill,  but  immediately  thereafter.  Besides,  in 
the  apartments  of  the  rich,  where  the  greatest  attention  is  paid 
both  to  the  removal  of  impurities,  and  the  renewal  of  the  air,  the 
same  characteristic  odour  is  invariably  present  in  these  diseases  ; 
and  so  peculiar  in  many  cases  are  these  odours,  that  we  have  heard 
a  physician  declare  that  he  could  tell  the  disease  as  soon  as  he  en* 
tered  the  apartment,  before  he  had  seen  the  patient.  Again,  in 
variola  and  varicella  the  odour  exists  almost  from  the  very  begin- 
ning of  the  disease,  long  before  suppuration  is  established,  or  mat- 
ter formed ;  which  shows  that  the  poisonous  effluvium  is  a  quality 
superadded  to  the  matter,  of  the  pustule  after  it  is  formed,  but  has 
no  necessary  dependence  on  it ;  and  this  circumstance  is  still  fur- 
ther confirmed  by  the  fact  that  contagion  may  be  leceived  from  the 
mk  person  before  the  pustule  proceeds  to  suppuration. 

It  may  be  here  inquired  how  clothes  convey  the  infection  ?  The 
common  account  given  is,  that  they  are  saturated  with  the  poison- 
ous matter.  This  implies- either  that  the  clothes  from  actual  fric- 
tion on  the  body  of  the  person  carry  away  a  portion  of  the  solid 
matter,  or,  what  is  more  philosophical  and  consonant  with  fact, 
that  the  exhalations  or  effluvia  from  the  body  are  condensed  in  great* 
er  quantity  on  them,  or  retained  among  their  fibres,  still  held  in  so- 
lution by  the  air.  Clothes  which  have  never  toudied  the  patient 
become  impregnated  with  poisonous  effluvia.  They  must,  there- 
fore, have  received  their  poisonous  properties  through  the  agency  of 
the  air,  and  if  air  can  hold  in  solution  or  suspension  poisonous  efflu* 
via,  for  ever  so  short  a  space,  what  is  to  prevent  it  carrying  the 
flame  to  a  much  greater  diistance.  The  records  of  some  diseases^ 
have  but  too  fataJ&y  proved  that  infectious  diseases  may  thus  be  ca]> 
ried  from  one  individual  to  another,  without  actual  contact  taking 
place,  and  without  the  person  so  carrying  the  disease  being  himself 
sJbcted.  Thus  the  propagation  of  disease  by  fomites  is  but  a  va- 
tietv  of  that  where  tne  poison  is  transmitted  through  the  agencj 
of  the  air  alone. 

But  those  who,  with  Dr  Alison,  maintain  that  specific  conta- 
gions diseases  cannot  be  propagated  through  the  agency  of  the  at- 
mosphere are  not  even  consistent  in  their  statements.  They  ad- 
mit that  air  resting  over  a  stagnant  putrid  marsh,  or  in  contact 
with  a  dead  body,  or  with  filth  of  any  kind,  becomes  loaded  with 
such  noxious  effluvia  as  to  entail  disease  on  aJl  who  breathe  it ;  and 
if  air  can  be  charged  with  poisonous  miasmata  in  these  cases,  what 
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prevents  it  being  impregnated  with  that  exhaled  fix>m  the  living 
body  in  a  state  of  disease  P 

Dr  Alison  has  pretty  fully  stated  the  other  sources  from  which 
poisonous  effluvia  may  arise,  ad  from  putrid  marshes,  conrupted 
animal  or  vegetable  matters,  &c.  To  these,  particularly  whra 
combined  with  bad  diet,  inclement  seasons,  affections  of  the  mind, 
&c.  he  attributes  the  origin  and  propagation  of  disease.  He  omits, 
however,  to  explain  how  these  account  for  the  occurrence  of  diffe- 
rent specific  diseases,  without  admitting  of  a  specific  contagion. 
Why,  for  instance,  do  telluric  exhalations  in  this  country  only  pro- 
duce ague,  and  in  warmer  latitudes  and  under  a  tropical  sun  remit- 
tent and  yellow  fever  ?  Why  are  the  rapid  transitions  from  extreme 
heat  during  the  day  to  excessive  cold  during  the  night  in  tropical 
countries  productive  of  dysentery  ?  Why  do  each  of  these  specific 
efiTects,  if  we  may  so  call  them,  follow  tne  specific  cause  ?  Why 
does  the  marsh  miasm  not  produce  scarlet  fever  or  small-pox  ? 
Surely,  because  something  more  is  wanting  than  the  mere  epidemic 
influence.  Every  one  must  allow  that  the  American  Indians  and 
negroes  on  the  African  coast  were  exposed  to  all  the  varied  causes 
of  disease,  before  their  intercourse  with  the  whites ;  yet  strange  it 
is,  and  quite  unaccountable,  unless  we  admit  of  the  existence  of  a 
specific  contagion,  that  never  till  then  was  small-pox  seen  among 
them.  It  is  well  known  with  what  frightful  rapidity  this  malig- 
nant disease,  when  once  introduced,  spread  amongst  them,  even 
almost  to  the  extirpation  of  tribes. 

The  presence  of  a  specific  contagious  principle  is  still  further 
proved  by  what  occurs  in  the  sick-room.  Visitors  come  to  see 
their  sick  friend,  and,  though  they  keep,  as  they  imagine,  beyond 
the  reach  of  danger,  when  they  return  nome,  they  are  seized  with 
the  same  disease  as  that  to  whose  effluvia  they  were  exposed.  If 
there  was  no  such  thing  as  a  specific  contagion,  why  are  they  seiz- 
ed with  the  same  disease  P  No  one  ever  heard  of  a  person  receiv- 
ing small-pox  from  a  fever  patient,  or  vice  versa.  The  fact  of  dis- 
ease being  thus  propagated  is  so  well  authenticated,  that  the  defen- 
ders of  the  opposite  doctrine  cannot  deny  it.  Dr  Alison  endea- 
vours to  get  rid  of  it  by  afflrming  that  '^  those  who  have  com- 
munication with  the  sick  do  not  suffer  in  a  greater  proportion 
than  those  who  keep  apart  ;^  but  when  he  assigns  reasons  for 
this  assumption,  he  is  forced  to  admit,  that  attendants  and 
visitors  do  suffer  more.  This  he  attributes  to  the  effects  of 
fear,  want  of  rest,  breathing  vitiated  air,  &c.  Such  causes  may 
no  doubt  aid  the  action  of  the  poison  on  the '  attendants,  but 
will  not  in  the  least  explain  its  greater  prevalence  amongst  vi- 
sitors. Who  ever  heard  of  fear  producing  an  attack  of  small- 
pox or  of  fever  ?  Besides,  even  though  fear  could  bring  on  dis- 
ease, how  could  it  always  produce  the  same  disease  as  that  under 
which  the  sick  who  was  visited  was  labouring  ?  If  the  existence 
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nf  a  specific  contagious  effluvium  be  denied,  we  become  involved  iu 
difficnUiea  from  which  it  is  impossible  to  escape. 

It  is  further  foHsd,  that  plentiful  dilution  with  air  moderates, 
and  at  length  nullifies  the  contM^ous  property  of  all  poisonous 
miasms,  both  those  arising  from  tne  living  body,  and  those  from 
the  putrefaction  of  animal  and  vegetable  substances ;  t.  e,  that 
when  they  are  diluted  to  a  certain  extent,  the  system  possesses  in 
itself  sufficient  strength  to  resist  their  noxious  action.  Now  it  is 
a  known  fact,  that  almost  all  putrid  effluvia  or  miasms  lose  their 
power  of  communicating  disease  if  they  have  to  pass  over  a  consi- 
derable extent  of  country  before  they  are  breathed;  and  it  has  been 
proved  by  Russell,  Lind,  Haygarth,  and  others,  that  it  is  precise- 
ly similar  with  contagious  diseases.  Plague  may  be  approached 
with  safety  to  within  four  feet,  and  small-pox  perhaps  even  nearer, 
according  to  Haygarth,  though  the  whole  apartment  be  filled  with, 
the  noxious  odour.  HaygarUi  illustrates  this  fact  in  a  very  home- 
ly but  striking  way.  **  A  pint  of  yeast  will  excite  fennentation 
in  a  barrel  of  ale,  but  a  hundredth  or  a  thousandth  part  would 
not  have  the  same  effect.'*^  So  it  is  with  contagious  effluvia  ;  ap- 
proach where  the  contagion  is  sufficiently  concentrated,  and  the 
disease  will  be  taken;  beyond  this  range *you  are  safe. 

Dr  Alison,  however,  to  bear  out  his  assertion,  that  there  is  no  con- 
tagious effluvium  to  dread,  quotes  the  experiments  of  Dr  O'Ryan 
of  Lyons,  which  are  often  erroneously  brought  forward,  as  a  proof 
of  the  non-existence  of  a  specific  contagious' effluvium. 

'^  A  dish,  containing  lint  saturated  with  matter  taken  from  the 
natural  and  inoculated  small-pox,  was  placed  upon  a  table  whose 
diameter  was  three  feet,  and  children  who  never  had  the  disease, 
tod  never  were  inoculated  or  vaccinated,  were  placed  around  it, 
and  kept  there  for  some  considerable  time  ;  yet  none  of  them  were 
seized  with  the  disease.  He  also  exposed  children  within  two 
feet  of  a  child  affected  at  the  time  with  the  inoculated  small-pox, 
for  an  hour  daily,  for  fourteen  days.  None  of  the  children  were  af- 
fected, and  all  were  successfully  inoculated  two  months  afterwards.*^ 

The  first  of  these  experiments  is  exposed  to  two  strong  ob- 
jections. 1 .  Matter,  unless  in  connection  with  the  living  animal 
body,  does  not  possess  the  power  of  throwing  out  a  contagious  ef- 
fluvium in  such  quantity  as  to  affect  those  in  health.  Of  this  every 
day^s  experience  in  the  dissecting-room  exhibits  proofs.  The 
student  can  with  the  same  safety  sit  down  to  dissect  the  body  of 
a  person  who  has  died  of  small-pox  or  of  fever,  as  that  of  one  who 
has  died  from  any  other  complaint ; — ^the  only  additional  danger 
in  this  case  arising  from  punctures.  A  case  in  point  occurred  in 
the  dissecting-rooms  attached  to  the  Hospital  of  La  Pitie  in  the 
beginning  of  the  winter  1838-4.  The  chief  bodies  supplied  at 
that  period  were  those  of  persons  who  had  died  of  small-pox  and 
of  cholera ;  yet  not  one  of  the  students  were  seized  with  either 
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of  these  diseases.  S.  Supposing  even  the  dead  matter  on  the  Kit 
had  been  throwing  out  effluvium,  the  distance  at  which  the  dul 
dren  were  placed  was  sufficient  to  put  them  beyond  the  retdi  of 
danger;  for  very  little  could  arise  from  sudi  a  small  snrfiice,  as 
compared  with  that  of  the  human  body.  With  regard  to  the  m* 
cond  experiment,  we  are  not  in  possession  of  sufficient  data  to 
enable  us  to  form  a  judgment.  It  is  a  well-known  fact,  that  voy 
young  children  are  by  no  means  so  susceptible  of  disease  as  those 
.  of  riper  years ;  an  inmnt  may  often  be  seen  at  the  mother's  hieast, 
whilst  she  is  labouring  under  fever,  and  yet  not  take  the  disease. 
Besides,  if  the  apartment  where  this  experiment  was  perfonned 
was  well  ventilated,  the  children  might  have  sat  with  perfect  safe- 
ty within  two  feet  of  the  little  patient,  as  any  effluvium  would  he 
carried  away  before  it  had  become  sufficiently  concentrated  to  act 
deleteriously. 

Dr  Alison,  however,  states,  that  he  has  known  many  cases 
where  persons  have  been  attacked,  from  entering  the  sick-room  of 
a  small -pox  patient  But,  he  tries  to  get  over  the  difficol^ 
by  stating  that  "  it  is  not  necessary  for  our  purpose  that  all  dioaM 
escape,  but  that  any  should  not  suffer.  It  is  enough  that  those 
who  escape  are  more,  in  proportion,  than  those  who  resist  the  ac- 
tion  of  the  palpable  poison  when  inserted  into  the  system  by  ino- 
culation.'*^ It  is  an  axiom  universally  admitted,  that  one  positiie 
fact  is  worth  a  hundred  negative  ones.  So  that  the  positive  bet 
of  even  one  person  having  been  seized  with  snoall-pox,  after 
breathing  the  small-pox  effluvium,  is  worth  a  hundred  negatite 
facts  as  to  those  who  escape,  seeing  we  know  not  the  particohi 
circumstances  which  hindered  these  others  ftom  taking  the  disease. 

The  author  alleges  that  the  existence  of  a  specific  contagions 
effluvium  could  never  explain  "  the  widely  spread  prevalence  of 
disease  at  the  same  time  among  the  inhabitants  of  a  country  or 
district.*^  No  one  ever  could  suppose  it  would.  Does  Dr  Aliwffl 
here  not  confound  epidemic  and  contagious  influences, — two  things 
perfectly  distinct,  and  which  ought  never  to  be  confounded? 

Perhaps  there  is  no  contagious  disease  which  may  not  originate 
from  a  peculiar  concatenation  of  epidemic  influences,  but  which, 
when  once  developed,  continues  to  spread  by  contagion  long  after 
its  original  cause  has  ceased  to  exist.  Such  is  the  opinion  held  hj 
Dr  Hancock,  who  believed  that  "  we  shall  never  be  able  to  ei- 
tend  our  knowledge  of  the  subject,  till  this  opinion  becomes  go- 
neral.^  This  appears  to  be  the  most  rational  view  of  the  subject, 
and  the  one  most  consistent  with  known  &cts«  So  &r  as  re^uds 
plague,  it  seems  established  beyond  doubt  ;^  and  there  seems 

*  Researches  into  the  Liws  and  Phenomeoa  of  PcttUcnce.     Bj  Thomas  Has- 
.     cock.    London,  1821.     See  also.  History  of  Epidemic  and  Pestilential  DisesK^ 
By  Noah  Webirter.    London,  1800.  2  rois.  8vo. 
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little  reason  to  question  its  applicability  to  all  other  contagious 
diseases.  Yeast  is  a  substance  which,  in  this  respect,  resembles 
•  oontagioos  diseases.  It  may  be  produced  in  many  various  ways, 
bat,  once  produced,  it  always  paopagat^s  yeast,  and  yeast  only. 
So  is  it  with  contagious  diseases.  Small-pox,  plague,  scarlet  fever, 
&e.  once  originated  from  any  cause  or  concatenation  of  causes,  pro- 
|Mgate  small-pox,  plague,  or  scarlet  fever ;  but  one  of  these  is 
never  found  to  produce  the  other,  but  each  keeps  itself  distinct, 
and  propagates  itself  alone. 

'  The  auUior  in  the  progress  of  his  work  modifies  the  assertions 
made  in  his  first  pages ;  and,  as  if  half  convinced  that  diseases  may 
be  propagated  by  means  of  effluvia  difiiised  through  the  atmosphere, 
lie  devotes  a  chapter  to  the  means  to  be  employed  for  the  preven- 
tion and  correction  of  vitiated  air,  particulariy  of  the  effluvia  gene- 
lated  in  the  sick-room.  His  remarks -on  the  advantages  of  free  ven- 
tilation, removal  of  all  impurities,  and  fumigations,  are  judicious; 
«nd  it  would  be  desirable  that  more  attention  was  paid  to  this  sub- 
ject in  the  confined  dwellings  of  the  poor.  He  has,  however,  omitted 
to  mention  not  the  least  important  circumstance  connected  with 
this  subject,  that  is,  white-washing  the  walls  of  the  apartment. 

Dr  Alison^s  last  chapter  contains  some  popular  details  on  the 
advantages  of  an  active  and  cheerful  state  of  mind,  sufficient 
dothing,  and  wholesome  diet  in  the  prevention  and  cure  of  dis- 
ease. These  remarks,  though  not  new,  show  an  active  and  bene- 
volent mind,  and  prove  Dr  Alison  to  be  warmly  interested  in  that 
useful  department  of  the  Hygiene, — ^the  prevention  of  the  misery 
-connected  with  epidemib  and  contagious*  diseases. 


Abt.  V. — Principles  of  General  and  Comparative  Physi^h 
logy^  intended  as  an  Introduction  to  the  Study  of  Human 
Physiologyy  and  as  a  Guide  to  the  philosophical  pursuit  of 
Natural  History.  By  William  B.  Cakpentee,  Member 
of  the  Royal  College  of  Surgeons,  London,  &c.  London, 
1839.  8vo.  Pp.  478,  six  Plates. 

LiviNo  bodies  are  distinguished  from  those  which  are  inani- 
mate, and  have  never  presented  the  phenomena  of  life,  by  a  pe- 
culiar species  of  structure  ;  by  consisting  of  various  parts  which, 
though  analogous,  are  heterogeneous ;  by  their  parts  possessing 
certain  properties,  and  contributing  to  certain  actions  and  func- 
tions ;  and  by  these  properties,  actions,  and  fiinctions  being  re- 
golated  by  laws  of  a  pe<niliar  character.  The  study  of  the  phe- 
nomena evincing  the  existence  of  these  properties,  actions,  and 
functions,  and  the  investigation  of  the  laws  by  which  they  are  re- 
gulated, constitute  a  peculiar  department  of  science  to  which  the 
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name  of  Physiology  is  applied.  Physiology,  according  to  this 
view,  is  a  science  of  very  great  extent,  since  it  combines  the  ci»* 
mination  of  the  structures,  properties,  and  functions  of  the  whole 
organized  world,  both  vegetable  and  animal. 

Living  bodies  consist  of  two  great  divisions,  those  of  the  ani- 
mal, and  those  of  the  vegetable  world.  Both  of  these  divisionSf 
however  they  differ  in  several  of  their  minute  component  depart- 
ments, make,  nevertheless,  a  near  approach  to  each  other  in  many 
common  features.  While  they  differ  from  the  objects  of  the  detd 
or  inorganic  kingdom,  they  agree  with  each  other  in  many  circum- 
stances of  structure,  of  properties,  and  of  functions.  The  study  of 
the  phenomena  of  this  general  class  of  bodies,  the  knowledge  of 
the  ranctions  by  which  these  are  performed,  and  the  investigation  of 
the  laws  by  which  the  existence  of  these  properties,  and  the  per- 
formance of  these  functions  is  regulated,  constitutes  a  branch  of 
physiology  of  a  general  nature,  which  directs  the  attention  of  the 
inquirer  to  the  general  characters  of  living  action,  as  distinguish- 
ed from  physical  actions,  and  is,  therefore,  both  a  more  exalted 
and  more  difficult  department  of  physiological  science,  and  is  one 
more  suited  to  the  philosopher  than  the  detailed  physioI(^cal 
views,  either  of  exclusive  vegetable,  or  exclusive  animal  bodies. 

On  human  physiology  there  are  many  treatises ;  on  the  genenl 
physiology  of  animals  there  are  several ;  and  on  Uie  physiology  of 
the  vegetable  world  there  are  a  few.  But  on  the  genend  doctrines 
of  the  phenomena  and  laws  of  animal  and  vegetable  life  in  com« 
mon,  there  is  scarcely  a  single  treatise  to  which  the  physiological 
reader  can  look  with  confidence,  except  the  first  volume  of  Tiedc- 
mannas  System,  and  several  of  the  preliminary  chapters  of  Treviia- 
nus'*s  System,  and  his  work  on  the  Phenomena  and  Laws  of  Or- 
ganic Life.  The  present  may  be  regarded  as  an  attempt  intended 
to  answer  the  otyect  now  specified. 

A  book  that  fulfils  in  moderate  compass  the  promise  held 
out  in  the  title  of  Mr  Carpenter^s  work,  would,  there  can  be 
little  doubt,  be  of  great  service  to  those  who,  with  limited  time 
and  means,  enter  upon  the  study  of  Physiology  or  Natural  Hbtory. 
The  information  scattered  through  numberless  memoirs,  and  in 
the  language  of  different  countries,  when  added  to  the  ponderous 
treatises  of  successive  ages,  upon  any  branch  of  science,  forms  a 
barrier  to  the  progress  of  knowledge  which  can  only  be  6U^ 
cessfiilly  overcome  by  those  who  have  wealth  and  leisure  at  com- 
mand. It  is  therefore  a  useful  and  important  duty  to  place  in 
lucid  order  the  scattered  information  gleaned  from  the  researches 
of  a  thousand  minds,  and  to  show  how  their  facts,  their  experiments, 
and  their  observations,  bear  upon  the  subject  of  their  general  in- 
quiry. This  analysis,  concentration,  and  arrangement  of  the  new 
facts  daily  established  by  labourers  in  the  field  of  science,  is  now 
doubly  necessary,  from  the  wide-spread  spirit  of  scientific  inquiry, 
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which  is  a  characteristic  feature  of  the  present  times.  We  ate 
therefore  disposed  to  look  with  fevour  upon  every  attenpt  to  con- 
dense the  existing  information  in  any  one  braaeh  of  science ;  and 
in  no  department  is  this  more  requisite  than  in  that  of  general 
physiology. 

Mr  Girpenter^s  vnliifi  is  divided  into  three  parts.  The  first 
ofthese^  iiUioihictory  to  the  others,  is  ^'on  Organized  Structures.'*'* 
This  portion  of  the  work  treats  of,  1.  Organized  structures  in  ge- 
neral ;  %.  The  elementary  structure  of  Vegetables ;  3,  The  ele- 
mentary structure  of  animals  ;  4.  Of  the  transformation  of  tissues; 
5.  A  general  view  of  the  Vegetable  Kingdom  ;  6.  A  general 
view  of  the  Animal  Kingdom. — Then  follow,  in  two  books,  I.  The 
Principles  of  General  Physiology  ;  and  II.  The  Principles  of 
Special  and  Comparative  Physiology. 

In  his  account  of  the  structure  of  the  animal  kingdom,  arranged 
under  the  heads  Vertebrata,  Annulosa,  Mollusca,  and  Radiata, 
Mr  Carpenter  notices  the  leading  points  of  resemblance  which 
they  b^r  to  corresponding  groups  in  the  vegetable  kingdom. 
Thus,  he  conceives  the  Exogenous  plants  to  correspond  to  the 
Vertebrata — the  Endogenous  plants  to  the  Articulata — the  Ferns 
to  the  Mollusca,  and  the  Fungi  to  the  Radiata;  and  from  a 
comparative  view  of  their  structure  and  formations,  he  traces  an 
analogy  between  the  two  great  divisions  of  living  bodies. 

On  subjects  of  such  vast  extent,  and  upon  which  so  much  has 
been  written,  it  would  be  foreign  to  the  object  of  this  Journal  to 
dilate  at  any  length.  And  it  would  be  equally  out  of  place  to  at- 
tempt a  condensed  view  of  a  work,  professing  to  be  itself  an  epi- 
tome of  all  that  is  known  upon  the  subjects  of  which  it  treats. 
We  shall,  therefore,  in  the  remarks  which  follow,  confine  our- 
selves to  such  general  observations  as  the  limits  assigned  to  a  no- 
tice like  the  present  will  admit. 

After  some  preliminary  remarks,  Mr  Carpenter  treats  in  his 
second  section  "  of  Organized  Structures  in  general  ;*"  and  the  ob- 
ject of  this  section  is,  he  says,  to  ^'  show  the  relations  between 
Life  or  Vital  Action  and  Organized  Structures.'^  These  relations 
are  stated  in  terms  so  new  to  us,  and  appear  to  lead  to  conclusions 
60  dangerous,  that^  notwithstanding  the  modifications  of  expres- 
sion in  other  parts  of  the  book,  or  the  confusion  of  ideas  that 
may  have  suggested  the  use  of  such  terms,  we  cannot  pass  them 
over  without  observation.  In  the  analysis  of  the  contents  this  pas- 
sage occurs : — "  All  physical  phenomena  result  firom  the  excite- 
ment of  the  physical  properties  of  matter  by  external  agents ; 
and  when  these  are  not  in  operation  no  change  takes  place.  In 
like  manner,  vital  actions  result  from  the  excitement  of  the  vital 
properties  of  certain  forms  of  matter  by  external  agents  or  sti- 
muli ;  and  arc  not  manifested  or  called  into  play  without  the  in- 
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.flaence  of  these.^  (P.  ix.) — In  another  passage  these  ezteml 
agents  or  yital  stimuli  are  said  to  be  beat,  light,  and  electridtj. 
The  same  opinions  are  expressed  in  the  following  passages,  wbidi 
are  given  in  the  words  of  the  author. 

**  In  the  production  of  the  changes  which  constitute  the  life  cf 
ererj  animated  beinff,  we  find  an  agent  employed  which  is  peculiar 
to  the  bodies  thst  euibit  such  chaises,  and  which  is  entirely  dife- 
rent  trom  any  thing  we  olMerre  in  the  surrounding  universe.  Thif 
agent  is  the  mechanism  which  is  termed  organized  slructMre" — P.  7* 

'<  It  is  scarely  a  sufficient  ailment  for  the  existence  of  a  set  of 
Tital  affinities,  oistinct  from  those  which  hold  inorganic  substs&oei 
in  combination,  to  say  that  all  organised  tissues  exhibit  a  tendencf 
to  spontaneous  decomposition  by  the  separation  of  their  elements,  «r 
by  their  dissipation  und^  simpler  forms,  immediately  upon  theksi 

oftheirvitality."— P.  17. 

**  To  refer  all  the  operations  of  life  which  cannot  he  explained  bj 

physical  laws  to  a  '  vital  principle/  is  in  reality  to  proceed  just  11 
philosophically  as  the  ancients  did  in  the  cases  just  quoted,  (the  mo- 
tions of  the  heavenly  bodies ;)  since  a  strict  examination  into  their 
character  wiU  show  that,  though  not  identical  with  physical  pheno- 
mena, they  are  analogWM  to  them  ;  being  the  results  of  ths  opers- 
tion  of  the  vital  properties  which  are  peculiar  to  organised  matter, 
just  as  the  physicsl  changes  of  inorganic  matter  res^  from  the  ope- 
ration of  its  mere  physical  properties."— P.  130. 

''  The  terms  vUal  principle  and  /^,  are  erroneously  employed, 
almost  syn<mymously,  to  imply  the  controlling  agent  by  which  the 
phenomena  of  living  beings  are  directed,  if  not  immediately  prodo- 
ced.**— '^  The  doctrine  of  a  vital  principle  is  not  only  quite  uiineoe»- 
sary  to  explain  facts,  but  is  totally  unsupported  by  the  analogies  of 
nature,  and  by  what  we  know  of  the  Divine  government  in  gene- 
ral."—P.  131. 

**  Thev  (the  functions)  are  called  into  action  by  slimvli  of  varioos 
kinds,  sdapted  to  excite  each  of  them  to  its  own  peculiar  operatioos. 
Now,  although  the  adaptation  of  the  various  functions  to  one  so- 
other, and  the  manifest  tendency  of  aU  the  vital  process^  to  a  com- 
mon end,  would  sppear,  at  first  sight,  to  favour  the  idea  of  a  presid- 
ing power  by  which  the  whole  is  regulated,  a  little  consideration 
wui  show  that  these  really  ^^V^7  ^^  d'^'^  than  an  original  adapta- 
tion of  the  structure  and  properties  of  the  organs  by  which  they  are 
performed."*— P.  134. 

^'  It  is  a  question  which  has  been  vehemently  discussed,  but  which 
is  after  all  more  one  of  words  than  of  realities,  whether  rital  pro- 
perties are  the  result  of  organisation,  or  that  peculiar  combinatkio 
and  arrangement  in  which  the  elementary  particles  of  living  beings 
are  disposed, — or  whether  they  are  to  be  regarded  as  superadded  to 
them/'—P.  136- 

**  It  has  been  one  object  of  the  foregoing  pages  to  show  that  ti- 
tal properties  are  as  essentially  connected  with  certain  forms  of  mat- 
ter, as  are  those  usually  denominated  physical  with  matter  under 
its  more  common  aspects."— P.  463. 
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In  these  passages  what  are  we  to  understand  by  the  *^  vital  pro- 
perties of  certain  forms  of  matter,^  called  into  action  by  external 
stimuli  P-*or  the  agent  of  life  described  as  '^  the  mechanism  which 
18  termed  oiganized. structure?^  Is  life,  either  animal  or  vego- 
taUe,  the  result  of  the  operation  of  the  vital  properties  which 
are  peculiar  to  organized  matter  P  Is  the  very  supposition  of  a 
▼ital  principle  unnecessary  to  explain  the  functions  exercised  by 
lining  beings  ?  And  is  it  possible  that  the  voluntary  exercise  of 
ihese  functions,  with  reference  to  a  common  end,  ^^  really  imply 
no  more  tiian  an  original  lidaptation  of  the  structure  and  proper- 
ties of  the  organs  by  which  they  are  performed  ?^ 

An  answer  to  these  questions  would  involve  us  in  discussions 
UDsuited  to  this  Journal.     It  appears,  however,  from  the  extracts 
^e  have  given,  that  Mr  Carpenter  wishes  to  impress  the  idea  th^t 
combinations  of  matter  may  originate  a  living  structure ;  and  that 
life  and  vital  action  are  the  result  of  such  combinations.     If  this 
be  his  true  meaning,  as  it  is  the  apparent  one  in  the  passages  quoted 
above,  it  would  require  more  than  mere  assertion  to  establish  a  pro- 
position which  has  been  repeatedly  refuted.     An  organized  body 
capable  of  being  acted  upon  by  a  living  principle,  can  in  no  case 
be  said  to  be  itself  that  principle ;  and  though  the  connection  be- 
tween mind  and  matter, — between  life  and  vitality,  and  the  mate- 
lial  body  acted  upon  by  this  untangible,  inexplicable  agent, — ^may 
escape  Uie  scalpel  of  the  anatomist,  or  the  crucible  of  the  chemist, 
yet  IS  its  existence  not  less  palpable  to  our  senses  in  every  form 
•of  life  around  us.     Without  this  vital  principle  to  act  upon  organs 
suited  to  the  nature  of  the  individual,  and  of  which  it  is  perhaps  the 
modifying  agent,  the  tissues  and  organs  of  bodies  womd  be  inert 
sabstances.     Has  any  chemist  by  a  combination  of  the  substances 
known  to  enter  into  the  composition  of  the  bodies  of  animals,  been 
able  to  form  muscular  fibre,  nerves,  or  bone  ?    What  concatena- 
tion of  atoms  has  been  observed  to  roll  themselves  into  even  the 
lowest  or  smallest  of  animal  forms  P    The  nerves  cease  to  act,  and 
the  body  to  feel,  when  tiie  living  principle  is  suddenly  extinguish- 
ed, notwithstanding  that  all  the  apparatus  for  nutrition,  circula- 
tion, and  sensation,  may  be  entire  and  uninjured.    Let  tiie  vital 
spaiic — the  breath  of  life — cease  to  act  upon  the  most  perfect  as- 
semblage of  material  organs,  and  these  organs,  the  .textures  which 
compose  these  rorms,  are  instanUy  subjected  to  chemical  decom- 
position ;  form  and  texture  are  alike  destroyed ;  and  the  matter 
which  constituted  them  resolved  inte  a  few  simple  elements. 

life,  or  the  vital  principle,  which  when  allied  to  matter  controls 
its  affinities  and  directs  its  forms,  is,  in  feet,  only  known  to  us  from 
its  efiects ;  in  thesealone  is  it  recognized.  These  effects  seem  to  con- 
sist in  the  feculty  with  which  certain  combinations  of  matter,  when 
combined  with  vitality,  are  endowed,  of  existinfi;  for  a  certain  period 
under  a  determinate  form,  and  assimilating  to  their  substance  a  part 
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of  the  surrounding  bodies ;  at  the  same  time  restoring  to  the  de- 
ments part  of  their  own  substance.  Baron  Cuvier  compares  tbe  me- 
chanical action  of  life  on  matter  to  a  vortex  more  or  less  rapid,  raoie 
or  less  complicated,  where  the  supply  and  waste  of  particles  occa- 
sion a  constant  motion,  and  where  the  form  is  more  essential  than 
the  matter.     While  this  nK>tion  subsists  the  body  lives;  when  it 
is  stopt  beyond  recal  the  body  dies.     After  death,  the  elements 
which  composed  it,  left  to  the  ordinary  laws  of  chemistry,  soon  sepi- 
rate  to  form  other  and  new  combinations.   It  is  by  the  vital  mo?^ 
ment  or  energy  idone  (according  to  Cuvier)  that'organized  maUer 
is  held  together  in  living  forms.  And  these  stmrfMnw  »|wnwhicli 
the  living  principle  acta,  ue  m&  eoBfltmcted  and  arranged  by  the 
iheeA,  Creator,  as  to  be  the  medium  of  communication  between 
the  living  agent  which  wills  and  feels,  with  the  external  and  mate- 
rial world.     The  adaptation  of  these  forms  and  structures  to  tbe 
nature  and  wants  of  the  various  tribes  of  living  beings,  affords 
ample  space  for  research,  without  encumbering  the  mind  with  the 
investigation  of  unseen*  relations,  which  it  is  perhaps  beyond  the 
reach  of  the  human  faculties  ever  to  unfold. 

"  ^Vherever  we  direct  our  inquiries  (says  Dugald  Stewart*) 
whether  to  the  anatomy  and  physiology  of  animals,  to  the  growth 
of  vegetables,  to  the  chemical  attractions  and  repulsions,  or  to  the 
motions  of  the  heavenly  bodies,  we  perpetually  perceive  the  effects 
of  powers  which  cannot  belong  to  mere  matter.  To  a  certain  ex- 
tent we  are  able  to  proceed  ;  but  in  every  research  we  meet  with 
an  impassable  line^-a  line  which  is  marked  with  sufficient  distinct- 
ness, and  which  no  man  now  thinks  of  passing  who  has  just  views 
of  the  nature  and  object  of  philosophy.  It  was  indeed  by  point- 
ing it  out  that  Bacon  did  so  much  service  to  science.'*^ 

Though  we  have  considered  it  to  be  our  duty  to  point  out  the 
tendency  of  such  doctrines  as  are  inculcated  in  the  passages  which 
have  been  quoted,  yet  it  is  but  fair  to  the  author  to  notice,  that, 
in  other  passages  of  his  book,  he  seems  to  allow  that  the  vital 
principle  which  is  found  in  connection  with  organized  bodies  is  not 
a  quality  of  the  matter  of  which  these  bodies  are  composed. 
"  Every  organized  body,''  says  he,  "  is  produced  by  a  previously 
existing  organism,  no  living  being  ever  taking  its  origin  from  spon- 
taneous combinations  of  existing  matter.*^  (P.  134.)  And  again, 
'^  organization  and  vital  properties  are  simultaiftously  communir 
cated  to  the  germ  by  the  structures  of  its  parent.*"  (P.  138.)  And 
further,  "  physical  properties  themselves  are  dependent  both  for 
their  existence  and  for  their  excitement  to  action,  upon  those  vital 
processes  which  no  mechanical  contrivances,  or  chemical  operations 
can  produce  or  imitate.'"  (P.  144.)  And  in  one  place  he  allows 
the  whole  of  creation  to  be  under  the  "  continued  superintendence 
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of  the  Creator;''  while  in  another  passage,  and  \nh\&  concluding 
paragraph,  he  would  seem  to  embi»«<?  the  opinion,  that  all  the  vi- 
sible creation  was  at  first  made  so  perfect  that  the  machine  of 
nature  runs  its  allotted  course,  without  requiring  such  t^ontinued 
saperintendence. 

Had  these  last  been  the  only  terms  in  which  Mr  Carpenter 
had  enunciated  his  ideas  regarding  matter,  we  should  have  been 
spared  the  necessity  of  pointing  out  statements  which  we  consider 
to  be  highly  exceptionaole,  and  totally  destitute  of  foundation, 
from  any  fivcts  known  with  regard  to  the  qualities  of  mere  matter. 
Scattered  as  are  the  first  qeoted  atatements  over  his  volume,  we 
are  not  sure  that  every  reader  will  stumble  np<m  the  other  pas* 
sages,  fewer  in  mimber,  which  seem  to  negative  the  passages  first 
quoted,  if  it  was  really  Mr  Carpenter's  wish  that  they  should  have 
this  effect.  Destined  as  this  book  is  for  young  inquirers,  any 
expressions  tending  to  lead  the  mind  to  the  doctrines  of  mate-* 
rialism  Dught  to  have  been  sedulously  avoided.'  The  passages 
we  have  noted  as  to  this  effect,  are,  we  hope,  not  the  real  senti- 
ments of  the  author,  but  merely  unguarded  expressions  ;  for  we 
hold  that  no  investigator  of  Nature  in  any  of >her  aspects  can,  for 
a  moment,  entertain  such  opinions. '  In  a  future  edition  we  trust 
that  these  passages  will  be  so  modified  or  altered  as  to  afford 
no  ground  for  observation  or  challenge.  We  are  far  from  wishing 
to  lunit  the  bounds  of  physical  investigation ;  but  there  are  ques- 
tions, and  the  connection  of  mind  and  matter  is  one  of  them,  which 
are  never  likely  to  be  solved,  and  the  pursuit  of  which  is  as  aim- 
less as  unavailing.  Life  or  vitality  we  do  not  and  cannot  know,  but 
in  its  manifestations  through  organic  bodies.  Its  effects  we  see 
daily  in  numerous  forms  of  being,  but  the  principle  itself  is  other- 
wise concealed  from  our  view. 

Regarding  the  doctrine  of  the  machinery  of  the  material  uni- 
verse being  at  first  so  perfectly  formed  and  arranged  by  its  great 
Author  under  certain  laws,  as  not  to  require  continued  superin- 
tendence, we  do  not  mean  to  quarrel.  Many  eminent  men  have 
entertained  the  same  idea  ;  and  even  this  opinion  has  been  attri- 
buted to  Aristotle.  But  the  more  common  and  more  correct  be- 
lief is,  that  not  only  was  the  universe  at  first  created  by  Almighty 
Power,  but  that  it  is  under  the  continued  and  immediate  superin- 
tendence of  itsOivine  Author.  And  this  doctrine  is  supported 
by  the  highest  authority — that  of  Revelation ;  for  St  Paul,  quoting 
as  is  said  from  an  ancient  Greek  poet,  asserts,  that  '^  in  Him  we 
live,  and  move,  and  have  our  being  :^^ 

**  AU  are  but  pans  of  one  itupendous  whole, 
Wbove  body  Nntjare  is,  and  God  the  soul.** 

We  pass  over  the  introductory  portions  of  Mr  Carpenter^s  work, 
of  which  we  have  already  given  the  contents,  with  the  remark,  that 
he  seems  to  have  exercised  considerable  industry  in  the  selection 
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of  his  materialb.  In  addition  to  the  liii  of  books,  whidi  he  has 
consulted  for  the  purpose  oC  his  work,  it  wonld  have  been  jerj 
desirable,  and  extremelj  useful  to  Um  student,  to  have  had  refe- 
rences at  the  foot  of  the  pages  to  the  specific  books  or  portions  of 
books  referred' to,  as  supporting  or  controverting  the  author^s  stat^ 
ments.  This  would  not  have  added  much  either  to  the  nze  or 
expense  of  the  woric ;  and  room  might  have  been  advantageoudy 
made  for  these,  by  the  omission  of  some  details  in  the  intioductoij 
part,  not  so  essential. 

For  Mr  Carpenter^s  epitome  of  General  Physiologj  we  must 
refer  to  the  work  itself.     It  consists  of  four  chapters, — 1.  On  the 
nature  and  causes  of  vital  actions.   2.  Of  vital  stimuli.     S.  G^enl 
laws  of  oiganic  developement.     4.  General  view  of  the  functions. 
The  first  chapter  (Cnap.  v.)  of  the  division  entitled  ^*'  Special  and 
Comparative  Pnysiology,^  is  devoted  to  the  consideration  of  the 
**  Ingestion  and  Absorption  of  the  Aliment.**^    The  various  oigaDS 
or  appaiatuJB  by  which  alimentary  matters  are  conveyed  to  the  or- 
ganized structures,  both  in  the  animal  and  vegetable  kingdoms, 
are  minutely^described,  and  the  analogy  between  the  nutritive 
oigans  of  these  two  departments  of  oiganized  bodies  is  pointed 
out.     All  animals  possess  an  internal  oigan  for  the  reception  of 
their  food,  and  Mr  Carpenter  endeavours  to  establish  an  analogy 
between  them  and  a  few  vegetables  which  he  conceives  to  possess 
an  oigan  something  analogous  to  the  structure  of  the  animal  sto« 
mach.     The  plants  alluded  to  are  the  Nepenthes^  DisckidiOf 
and  Sarcenia^  which  possess  a  kind  of  pitchers  or  bags  for  the  re- 
ception of  a  fluid,  whidi  appears  to  contribute  somewhat  to  the 
nourishment  of  the  plants.     The  Sarcenia  and  Diotuea  are  in 
particular  mentionea,  as  the  flies  which  are  entrapped  in  the  pit^ 
chers  of  the  former,  or  the  leaves  of  the  latter,  seem  in  his  opi- 
nion to  furnish  an  idiment  favourable  to  their  growth.    The  lower 
classes  of  animals,  as  the  Porifera,  are  also  instanced  as  a  con- 
necting link  between  the  animal  and  vegetable  kingdoms,  their 
porous  surbce  being  ^^  apparently  equally  endowed  with  the  power 
of  appropriating  to  itself  the  nutritious  materials  contained  m  the 
water.**^    Mr  Carpenter  is  of  opinion  that  there  is  a  distinct  chain 
of  connection  between  all  the  various  tribes  of  oiganized  bodies, 
commencing  at  the  lowest  in  the  scale  of  the  vegetable  creation, 
and  proceeding  in  an  uninterrupted  series  up  to  man. 

The  "  Circulation  of  a  Nutritive  Fluid,"  (Chap,  vi.)  is  next 
noticed,  as  a  process  essential  to  the  life  of  ommized  structures. 
The  various  means  by  which  this  process  is  effected,  both  in  the 
ratable  and  animal  kingdoms,  is  minately  described.  No  ves- 
sels, it  is  observed,  capable  of  carrying  a  circulating  fluid,  exist  in 
those  plants  whose  structure  appears  to  be  completely  cellular ; 
but  in  the  Lichenea  the  cells  present  an  elongated  appearance, 
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Mid  poflseas  the  power  of  transmitting  liquid  to  all  parts  of  the 
plant.  In  the  Fungi^  in  addition  to  the  transmission  of  fluid  by 
the  cells,  it  is  probable  that  the  intercellular  spaces  also  perform 
the  same  function.  In  the  Ferns  a  proper  vascular  structure  is  ob* 
serred,  which  is  most  perfect  in  the  Phanerogamous  plants.  The 
np  ascends  by  the  woody  fibres  to  the  leaves,  where  it  acquires 
new  properties,  and  descends  by  the  cellular  tissue  and  the  inter- 
cellular passages  of  the  bark.  The  ascent  of  the  sap  is  explained 
on  the  principle  of  Endosmose  and  Exosmose ;  and  Mr  Carpenter 
thinks  this  &ct  is  confirmed  from  the  circumstance  of  its  being  ob- 
served that  all  vegetables  throw  out  by  their  roots  a  peculiar  se- 
cretion. 

The  author  also  d^cribes  minutely  the  circulating  system  in  the 
various  tribes  of  animals,  from  the  simple  movement  of  the  nutri- 
tious fluid  through  the  reticulated  vessels  of  the  Infusoria,  ^^  ap- 
parently, similar  to  the  circulation  of  the  elaborated  sap  in  the  in- 
tercellular passages  of  plants,^  to  the  perfect  vascular  system  of 
the  Mammalia.   Considerable  weight  is  laid  on  the  ^'  influence  of 
the  capillary  circulation  in  the  general  distribution  of  the  blood.^^ 
It  is  remarked  that  in  the  lower  animals,  and  in  plants,  the  circula- 
tion is  entirely  carried  on  by  means  of  capillary  attraction,  and 
that  even  in  the  most  perfect  animah  it  is  probable  the  circnla- 
tion  is  very  much  modified  by  the  same  principle.     The  uterus 
during  pregnancy  is  noCiced  as  an  example  of  this,  as  at  ^that 
period  a  much  larger  quantity  of  blood  is  sent  to  that  oigan  with- 
out affecting  in  any  degree  the  general  action  of  the  heart.    Other 
examples  to  the  same  eflTect  are  given,  and  amongst  these  the  de- 
velopement  of  the  chick  in  ovOy  where  a  capillary  circulation  is 
established  before  the  formation  of  a  heart.    A  few  of  the  mal« 
formations  of  the  vascular  system,  resulting  from  a  want  of  organic 
developement,  are  also  noticed. 

**  Interstitial  Absorption^  (Chap,  vii.)  is  attributed  almost  en- 
tirely to  the  action  of  the  lymphatic  system  of  vessels ;  whilst  too 
little  notice  is  taken  of  the  influence  of  the  viens  in  producing  the 
same  eflTect. 

The  subject  of  the  next  chapter  (Chap,  vii.)  is  the  "  Nutri- 
-tion  and  Formation  of  Tissues.*"  It  is  remarked,  that  "  it  would 
aeem  to  be  a  general  law  of  organization  that  no  solid  textures  can 
animilate  or  convert  into  living  structures  like  their  own,  matter 
v^idi  has  not  been  previously  formed  into  comb)nations»  differing 
esaentially  from  those  which  exist  in  the  inorganic  world.  Thus  we 
find  ia  the  blood  a  variety  of  ingredients,  most  of  them  peculiar  to 
animal  bodies,  which  have  been  produced  subsequently  to  the  first 
reception  of  its  materials  into  the  digestive  cavity,  and  which  are 
prepared  for  the  reparation  and  maintenance  orthe  several  tissues  ; 
andy  In  like  manner,  the  elaborated  sap  of  vegetables^contains  other 
principles  peculiar  to  the  vegetable  structure,  and  adapted  to  its  ' 
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maintenance.    These  are  called,  ther^tee,  orgmmiaMe  proimU*'*'^ 
P.  268. 

In  the  nutrition  of  vegetables  the  most  prominent  feature  is  the 
ascent  of  the  sap,  and  its  conversion  in  the  leaves  into  a  nutritious 
fluid,  consisting  in  the  great  majority  of  instances  of  a  guromj  na- 
ture, in  others,  however,  of  a  saccharine  quality.  The  deposits  of 
fecula  andsaccharine  matters  in  different  parts  of  plants  is  considered 
to  be  a  store  for  their  future  nourishment.  The  mode  in  which 
the  organizable  products  are  converted  into  living  tissues  is  en- 
deavoured to  be  explained  from  analogical  considerations,  founded 
on  what  has  been  observed  with  regard  to  the  cellular  extension  or 
growth  observed  in  the  Characese ;  but  the  subject  is  still  involv- 
ed in  too  great  obscurity  to  permit  of  our  arriving  at  any  deter- 
minate conclusions. 

In  animal  structures,  again,  the  food  is  subjected  to  the  pro- 
cess of  digestion  before  being  fitted  for  the  nutrition  of  th^  tissues. 
It  is  remarked,  that  albumen  appears  to  be  the  characteristic  in- 
gredient of  the  nutritious  fluid  in  animals,  as  gum  is  in  that  of 
vegetables.  It  is  not  yet  ascertained  in  what  part  of  the  system 
the  nutritive  fluid  first  takes  on  the  form  of  globules,  and  acquires 
its  vital  characters ;  but  Mr  Carpenter  thinks  it  proWble  that  this 
process  occurs  in  the  lacteals,  as  globules  are  seen  in  the  lacteab 
of  the  intestinal  tube  and  mesentery.  The  whole  of  the  vital 
properties  do  not  appear  to  be  communicated  at  once  to  the  chyle, 
as  it  is  not  observed  to  possess  the  power  of  coagulation  till  it  has 

f)assed  through  the  mesenteric  glands,  and  even  then  the  coagu- 
um  is  but  imperfect.  The  properties  of  the  blood  and  its  con- 
stituent parts  are  next  particularized,  and  a  short  table  is^  given  of 
the  size  of  the  blood  globules  in  different  animals. 

In  mentioning  the  constituents  of  the  tissues,  one  substance, 
viz.  gelatine,  is  noticed  as  being  remarkably  abundant  in  them, 
whilst  its  presence  has  not  been  detected  in  the  blood.     Mr  Car- 
penter endeavours  to  explain  this  on  the  supposition,  that  ^^  the 
conversion  of  the  albumen  of  the  blood  into  the  gelatine  of  the 
tissues,  (or  into  whatever  principle  occupies  the  place  of  that 
which  is  known  as  gelatine  in  a  separate  form,)  may  not  impro- 
bably be  the  source  of  the  carbon  set  free  during  the  circulation 
of  the  blood  through  the  system.**^  (P.  289.)    It  is  quite  probable 
that  a  very  small  proportion  of  the  carbon  which  is  thrown  off 
from  the  system  may  result  from  such  a  process  as  that  described; 
but  it  would  never  account  for  the  enormous  quantity  of  carbon 
which  is  daily  thrown  off  by  human  bodies.     It  is  usually  esti- 
mated that  man  throws  off  by  the  lungs  alone  about  eleven  ounces 
of  solid  carbon  every  twenty-four  hours.     If  the  conversion  of 
albumen  into  gelatine  were  the  only  source  of  the  carbon,  what 
would  become  of  the  immense  quantity  of  gelatine  which  would 
be  daily  formed  ?    Or  what  purposes  could  gelatine  serve  ia  the 
animal  economy  ? 
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**  Respiration'*^  (Chap.  bJ}  w  the  next  function  vhich  is  no- 
tic^  ;  but,  with  a  sInRge  want  of  consistency,  he  attributes  the 
trhanges  effeeleil  on  the  nutritious  fluid  in  plants  by  the  air  to  a 
vital  pRieess,  whilst  in  animals,  he  avers  that  the  aeration  of  .their 
MrCritious  fluid  is  '^  a  change  dependent  on  physical  laws."*^  He 
instances  as  this  physical  law,  the  experiments  of  Professor  Graham 
en  the  diffiision  of  gases  ;  and  compares  the  interchange  which 
takes  place  between  gases  when  separated  from  each  other  by  a 
membrane,  to  the  elimination  of  carbonic  acid  from  the  lungs,  and 
the  absorption  of  oxygen  gas.  There  is,  however,  no  analogy  be- 
tween these  processes ;  for  if  there  were,  instead  of  the  oxygen 
being  alone  diminished,  both  the  oxygen  and  the  nitrogen  would 
disappear ;  a  circumstance  which  does  not  occur.  If  such  were  the 
ease,  oxygen  would  be  found  in  a  free  state  in  the  arterial  blood, 
and  carbonic  acid,  in  much  larger  quantity  than  it  has  ever  yet  been 
met  with,  would  be  found  in  the  venous  blood  ;  both  strong  ar-* 
gaments  against  such  a  supposition.  Besides,  such  an  assumption 
vould  never  account  for  the  fact  that  the  oxygen  consumed  is,  as 
neariy  as  can  be  estimated,  in  the  exact  ratio  of  the  carbonic  acid 
thrown  out.  Mr  Carpenter,  however,  adduces,  in  proof  of  his 
theory,  the  experiments  of  Edwards  and  Miiller,  of  enclosing  frogs 
in  hydrogen  and  nitrogen  gases,  when  it  was  found  that  a  certain 
Quantity  of  carbonic  acid  was  exhaled  from  their  bodies.  The 
net,  too,  of  a  limb  or  the  body  of  an  animal  throwing  off  a  quan- 
tity of  carbonic  acid,  when  confined  in  a  limited  quantity  of  air, 
is  also  adduced  in  &vour  of  the  presence  of  carbonic  acid  in  the 
blood.  These  experiments  may  be  quite  correct,  and  yet  not 
prove  the  point  in  question.  For  if,  as  Mr  Carpenter  himself  af- 
firms, the  conversion  of  albumen  into  gelatine  sets  free  a  propor- 
tion of  carbon,  its  union  with  any  oxygen  which  may  exist  in  the 
blood  will  at  once  account  for  the  appearance  of  carbonic  acid  in 
the  confined  air  in  these  experiments,  without  having  recourse  Cb 
the  supposition  that  it  exists  in  a  free  state  in  any  material  quan- 
tity in  the  blood. 

The  respiration  of  plants  is  described  as  being  effected  chiefly 
by  means  of  the  green  surfaces  of  the  leaves  and  stem.  They  are 
described  as  deriving  their  chief  source  of  carbon  from  the  sur- 
rounding air,  but  that  they  can  only  receive  this  supply  under  the  " 
influence  of  light.  The  Fungi  are,  however,  admitted  to  draw  their 
supply  of  carbon  almost  entirely  through  their  roots.  The  author 
appears,  however,  to  overrate  the  functions  of  the  leaves,  for  if 
their  chief  supply  of  nutritive  carbon  was  extracted  from  the  air, 
what  would  be  the  use  of  the  roots  ?  or  why  do  potted  plants  fade 
as  soon  as  they  exhaust  the  soil  in  which  they  are  placed,  however 
"well  they  may  be  supplied  with  water  and  air  ?  It  appears  to  be 
fully  ascertained  that  the  sensible  properties  of  plants  are  deve- 
loped in  proportion  to  their  free  exposure  to  the  influence  of  light ; 
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bat  it  does  not  appear  that  their  growth,  or  the  addition  of  ctibon 
to  their  substance,  depends  on  their  extracting  that  substance  qple- 
Ij  or  even. chiefly  from  the  air.  Blanching  cdenT)  ihubarb,  or 
sea-kale,  does  not  prevent  their  growth  ;  it  only  makes  than  moie 
tender,  and  less  harsh-flavoured  than  in  their  natural  state; 
and  plants  growing  in  confined  ca^  according  to  the  plan  of  Hr 
Ward  of  I^ndon,  continue  to  grow  and  flower,  thougb  they  cao 
receive  no  fresh  supply  of  carbon  but  from  the  soil  in  whidi  they 
grow  or  ftom  their  own  exhalations.  It  is  admitted  on  all  haodi, 
iktki  it  is  only  during  sunshine  that  plants  possess  the  power  of  dd- 
'  composing  carbonic  acid,  and,  of  course,  it  is  only  then  they  cao 
have  the  power  of  extracting  carbon  from  the  air  and  uniting  it  to 
their  sjrstem.  But  a  (act  is  related  by  Mr  Ellis,  whidi  goes  &r 
to  overturn  the  theory,  that  their  supply  of  carbon  is  chiefly  de* 
rived  from  the  atmosphere.  For  neariy  twenty  days  in  spring,  the 
sun  had  not  shone,  and  the  vast  forests  of  Nortli  America  had 
meanwhile  burst  into  nearly  full  leaf,  but  the  leaves  were  of  apala 
or  whitish  colour.  One  forenoon,  the  sun  broke  forth  in  full  br^t* 
ness,  and  by  the  middle  of  the  afternoon,  the  whole  forest  exhibit* 
ed  its  usual  summer  dress.  Here  the  growth  had  gone  <m  as  in 
the  blanched  pot-herbs,  without  the  possibility  of  any  pait  of  it 
being  attributable  to  the  decomposition  of  the  carbonic  acid  gas  of 
the  atmosphere.  Some  plants,  however,  appear  to  derive  the 
greater  portion  of  their  nourishment  from  the  atmosphere,  but 
uese  are  not,  in  general,  furnished  with  the  same  active  roots  as 
those  which  draw  their  nutritive  supplies  chiefly  from  the  soil. 

Respiration  in  animals  exerts  a  more  immediate  and  more 
powerful  influence  over  the  system  than  in  vegetables ;  and  it  is 
remarked  that  there  is  a  constant  correspondence  between  the  ac- 
tivity of  this  function  and  the  vital  energy  of  the  animal.  The 
organs  which  aro  concerned  in  carrying  on  this  function  in  the  va* 
rious  classes  of  the  animal  kingdom  are  minutely  described ;  the 
general  purpose  in  all  the  varied  contrivances  being  the  exposoie 
of  the  nutritive  fluid  to  the  agency  of  the  atmospheric  air. 

The  changes  which  air  undergoes  during  the  process  of  re8« 
piration  are  considered  under  four  heads.  ^^  1.  The  di8appea^ 
ance  of  oxygen,  which  is  absorbed.  2.  The  presence  of  carbonic 
acid,  which  has  been  exhaled.  3.  The  absorption  of  nitrogen. 
4.  The  exhalation  of  nitrogen.**^  The  first  two  heads  have  hten 
already  noticed.  AfVith  regard  to  the  absorption  and  exhalation 
of  nitrogen,  there  appears  to  be  no  doubt ;  and  it  wouM  even  seed 
that  in  most  of  the  nerbivorous  animals  the  chief  nitrogen  of  the 
system  was  derived  from  the  atmosphere,  as  they  live  on  food  to- 
tally deprived  of  that  principle  ;  so  that  there  is  no  occanon  for 
supposing,  as  Mr  Carpenter  has  done,  that  ^  no  animal  could  ex- 
ist long,  if  fed  on  purely  unazotized  principles.**^ 
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TIte  Exhalation  of  Aqaeous  Vapour  (Chap,  x.)  is  next  ac^ 
coBBted  for,  and  the  different  strac^rea  which  exist  in  both  the 
v^getaUe  and  animal  kiogdomis,  and  are  concerned  in  this  process* 
^[plained.  It  is  remarked,  that,  '*  though  partly  the  effect  of 
simple  evaporation,  it  is  principally  dependent  on  a  true  process 
of  secretion,  by  which  it  is  liberated  from  the  circulating  fluia.^  Ve- 
getables whose  nutritious  juices  contain  a  very  large  quantity  of 
aqueous  fluid  are  provided  with  stomata,  which  are  most  abundant 
on  (he  lower  sur&ce  of  the  leaves,  and  also  on  the  stems  of  herba- 
ceous plants.  1^%  is  by  these  apertures  or  pores  that  the  aoueous 
exhalation  is  poured  out.  It  is  asserted  tnat  the  vapour  tarown 
off  by  the  lungs  of  animals  is  probably  the  result  of  mere  evapo- 
ii^on,  whilst  that  from  the  skin  is  the  result  of  a  true  secretion, 
paHicalar  <»gans  being  provided  for  this  purpose* 

Chapter  xi.  is  devoted  to  the  consideration  of  the  Secretions* 
It  is  remarked  that  ^'  the  process  of  secretion  is  truly  one  of  se-> 
paraiioD,^  as  ^  the  peculiar  products  contained  in  the  secretions 
exist  in  the  circulating  fluid  ;^  and  that,  though  it  is  difficult  to 
cixplaiB  why  each  gland  should  secrete  a  fluid  peculiar  to  itself, 
the  fiict  seems  substantiated  by  the  occurrence  ot  deposits  of  urio 
acid,  diolesterine,  &e«  in  various  parts  of  the  body.  Mr  Carpenter 
infisrs  that  the  animal  body  is  continually  renewing  by  a  process  of 
interstitial  absorption  and  deposition ;  a  conclusion  whicn,  though 
often  slated,  has  never  been  clearly  proved.  The  only  experiments 
upon  which  this  assertion  rests  are  those  of  Hunter  and  Monro»  who 
foond  that,  by  feedinff  animals  with  madder,  the  bonesbecame  tinged 
•fa  red  colour,  but  that  if  the  madder  were  discontinued  for  a  few 
wedu  before  the  animal  was  killed,  the  colouring  matter  was  all 
removed,  and  the  original  colour  of  the  bone  restored.  The  con- 
dition from  this  &ct  is,  that  the  bones  possess  absorbents,  and 
that  colouring  matters  introduced  into  the  circulation  are  dq>o* 
sited  with  fiicility  in  the  bony  rtructures,  and  as  easily  removed. 
Is  it  reasonable  to  suppose  tl^t,  in  the  short  space  of  a  few  weeks, 
every  partide  of  the  bony  textures  of  the  body  should  be  taken 
up,  and  anew  deposited  ?  If  such  were  the  case,  why  is  it  that  ca- 
riqua  particles  of  bone  are  the  cause  of  months,  nay,  years  of  suf- 
fering ?  Why  is  it  that  scars  on  any  part  of  the  body  remain  in^ 
deliUy  mprinted  during  the  whole  of  life  ?  The  only  answer  which 
can  be  given  is,  that  no  such  continued  interstitial  absorption  and 
d^Kwition  takes  place,  at  least  during  health.  The  analogy  of 
the  vegetable  kingdom  would  lead  to  the  same  conclusion.  Par- 
tidea  onee  deposited  in  the  solid  structures  of  plants  remain  un- 
altered during  the  life  of  the  individual.  Names  cut  on  trees  have 
been  discovered  hundreds  of  years  afterwards,  endosed  in  the  cen* 
tre  of  the  woody  fibres,  as  fresh  as  the  day  they  were  first  cut 
th^e.   Mr  Carpenter,  however,  thinks  that  the  analogy,  which  he 
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endeavours  to  prove  in  every  other  instance  between  vegetables 
and  animals,  does  not  exist  here,  on  the  ground  that  in  animals 
'^  all  the  soft  tissues  possess  a  strong  tendency  to  decomposition."^ 
This  tendency  to  decomposition  is,  however,  as  effectually  pre- 
vented in  the  one  case  as  in  the  other  by  the  presence  of  the  vital 
principle. 

The  varied  secretions  which  are  met  with  in  the  vegetable 
kingdom  are  next  noticed,  and  it  is  remarked  generally  that  they 
are  the  result  of  the  combinations  of  the  elements  of  water  with 
carbon,  to  which  nitrogen  is  in  some  cases  added ;  a  few,  however, 
are  composed  of  hydrogen  and  carbon  alone.  The  milkiness  of 
the  juices  of  many  plants  is  attributed  to  their  holding  in  soIatioQ 
or  suspension  various  products  besides  those  which  contribute  to 
the  nutrition  of  the  system.  These  juices  are  found  in  the  leaves 
and  bark  alone.  It  is  remarked  with  r^fard  to  the  ^ed  oils, 
that  like  fecula  they  occupy  the  interior  of  common  cells,  andaie 
probably  transformed  by  germination  into  a  material  fit  for  the  nu- 
trition of  the  young  plant.  The  excretion  of  gum,  sugar,  oils, 
&c.  are  regarded  as  being  merely  owing  to  an  excess  of  these  sub- 
stances in  the  plant,  or  fix)m  their  being  found  near  the  soriace. 
The  matter  excreted  from  the  root  is  described  as  being  probably 
a  noxious  product,  whose  presence  is  deleterious  to  the  plant 
The  various  secretions  in  the  animal  body,  and  the  secreting  or* 
gans  in  the  difierent  classes  of  animals,  are  described  with  equal 
minuteness ;  but  it  appears  unnecessary  to  notice  them  in  detail. 

The  next  chapter  (xii.)  contains  a  few  short  remarks  on  the 
Evolution  of  Light,  Heat,  and  Electricity  Phosphorescence  is 
observed  in  many  bodies  both  animal  and  vegetable  when  in  a 
state  of  incipient  decay ;  but  it  is  also  noticed  in  several  Fungi  dar- 
ing a  state  of  active  growth.  That  in  the  animal  kingdom  hat 
attracted  the  greatest  notice,  a  great  number  of  the  lower  aqoatie 
animals  being  possessed  of  phosphorescent  properties.  It  is  re- 
marked, that  in  the  Medusae  this  phosphorescent  property  appeals 
to  reside  in  the  mufus  which  is  secreted  around  their  tentacola; 
and  it  is  not  a  little  singular,  that  the  mucous  secretion  of  fiid, ' 
and  als6  that  of  fishes,  possesses  the  same  property.  Several  in- 
sects present  this  phosphorescence. 

The  evolution  of  heat  by  vecfetables,  particularly  during  inflo- 
rescence, is  noticed;  but  vegetables  appear  to  be  more  dependent 
than  animals  on  the  temperature  of  the  medium  in  which  tney  live. 
A  few  facts  are  mentioned  with  regard  to  the  evolution  of  heat  bj 
the  invertebrated  animals,  which  seem  to  prove  that  they  possess 
the  power,  though  to  a  limited  extent,  of  generating  heat.  Tto 
power  is  most  perfect  in  Bird$  and  Mammalia,  who  can  maintain 
a  temperature  quite  independent  of  that  of  the  surrounding  me- 
dium.    Mr  Carpenter  endeavours  to  explain  the  mode  by  which 
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tliia  increased  temperature  is  maintained,  by  supposing  that  the 
oxygen,  which  he  asserts  is^^absorbed  by  the  arterial  blood  from 
the  atmosphere,  is  united  to  carbon  in  the  capillaries,  and  that 
diis  union  evolyes  heat.  It  is  far  more  probable,  however,  from 
all  we  know  of  the  process,  that  this  union  takes  place  at  the 
loDffs,  by  an  immediate  union  of  the  oxygen  with  the  carbon 
in  tike  venous  blood.  If  the  process  of  union  and  consequent 
evolution  of  heat  took  place  in  the  capillaries,  the  extremities 
ought  to  be  wanner  than  the  interior ^of  the  body;  and  ex* 
posuie  to  cold  would  invariably  cool  the  lungs  before  it  acted  ^n  the 
extremities.  Neither  of  these  are  known  to  occur,  but,  on  the  contra- 
ry, we  are  invariably  told  that  the  internal  parts  are  several  degrees 
higher  in  temperature  than  the  surface  of  the  body.  These  facts  are 
wdl  explained  in  a  little  work  by  Mr  Grisenthwaite  on  food,  where 
be  proves  that  the  blood  in  the  lungs  receives  during  ordinary  res* 
pration  an  increment  in  temperature  of  three-quarters  of  a  degree, 
a  quantity  amply  sufficient  to  maintain  the  wants  of  the  system. 

A  few  facts  are  stated  with  regard  to  the  occurrence  of  electri* 
dtyin plants 4ind  animals. 

The  next  chapter  (xiii.)  contains  many  curious  facts  with  re- 
gard to  the  Reproduction  of  Organized  Beings,  and  the  strik- 
ii^  anal^es  which  exist  in  this  respect  between  plants  and  ani- 
inals.  liiVA  many  of  the  lower  animals,  as  polypi,  annulose  ani- 
mals, &c.  may  be  propagated  by  cutting  them  into  pieces,  each 
portion  becoming  a  new  and  perfect  animal.  The  usual  mode  of 
the  reproduction  of  polypi  is  oy  gemmules  or  buds  from  the  sides 
of  the  parent  animal,  which  at  length  drop  off  perfect  animals.  In 
this  respect  they  present  a  strong  analogy  with  plants.  Our  space 
^n  not,  however,  admit  of  further  details  on  this  subject. 

The  Subordinate  laws  regulating  the  exercise  of  the  Repro* 
•  dnctlve  Function, — Distinction  of  Species,  and  Propagation  of 
spontaneous  or  acquired  Peculiarities,  are  treated  of  in  the  four- 
teenth ch^ter.  Many  interesting  facts  are  recorded  on  all  these 
heads,  but  they  all  tend  to  show  how  much  is  yet  to  be  learned 
^ith  regard  to  them.  Many  species  of  plants  and  also  of  animals, 
fonneriy  thought  to  be  distinct,  are  now  found  out  to  be  derived 
frwn  the  same  original  source,  and  the  modifying  causes  which 
have  led  to  the  appearances  of  distinct  varieties  are  not  yet  known. 

The  fifteenth  chapter  treats  of  the  **  Sensible  Motion  of  Liv- 
ing Beings."*'  Sensible  motions  are  noticed  in  several  plants  as 
veil  as  in  the  animal  creation ;  but  it  has  never  been  proved  that 
this  motion  in  plants  is  the  result  of  a  nervous  agency.  The  fold- 
ing of  the  flowers  and  drooping  of  the  leaves  of  plants  have  been 
asually  attributed  to  a  diminution  of  the  activity  of  the  vital  pro- 
cesses, by  which  the  turgescence  of  the  sofler  parts  of  the  struc- 
ture is  diminished,  this  appearing  to  depend  much  on  the  with* 
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diBwal  of  the  stknulus  of  light  and  heat.  In  some  cases,  hev- 
ever,  it  appeacs  to  be  in  part  of  a  periodic  character.  ThespoB- 
taneons  moTcment  of  the  seed^Tcssel  in  many  plants  has  beei 
explained  on  the  principle  of  endosmose.  The  outer  cells  bdiy 
the  kigest,  and  possessing  a  denser  fluid,  that  from  the  mner 
smaller  cells  passes  to  them,  and  bj  their  distension  causes  the 
shutting  of  the  valves  of  the  seed-vessel,  and  the  scattering  of  tbe 
■eed.  A  special  tissue,  the  muscular,  is  provided  for  the  motiie 
powers  of  animals. 

Thf  **  Functions  of  the  Nervous  System^  are  treated  of  m  tie 
sixteenth  chapter,  and  as  v^tables  possess  no  analogous  stnie- 
ture,  the  whole  chapter  is  (k  voted  to  the  consideration  of  the  |Kri&- 
cipal  forms  which  the  nervous  svstem  presents  in  the  animal  king- 
dom, and  the  functions  to  which  it  ministers.  The  developemeit 
of  this  system  is  traced  through  the  various  dasses  of  aidnttlii 
from  the  simple  nervous  filaments  of  the  Acrita,  to  its  most  pe^ 
feet  structure  in  the  Mammalia.  The  division  into  motor  and 
sensitive  nerves  is  explained,  as  well  as  the  fiinctioBS  wfai(^  etch 
of  these  performs  in  the  animal  economy. 

The  volume  condudes  with  a  short  diapter  on  the  ^^  Evidences 
of  Design  presented  by  the  structure  of  organixed  beings,^ 

We  regret  that  we  cannot  conscientiously  recommend  this  book. 
Tainted,  as  it  seems  to  be,  with  opinions  detrimental  to  the  best  in- 
terests c^  mankind,  we  cannot  hold  it  up  in  its  present  state  ats 
safe  guide,  even  in  the  study  of  those  sciences,  the  principles  of 
which  it  professes  to  place  before  the  reader.  The  concluding 
chapter  is  but  a  feeble  antidote  to  the  previous  statements. 


Akt.  VI. — Illustrations  of  the  Comparative  Anatomy  of  At 
Nervous  System.  By  Joseph  Swan.  Part  I.  18S5,  Pait 
11. 1886,  Part  III.  1887,  Parte  IV.  and  V.  1839-  LoDdon- 
4to. 

Ma  Swan  has  already  greatly  distinguished  himself  by  his  se- 
ritorious  and  useful  labours  in  rendering  the  study  of  the  anatomy 
of  the  nervous  system  in  the  human  body  more  easy  and  moie  ge- 
nerally known.  By  his  large  work  on  the  Anatomy  of  the  Nervous 
System  of  the  Human  Body,  he  has  enabled  the  student  to  w> 
^uire  a  minute  knowledge  of  the  neurography  in  a  much  shorter 
tune  than  he  could  previously  have  done.  The  vuious  writings 
also  of  Mr  Swan,  and  especially  his  Essay  on  the  Nervous  &J>- 
tem,  noticed  in  the  seventeenth  Volume  of  this  Journal,  sIm)^ 
the  great  interest  which  he  takes  in  the  advancement  and  rectit 
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eaiioii  of  our  knowledge  of  nenrokgy,  and  the  disoideis  proper  to 
the  nervoos  sjstem: 

The  {rian  if  the  present  publication  from  this  xnde&tigable  eol- 
ti?itor  of  anatoaay  is  more  oomprdiensive  than  any  of  his  pre- 
tioos  pcrfamancea,  in  so  &r  as  he  here  proposes  to  give  a  view  of 
the  neiirQgrq)hj  of  the  several  &milies  of  the  animal  kingdom. 
TUsisa  service  of  great  importance  both  in  anatomy  and  in  phy- 
ndogj.  As  the  fimcticms  of  Uie  nervoos  system  are  remarkably 
ofaecaie  and  difficult  to  be  understood,  so  there  is  no  method 
iduch  is  more  likely  to  explain  anomalies,  to  reconcile  discrepan- 
eies,  and  to  elucidate  obscurities,  than  attentive  consideration  of 
the  vtfious  farms  which  the  nervous  system  presents  in  the  difie- 
lent  dasses  of  the  animal  kingdom. 

Various  modes  of  studying  the  anatomical  peculiarities  of  the 
nervous  system  have  been  adopted  by  different  authors.  It  has 
been  a  very  usual  method  to  begin  witb  the  animals  commoiJy  de- 
lominated  the  lowest  in  the  soies  of  animal  life,  or  those  of  most 
iiiDple  oiganiaation,  and  from  these  to  ascend  to  those  of  more 
oomplez  structure,  until  we  reach  those  classes  believed  to  be 
placed  at  the  top,  as  it  is  termed,  of  the  scale.  This  is  the  mode 
adcqpted  by  Mr  Swan.  He  b^^s  first  to  give  views  and  descrip- 
tioiis  of  the  nervous  system  as  it  b  presented  in  the  Crustaceous 
aoimals,  several  of  the  Molluscous  animals,  and  some  of  the  An- 
sdose.  He  next  gives  views  and  descriptions  of  the  nervous  sys- 
tem in  several  of  Uie  class  of  Fishes,  as  the  cod  (Gadue  Jlfor- 
fhma)^  and  the  skate  (Rata  Batis.)  Next  follows  the  ckss 
of  B^itiles  of  the  nervous  systena,  in  which  examples  are  taken 
from  the  turtle  (Testudo  Midas^J  and.  the  Boa  Constrictor. 
Tien  comes  the  dass  of  birds  among  whidbi  the  nervous  system  is 
delineated,  as  it  appears  in  the  pelican,  the  goose,  and  the  swan. 
And,  lastly,  among  the  Mammalia  the  position  and  distribution 
of  the  most  important  parts  of  the  nervous  system  are  reprinted 
in  the  ox,  die  ass,  and  several  varieties  of  the  monkey  and  baboon 
tribe.  The  latter  conclude  the  fifUi  number ;  and  no  more  of 
the  woA  is  yet  published. 

Though  we  are  evo:  averse  to  take  notice  of  a  woik  not  complet-  . 
ed,  both  from  a  sense  of  justice  to  the  author,  and  to  ourselves,  - 
we  are  disposed  to  deviate  from  this  custom  in  the  present  instance 
for  two  reasons.  Rrsty  We  think  that  the  anatomical  and  physi- 
okrical  portion  of  the  world  should  know  and  estimate  the  vdue 
of  Uie  labours  of  Mr  Swan  ;  and  eecondlyj  We  are  desirous  to 
eneourage  the  author  in  his  undertaking,  so  far  as  it  may  seem 
to  deserve  encouragement. 

We  have  to  say,  then,  that  the  present  work,  judging  from  the 
spedmen  already  before  the  world,  promises  to  be  a  treatise  of 
great  value  to  anatomical  and  physiological  readers.     It  cannot 
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be  expected  on  a  subject  so  extensive  and  so  diversified^  that  the 
author  should  give  representations  of  the  nervous  syitem  in  all 
the  tribes  and  families  of  the  animal  world.  Nor  indeed  is  tills 
requisite ;  for  in  the  same  class,  the  nervous  S3wtem  is  formed  to 
much  upon  the  same  standard,  that  a  view  of  its  position,  puts, 
and  distribution  in  one  or  two  individuals  of  each  class,  isali  that 
is  requisite  to  communicate  ideas  of  its  distinctive  characteis  or 
causes.  Upon  this  principle  Mr  Swan  proceeds ;  and  after  d^ 
scriptive  explanations  of  the  anatomical  peculiarities,  he  gives  ge- 
neral  views  of  the  anatomy  and  physiology  of  the  nervous  system 
in  each  class  compared  with  the  other.  In  these  views  and  ex- 
planations, there  is  perhaps  not  a  great  deal  of  novelty;  but  the 
anatomical  facts  and  their  physiological  applications  are  impres- 
sed with  great  force  and  clearness.  The  latter  are  always  instroc- 
tive  and  often  interesting. 

Our  limits  do  not  permit  us  to  enter  into  any  detailed  accoimt 
of  the  descriptions  and  observations  of  Mr  Swan  ;  and  we  most 
say  at  once  that,  in  order  to  be  perfectly  understood,  and  furnish 
its  full  benefit,  the  work  must  be  carefully  perused  and  studied, 
with  dissections  of  various  animals  at  the  same  time.  But  it  may 
contribute  to  this  end,  and  also  be  otherwise  useful  if  we  short- 
ly direct  attention  to  some  of  the  points  illustrated  by  the  re- 
searches of  Mr  Swan. 

In  the  Vertebrated  animals,  the  central  part  of  the  nervous  sys- 
tem consists  of  a  large  expanded  mass,  composed,  in  general,  of 
several  symmetrical  parts  and  a  longitudinal  prolongation,  both 
inclosed  in  bony  cases,  and  often  designated  as  the  Cerebro-Spi- 
Hal  Axis.  In  the  In  vertebrated  or  Aspondylous  classes,  it  is 
doubtful  whether  there  be  such  a  part  as  a  central  portion  of  the 
nervous  system,  or  a  cerebro-spmal  axis,  and  in  some  no  nerYons 
system  of  any  kind  has  yet  been  discovered ;  but,  in  general,  when 
it  dAs  exist,  the  brain  or  expanded  portion  of  the  vertebrsted 
i^lasses  is  represented  by  one  ganglion  situated  above  or  on  the 
dorsal  portion  of  the  oesophagus,  while  from  it  on  each  side  of  this 
canal  passes  a  nerve,  longer  or  shorter,  to  a  ganglion  situate  be- 
low or  on  the  ventral  aspect  of  the  oesophagus.  In  this  manner 
is  produced  a  nervous  collar  or  ring,  encircling  the  oesophagus,  and 
it  is  in  some  instances  so  partitioned  as  to  form  a  donble  ring* 
From  the  brain  and  this  ventral  ganglion,  or  from  the  nervous  ring 
the  principal  nerves  are  at  once  sent  off,  or,  to  speak  more  accuratdy* 
this  collar  is  connected  with  the  principal  nerves ;  or,  there  is  a  choid 
or  prolongation,  composed  of  two  portions,  more  or  less  separated, 
and  extending  from  tne  first  ganglion  to  tie  second,  and  thence 
to  the  others.  This  may  be  regarded  as  the  representative  of  the 
i?pinal  chord  in  the  vertebrated  classes. 

Between  the  structure  and  position  of  the  parts  now  mentioned 
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and  the  biain  and  spinal  chord  of  Man,  and  the  whole  Mamma- 
lia, the  reserabknee  is  &int  and  the  analogy  incomplete.  Though 
the  nervous  chord  be  sometimes  rather  different  in  its  two  surfaces, 
inasmuch  as  a  ganglion  is  extended  into  the  ventral  surface,  and 
ft  layer  of  longitudinal  fibres  passes  over  the  dorsal,  yet  this  dis- 
tinction is  not  general.  Its  resemblance  to  the  spinal  chord,,  es- 
pecially in  respect  of  its  connection  with  the  nerves,  is  distant ; 
for  some  fibres  do  not  proceed  from  the  ventral  sur&ce,  and 
others  from  the  dorsal  to  be  united  to  form  one  nerve,  but  arc 
conveyed  separately  and  without  intermixture,  to  parts  similar  in 
spp^u»nce  and  structure. 

The  only  comparison  which  Mr  Swan  thinks  the  anatomical  facts 
wanant  between  the  appearance  of  the  nerves  encircling  the  oesopha- 
gU8  of  the  Invertebrate,  and  the  brain  and  spinal  chora  of  the  Mam- 
malia, is  with  the  pneumo-gastric  nerve  of  those  animals  in  which  the 
sympathetic  nerve  becomes  so  combined  with  the  ganglia  of  the  dor- 
sal nerves  as  not  to  admit  of  separation.  The  compound  ganglia 
terminate  after  the  usual  manner  of  the  dorsal  nerves  in  the  muscles 
and  skin,  except  that  some  communicate  with  branches  belonging 
to  the  viscera.  If,  therefore,  he  argues,  the  spinal  chord  were 
removed,  and  the  ganclia,  with  their  prolongations  on  each  side 
were  drawn  together,  through  the  connection  of  the  pneumo-gas- 
trie  trunk  with  the  brain,  a  nervous  chord,  similar  to  that  of  many 
Aspondylous  animals,  would  be  produced. 

in  short,  if  we  consider  the  nature  of  the  organs  with  which 
these  nerves  arejn  the  Aspondylous  animals  connected,  we  shall 
see  reason  to  infer,  that  the  form  of  nervous  system  presented  by 
the  majority  of  the  Invertebrata  represents  neither  the  spinal  chord 
nor  the  pneumo-gastric  nerve,  nor  the  great  sympathetic  exactly, 
but  resembles  certain  parts  of  the  two  latter  organs.  We  are  not 
prepared  to  admit  that  the  termination  of  these  compound  ganglia 
on  the  skin  presents  a  just  analogy  with  the  spinal  nerves  of  the 
vertebrated  classes.  The  explanation  of  this  mode  of  distribution 
appears  to  us  rather  to  be  sought  for  in  the  mode  in  which  respi- 
ration is  performed  in  the  Aspondylous  classes.  In  other  words,  as 
respiration  is  performed  in  these  animals  by  tracheae  or  spiracuta 
opening  on  the'  skin,  it  seems  most  reasonable  to  think  that  the 
nervous  filaments  sent  to  this  surface  are  representatives  of  the 
pulmonic  division  ofthe  pneumo-gastric  nerves  in  the  Vertebrated 
classes.  This  seems  to  be  most  probable  as  to  the  leech,  the 
earthworm,  and  similar  animals  of  the  Annulose  order. 

These  fkcts,  and  the  deductions  which  they  furnish,  are  rather 
at  variance  with  those  doctrines,  the  object  of  which  is  to  impress 
theprinciple  of  unity  of  organization,  or  that  the  bodies  of  all  ani- 
mals, and  the  component  system  of  animals,  are  formed  on  the 
same  type  or  model.  And,  accordingly,  the  author  discusses  this 
question  more  in  detail  in  his  observations  on  the  state  and  forms 
of  the  nervous  system  in  the  finny  tribes. 
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The  following  obeer^itiont  on  the  fubject  of  nnity  of  oi]g»itB* 
tion  are  very  just,  and  deserve  narticular  attenUon.  They  show 
that  the  sean^  after  this  princinie  may  be  carried  to  an  nndoe  and 
extravagant  length  ;  and  that,  however  interesting  it  be  to  trace 
those  genend  and  oommon  analogies  in  which  the  diffinent  trttes 
of  animals  and  all  the  difi^rent  oigans  appear  to  have  been  con- 
structed, yet  there  is  a  risk  of  m<Klif)ring  and  warping  flujts,  and 
thereby  doing  injury  to  the  cause  of  true  science. 

*<  The  progressive  changes  in  the  human  foetus  during  uterine 
existence,  and  their  comptfison  with  the  perfect  state  of  vanoos 
creatures,  have  occupied   considerable   attention*    Soch  opinions 
may,  however,  have  been  founded  on  these  inquirm^  as  are  indeed 
novel,  and  to  some  extent  probable,  but  in  reality  not  so  plain  as 
their  pretensions,  on  a  superficial  examination,  seem  calculated  te 
determine.     It  is  stated  that  the  human  brain  and  spinal  marrow, 
in  their  early  stages,  pass  through  the  permanent  forms  ni  those  of 
fishes.     The  varying  sise  and  ^ape  of  the  anterior  lobes  are  coou 
pared  with  the  anterior  prominences  of  the  brain  of  the  human 
foetus,  the  optic  lobes  with  the  next,  and  the  cerebellum  with  the 
most  posterior.  This  is  the  comparison  of  a  creature  in  every  respect 
perfect,  with  the  very  diminutive  and  immature  parts  of  a  foetus  ; 
It  is  a  comparison  of  the  well*>defined  external  and  internal  shapes 
and  perfect  organisation  of  the  mature  brain  and  ^nal  mamwr  of 
fishes,  with  the  diffluent  matter  contained  in  die  membnaes  wit^n 
the  omnium  and  spinal  canal ;  and  altbeugh  in  tinie  an  immerskm 
m  alcohol  gives  this  some  consistence,  the  reality,  as  it  exists  in  the 
living  foetus,  is  not  altered.    If  the  several  part)  ef  the  brain  of 
fishes  be  examined  separately,  it  will  be  found  that  the  varyii^ 
form  of  the  anterior  lobes,  which  are  commensurate  with  the  outo^ 
tory  nerves  and  the  nose,  does  not  countenance  any  just  oompariaon 
with  the  anterior  prominences  of  the  brain  of  the  human  foetus.  The 
(^tic  lobes  are  compared  with  the  prominences  representing  the 
quadrigeminal  bodies.     These  are  termed  optic  lobes,  because  they 
are  supposed  to  give  origin  to  the  optic  nerves.    In  the  cod,  the 
optic  nerves  arise  from  the  mammillary  bodies  as  well  as  from  the 
optic  lobes  ;  and  the  mammillary  bodies  are  large  in  proporti<m  to 
the  size  of  the  optic  nerves,  and  not  to  that  of  the  brain.    In  the 
turtle,  the  optic  tracts  are  the  continuation  of  the  thalami,  although 
they  oommum'cate  with  the  opdc  lobes.     In  the  goosoi  the  optic 
tracts  are  extended  from  the  optic  lobes,  and  have  an  aoquisitioa 
from  the  thalami.     In  man,  and  most  of  the  mammalia,  the  optie 
tracts  are  evidently  continued  from  the  thalami,  and  their  functtonai 
relation  may  be  assumed  from  morbid  anatomy ;  for  in  cootinued 
blindnejss  oi  one  eye,  the  optic  nerve  has  been  found  much  smaller 
than  that  of  the  sound  organ  ;  the  optic  tract,  as  it  passed  on  the 
opposite  side,  has  been  withered  in  the  same  manner ;  and  the  tha- 
lamus, from  which  this  proceeded,  has  been  flattened,  and  not  so 
full  and  plump  as  that  from  which  the  sound  nerve  originated.  The 
inference  to  be  drawn  from  such  facts  is  this— that  oUier  parts  <tf 
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tht  brain  betides  tbe  optic  lobes  are  necessary  for  vision  ia  the  four 
anperior  dassen  of  animahi ;  and  if  similar  ones  exists  thejr  are  retj 
differewdy  placed.  These  considerations,  apart  from  the  imperfec* 
tsoB  o£  structure,  tend  very  much  to  invalidate  the  pretensions  to  a 
comparison  between  the  brain  of  fishes  and  that  of  the  hnman  foetus, 
at  least  as  far  as  they  depend  upon  external  appearances. 

**  Doctrinea  founded  on  the  location  and  exteraal  resemblances  of 
puts,  witbaut  a  sufficient  regard  to  their  internal  structure,  are  to 
be  received  with  proper  limitations^  otherwise  they  must  be  ex- 
tnme^j  £dlacious ;  but  notwithstanding  the  necessitv  of  this  pre* 
eaation  in  Uie  present  instance,  it  must  be  allowed  that  much  cu- 
lioas  and  intoesting  information  has  been  elicited  respecting  the 
gradual  devekpment  of  the  nervous  system  in  the  festal  progress  of 
many  animals.  Some  slight  approximation  of  external  appearance 
between  individuals  of  separate  classes,  in  different  stages  of 
growth,  may  be  contended  for,  but  not  enough  for  estaUi^ng  any 
Ihrdier  identity  with  each  other.  The  comparison  of  the  vesicular 
form  of  the  foetal  brain  of  one  creature  with  that  of  another  in  a  si- 
milar setate,  may  be  properly  admitted,  although  one  have  existed 
only  a  few  dajrs,  and  the  other  several  weeks,  but  it  never  can  be 
wlien  it  is  maide  with  the  completely  organised  brain  of  a  perfect 
bein^. 

**  If  ingenuity  could  have  satisfactorily  reconciled  the  incongruity 
in  the  comparison  of  perfect  with  imperfect  structures  and  other 
difleicnces,  it  night  have  established  the  existence  of  a  series  c^ 
BMMt  curious  coincidences ;  but  it  could  not  have  countervailed  the 
Ibet,  that  each  creatnra  was  separately  created,  and  had  a  law  im- 
plnntad  «m  it,  by  n^ch  the  generative  oieans  dionld  determine  the 
r^rednction  of  its  like,  and  the  quickened  germ  preserve  a  particu* 
Isr  order  of  development  of  its  various  parts,  in  tJie  progress  of  the 
fetus  to  laaturity. 

**  The  pretensions  to  uniformity  in  some  particular  stage,  during 
tbe  fcetal  progress  of  different  classes  of  animals,  having  beeabrief- 
hr  noticed,  it  nray  be  necessary  to  inquire  into  those  relating  to  a 
lOmilarity  of  arrangement  in  the  perfect  state  of  the  nervous  system. 
**  Altnough  die  animal  kingdom  has  been  formed  from  a  fiew 
primary  substances,  yet  each  species  has  a  peculiar  construction,  not 
only  in  mechanical  arrangement,  but  in  the  varied  combination  of 
elementary  partides*;  so  that  the  several  parts  are  not  only  diffe-^ 
TWBti  in  external  character,  but  in  such  particular  properties  as  are 
i^preciable  by  the  taste  and  smelL    Thm  is  in  almost  every  species 
mame  variety  in  the  organs  comnosing  it ;  there  is  an  adaptation  of  the 
nervooa  system  for  exciting  and  harmonising  the  different  organs,  and 
n  peculiarity  of  the  brain  for  imparting  a  degree  of  intelligence  ne- 
ceseary  for  directing  each  creature  to  a  determinate  ^nd.    If  one 
put  tnerefora  varied,  othere  must  be  modified  to  correspond  with  it. 
«  The  more  carefully  the  nervous  system  is  examined,  the  more 
difficult  it  becomes  to  reduce  to  one  standard  the  forms  of  any  of 
its  several  parts  in  all  animals.     It  is  not  surprising  that  it  should 
be  80,  when  it  is  considered  how  different  the  stations  and  pursuits 
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of  different  creatures  are  required  to  be^  and,  orasequently,  the  tr- 
rangement  and  structure  of  the  various  organs  of  which  their  bodies 
are  composed.  It  is,  however,  pleasing  to  see  the  similitude  of  so 
many  portions  of  it  displayed  by  comparative  anatomy,  even  in  only 
a  part  of  the  animal  kinsdom,  the  clearer  and  more  ample  develop- 
ment of  the  one  confirming  the  more  diminutive  and  dubious  da- 
racter  of  the  other.  It  would  have  accorded  with  the  wishes  of 
man,  with  that  longing  after  the  attainment  of  perfect  knowledge, 
to  have  been  able  to  find  a  regular  disposition  of  a  principal  portion 
of  the  nervous  system  of  every  animal,  and  in  the  rest  a  gradual 
rise  towards  the  highest  standard  of  perfection  ;  but  this  positicm 
at  different  p<»nts  foils  to  be  realised,  and  must  be  deserted  as  un- 
tenable, if  it  is  to  be  maintained  by  a  strict  adhesion  (adherence) 
to  truth."— Pp.  42-44. 

The  subsequent  observations  are  also  well  deserving  attention 
of  those  who  search  keenly  for  the  proofe  of  this  principle. 

One  circumstance  to  which  we  are  surprised  the  author  does 
not  particularly  advert,  results  very  clearly  from  those  illustrations 
of  the  nervotis  system,  e^ecially  in  the  Invertebrated  classes,  and 
in  the  lower  branches  of  the  Vertebrated  classes  of  animals.  Ana- 
tomists and  physiologists  have  fallen  into  the  habit  of  represent- 
ing the  brain  and  spinal  chord  to  give  origin  to  the  nerves,  and  the 
nerves^  to  proceed  from  the  brain  and  the  spinal  chord  ;  and  this 
mode  of  expression  has  exercised'  considerable  influence  over  our 
views  on  the  functions  of  the  nervous  system.  This  mode  of  view^ 
ing  the  nervous  system,  however,  which  seems  tahave  originated 
,  in  observations  on  Man,  and  the  Mammalia,  chiefly  if  not  solely, 
is  almost  directly  contradicted  by  the  anatomical  arrangements  of 
the  nervous  system  in  the  Invertebmta,  and  in  the  cold-blooded 
orders  of  the  Vertel^rated  animals.  In  the  latter  the  brain  and 
spinal  chord  are  small,  compared  with  the  bulk  of  the  nervous  sys- 
tem in  general ;  and  if  we  take  the  locomotive  nerves,  ».  e.  those 
going  to  the  fins  and  other  muscular  organs  in  fishes,  we  find  that 
they  are  disproportionately  large,  to  the  central  parts  of  the  ner- 
vous system.  In  the  former  it  is  actually  a  matter  of  doubt,  whether 
there  be  a  brain  and  spinal  chord ;  and  if  the  oesophageal  ganglion 
and  its  chords  be  supposed  to  represent  these  parts,  they  are  ob- 
viously too  small  to  justify  the  inference,  that  they  could  give 
origin  to  nerves,  which,  taken  together,  are  assuredly  much  larger 
and  more  voluminous  than  those  supposed  central  and  generating 
parts  of  the  system.  All  the  facts  presented  by  the  examination 
of  the  nervous  system  in  these  animals,  in  short,  show  that  the 
nerves  do  not  poceed  from  the  brain  and  spinal  chord,  but  are 
formed  along  with  the  organs  in  which 'they  are  lodged,  and  to 
which  they  are  distributed ;  and  that  they  are  merely  employed 
as  the  instruments  of  maintaining  a  communication  and  harmony 
of  property  and  action  between  difTerent  parts  of  the  same  body, 
by  their  connection  with  the  central  ganglia. 
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Tbede  views  are  confirmed  by  the  distribution  and  connections 
of  the  great  sympathetic  nerve.    ~ 

In  the  account  given  by  Mr  Swan  in  the  fifth  number  of  the  pre- 
sent work,  he  directs  attention  to  the  intimate  connection  subsisting 
between  the  branches  and  twigs  of  this  nence  and  the  arteries,  a)] 
of  which  are  enclosed  by  numerous  filaments  of.  this  nerve  in  all 
those  tribes  of  animals  in  which  it  is  visible  and  capable  of  demon > 
stratiop.  It  seems  to  be  chiefly,  in  short,  along  with  the  arterial 
canals  that  the  filaments  of  this  nerve  enter  and  are  distributed 
to  the  different  textures  and  organs  which  it  supplies.  This 
shows,  it  may  be  inferred,  that  one  of  the  principal  uses  of  the 
great  sympathetic,  and  indeed  all  the  gangliar  nerves,  is  to  preside 
over  the  arterial  and  capillary  circulation,  to  regulate  the  motion 
of  the  blood  in  the  capillary  vessels,  and  thereby  to  preside  over 
the  great  {unctions  of  cit-culation,  nutrition,  and  secretTon. 

On  these  points,  however,  we  need  not  here  dwell,  and  we  must 
request.. our  readers  to  peruse  attentively  the  observations  of  Mr 
Swan. 

The  engravings  are  very  beautifidly  executed,  and  present  dis- 
tinct representations  of  the  objects.  The  work  will  doubtless  be 
a  valuable  accession  to  the  physiologist;  and  we  hope  the  author 
will  proceed  with  diligence  and  spirit  in  accomplishing  his  useful 
labours. 


ARTfVIL — The  Surgical  Anatomy  of  the  Groin,  the  Fe- 
moral and  Popliteal  Regions.  By  Thomas  Mokton,  for- 
merly one  of  the  House-Surgeons  of  University  College  Hos- 
pital. With  Lithographic  Plates  and  Wood-Engravings. 
London,  1839.  Large  8vo.  Pp.  207. 

This  small  but  useful  publication  is  by  the  same  individual 
whose  work  on  the  perinseum  we  had  some  time  ago  occasion  to  in- 
troduce to  the  notice  of  our  anatomical  and  surgical  readers,  and, 
indeed,  maybe  r^farded  as  forming  with  that,  a  sort  of  treatise  on 
suraical  anatomy. 

The  author  describes  very  carefully  and  accurately,  and  repre- 
sents very  clearly,  the  different  textures  and  parts  connected  with 
the  groin,  the  femoral  and  popliteal  regions. 

Under  the  first  head  is  an  account  of  the  anatomy  of  the  parts 
concerned  in  the  production  of  hernia,  especially  femoral,  with 
that  of  the  femoral  vessels.  In  the  second  part,  on  the  surgical 
anatomy  of  the  thigh,  is  given  a  view  of  the  relative  position  of  the 
laige  vessels  and  nerves  of  the  thigh,  especially  the  femoral  artery, 
and  the  operations  performed  on  it,  and  also  the  external  iliac 
artery,  and  the  operations  of  which  it  becomes  the  scat.     TIkj 
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third  part  of  the  woik  is  devoted  to  iktt  elucidatioB  of  the  smgioJ 
anatomy  of  the  ham,  including  the  popliteal  artery,  and  the  mode 
of  exposing  it  and  its  relations,  and  an  accoimt  of  popliteal  abaoeas, 
popliteal  aneorisiB,  and  the  diseases  of  the  popliteal  riands.  In  a 
condnding  or  fourth  part,  Mr  Morton  gives  a  view  of  the  anatomy 
of  the  hip-joint,  and  the  injuries  and  diseases  to  irhidi  it  is  liaUe. 
We  have  only  space  to  say,  that  the  present  forms  a  good  sys- 
tem of  surgical  anatomy  so  Car  as  it  goes,  and  will  be  hiriily  use- 
ful to  the  suigical  student  We  trust  the  author  will  in  uke  man- 
ner illustrate  the  anatomical  relations  of  the  neck  and  its  parts.    ^ 


Aax.  VIII. — 1.  PracHcai  Sfirgery^  toith  One  Hundred  and 
Twenty  Engravings  on  Wood.  By  Robert  Listok,  Sur- 
geon.   London,  1837.  8vo.  Pp.  494. 

2.  Elements  of  Surgery.  By  Robert  Liston,  Suigeon  to 
the  North  London  Hospital,  Professor  of  Clinical  Soigeiy, 
&c  &c.  Second  Editicm.  Illustrated  with  Engravings  and 
Wood-Cuts  by  Bagg.    London,  1840.  8vo.  Pp.  796. 

The  first  of  these  works,  entitled  Practical  Suigery,  might  be 
supposed  to  be  a  treatise  devoted  exclusively  to  the  operating,  or 
rather  the  therapeutic  department.  It  is  certainly  very  much  em- 
ployed in  explaining  the  principles  of  operations,  and  the  author'^s 
method  of  performing  them.  At  the  same  time,  it  presents  short 
and  in  general  correct  sketches  of  the  origin,  progress,  termina- 
tions, and  pathological  historv  of  all  those  maladies,  accidents,  and 
injuries  which  require  the  aid  of  the  surgeon. 

Thus,  after  an  introduction  on  the  simplicity  and  efficiency  of 
modem  suigery,  and  one  chapter  on  incisions,  the  use  of  the  li- 
gature, and  the  effect  of  escharotics,  and  another  on  union,  the 
author  fives  a  short  view  of  the  injuries  and  diseases  incident  to 
bbnes,  the  injuries  and  diseases  incident  to  joints,  and  the  injuries 
of  q^uscles  and  tendons, — preparatory  to  the  account  of  the  opera- 
tions respectively  requisite  for  each.  In  the  fifth  chapter  is  given 
an  interesting  account  of  the  injuries  and  diseases  of  blood-vessds, 
and  of  the  operations  required  for  their  treatment.  In  the  sixth 
diapter  die  author  appears  as  a  keen  and  zealous  defender  of  the 
dignity  and  utility  of  that  department  of  suigery,  the  object  of 
which  is  to  restore  lost  parts.  The  defence  was  unnecessary ;  but 
if  Mr  Liston  chuses,  alt  rhitaoplastic,  cheiloplastic,  and  otoplasUc 
operators  are  mudhi  indebted  to  him.  After  all,  these  restorative 
operations  are  but  sorry  mendings  of  the  original  structure. 

The  subject  of  morbid  growths  and  enlaigements  is  very  ex- 
tensive, and  is  treated  with  proportionate  detail  and  ftilness.  Am- 
putations follow,  and  are  explained  with  the  usual  clearness  and 
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precisKMi  ef  the  author.  Then  follow  the  operations  required  for 
the  treatment  of  ii\juries  and  diseases  of  the  mucous  canals^  those 
fi>r  the  treatment  of  the  injuries  and  diseases  of  the  genito-urinary 
origans,  and  those  for  treatment  of  the  injuries  and  diseases  of  the 
serous  cavities. 

In  that  on  the  injuries  and  diseases  of  the  genito-urinary  oigans 
are  good  accounts  of  the  structure,  the  diseases  of  the  bladder,  and 
the  operations  of  lithotomy  and  lithotrity.  The  operation  of  litho- 
tomy, in  which  the  author  so  much  excels,  is  well  described,  and 
graphically  represented  in  a  good  wood-cut.  Mr  Liston  is  rather 
severe  on  Mr  Grichton'*s  method  of  attempting  to  dose  by  the 
first  intention  the  wound  made  in  lithotomy*  When  two  litho- 
tomists  so  eminent  cannot  agree,  it  is  idle  for  us  to  attempt  to  re- 
concile the  discordance.  The  only  way  to  be  followed  is  to  re- 
commend surgeons  to  try  first  the  method  of  Mr  Crichton,  and  if 
that  be  attended  with  bad  effects,  to  have  recourse  to  the  tube  of 
.Mr  Liston. 

In  the  fourteenth  chapter  the  different  varieties  of  hernia  are 
shortly  described,  and  the  operations  adapted  to  each  more  fully 
explained.  And  in  the  fifteenth  chapter,  which  is  also  the  last, 
Mr  Listen  notices  the  different  kinds  of  congenital  deformities 
and  deficiencies  preparatory  to  the  account  of  the  means  to  be  em* 
ployed  to  rectify  the  one  and  supply  the  other. 

The  second  work  is  a  new  edition  of  the  Elements,  an  account 
of  which  at  its  first  appearance  was  given  in  the  thirty-fifth  vo- 
lume (p.  194)  of  this  Journal.  This  comprehends  not  only  the 
operative  department,  but  the  histonr  and  pathology  of  those  dis* 
eases  and  injuries  requiring  surgical  operations.  Like  the  first 
edition,  it  consbts  of  two  divisions ;  the  first  on  Inflammation  and 
ffeneral  Surgical  Diseases,  or  those  common  to  all  the  parts  of  the 
body ;  the  second  devoted  to  the  history  of  the  Diseases  and  In* 
juries  of  particular  Regions,  Tissues,  and  Oigans  of  the  body. 

As  a  detailed  account  of  the  greater  part  of  this  work  was  given 
m  our  thirty-fifth  and  thirty-seventh  vcuumes,  it  is  unnecessary  to 
do  this  again ;  and  it  is  sufficient  to  say  that  the  present  edi* 
lion  promises  to  be  useful  to  the  surgical  student.  The  descrip* 
tions  of  the  symptoms  and  pathology  of  the  different  diseases  are 
dear  and  impressive  ;  the  author  always  shows  that  he  perfectly 
understands,  and  can  clearly  explain  the  characteristic  features  of 
disease  ;  and  his  operative  measures  are  always  simple,  neat,  and 
efficient.  In  the  latter  department,  indeed,  he  excels ;  and  evenr 
one  who  wishes  to  distinguish  himself  as  an  operating  surgeon  will 
do  well  to  study  his  directions  attentively.  In  some  instances, 
we  think  he  overlooks  details  and  minute  niceties  in  operation, 
which,  though  perfectly  £imiliar  to  himself,  are  not  well  known  to, 
and  are  not  easily  acquired  by  others.  The  superiority  of  Mr 
Liston,  however,  app^rs  in  those  operations  which  may  be  deno- 
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minated  irregular,  that  is  those  in  the  performance  of  whick  it  ti 
diflScult,  if  not  impossible,  to  lay  down  fixed  rules.  For  these  he 
has  always  resources,  and  his  descripti?e  details  in  the  present  vo- 
lume show  that  he  has  considered  carefully  every  variety  and  ano- 
malous emergency  that  is  likely  to  present  itself. 

The  observations  on  the  treatment  of  wounds  of  the  windpipe 
are  very  judicious. 

Mr  Liston  seems  to  speak  with  unnecessary  harshness  of  pro- 
fessed aurists,  especially  those  who  probe  and  inject  the  Eus- 
tachian tube ;  but  with  deserved  severity  of  those  who  have  cut 
away  parts  or  the  whole  of  the  uterus.  Indeed,  the  whole  of  this 
random,  reckless,  and  aimless  surgery  ought  to  be  abandoned  as 
bringing  discredit,  and  even  infamy  upon  a  useful  art. 

The  articles  on  hernia,  lithotomy,  and  amputation,  contain  many 
interesting  practical  remarks,  and  cannot  feil  to  be  perused  with 
instruction. 

This  volume,  like  the  other,  is  illustrated  with  many  very  beau- 
tifiil  and  distinct  wood-cuts ;  and  one  figure  of  a  ricketty  skeleton, 
one  of  angular  curvature,  and  one  of  lateral  curvature  of  the  spine, 
are  introduced. 


Art.  IX. — J  Practical  Treatise  on  the  Diseases  of  the  Eye. 
By  William  Mackenzie,  M.  D.,  &c.  Third  Edition. 
1840-    8voPp.923. 

This  treatise  we,  on  a  former  occasion,  mentioned  as  the  most 
complete  extant  on  the  diseases  of  the  eye,  and  the  treatment  and 
operations  required  for  their  relief  or  removal.  The  work  has  since 
that  time  deservedly  acquired  much  popularity ;  and  in  the  pre- 
sent edition,  the  author  has  studied  to  render  it  still  more  worthy 
of  the  favour  with  which  it  has  been  received.  The  work  is  not 
only  enlarged  by  the  addition  of  new  matter,  but  is  improved  by  the 
introduction  of  information  wherever  the  progress  of  ophthidmie 
surgery  since  its  first  appearance  required.  It  presents  a  roost 
complete  and  correct  view  of  the  present  state  of  knowledge  on 
ophthalmology  and  ophthalmic  surgery,  collected  with  great  ndeli- 
ty  from  all  the  best  oculists,  ancient  and  modem,  foreign  and  do- 
mestic* Dr  Mackenzie  has  further  followed  the  present  fashion 
of  illustration,  and  introduced  numerous  wood-cuts  illustrative  of 
the  most  important  diseases  of  the  eye  and  its  appendages,  of  the 
principal  operations  indicated  in  each  case,  and  of  the  most  eligible 
instruments  for  their  performance. 

The  only  drawback  that  can  be  urged  against  the  work  is  its 
size,  the  minuteness  of  its  details,  and  the  number  of  cases  intro- 
duced. But  to  this  it  may  be  replied  that,  without  these  quali- 
fications, it  could  not  be  recommended,  as  it  now  is,  as  containing 
a  complete  \icw  of  the  present  state  of  ophthalmological  knowledge. 
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PART  III. 


MEDICAL  INTELLIGENCE. 


4NAT0MY  AND  PHYSIOLOOY. 

Discovery  cf  Muscles  which  rotate  the  Dorsal  Veriebrw,  By  Prof.  Th  bi l  o  f 
^em^^Mtuler'i  Archiv.  Heft  ii.  J  839.)-— The  rotatores  dorsi  are  muscular 
iasdculi  situate  beneath  the  multWdusspince,and  separated  from  its  fasciculi 
by  cellular  tissue*  They  are  found  only  m  the  dorsal  portion  of  the  spine,  and 
are  usoally  only  eleven  in  number  on  each  side.  They  arise  from  the  trans- 
verse pit)ce8se8  of  the  dorsal  vertebre,  from  the  second  to  the  eleventh , 
and  each  is  attached  by  fibres,  running  transversely  inwards,  to  the  arch 
of  the  vertebre  next  above  that  fVom  which  it  arises.  Each  muscle,  covered 
by  the  muUifidus  spina,  is  fixed  by  short  tendinous  fibres  to  the  upper 
edge  and  posterior  surface  of  the  transverse  process,  and  by  fleshy  fibres  to 
tbe  lower  edge,  and  in  part  to  the  posterior  surface  of  the  arch,  up  to  the 
ba^of  the  spinous  process.  The  muscles  are  not  all  of  the  same  size;  the 
lowest  are  largest,  except  the  eleventh,  which  is  smaU.  The  uppermost 
generally  passes  from  the  transverse  process  of  the  second  dorsal  vertebrs, 
orer  the  first*  to  the  arch  of  the  seventh  cervical. 

Professor  Theil  has  discovered  analogous  muscles  in  the  dorsal  portion 
of  the  spine  in  several  species  of  Qnadruroana,  Camivora,  and  Rodcntla. 

Congenital  absence  of  the  Liver,  By  Dr  Kifsblbach. — {Froriep's  Netie 
Notixen,  No.  159.>— This  rare  malformation  was  found  by  Dr  Kieselbach 
io  a  human  embryo  which  was  in  all  other  respects  well  formed.  The  um« 
bilical  vein  passed  through  the  umbilicus^  to  the  part  which  the  liver 
asuilly  occupies,  without  dividing ;  there  the  portal  vein  received  it,  and 
divided  it  into  two  branches,  one  of  which  passed  to  the  vena  cava,  but  the 
other  divided  into  innumerable  ramifying  branches,  which  terminated 
blindly.  There  were  no 'traces  of  liepatic  veins.  The  floccuJent  divisions 
of  the  branches  of  the  umbilical  vein  cannot,  therefore,  be  regarded  as  the 
residue  of  a  liver  which  hail  once  existed,  and  at  a  later  period,  from  some 
tsxue  wasted.  The  case  is  probably  to  be  regarded  as  one  of  those  rare 
arrests  of  developement,  in  wnich  one  of  the  most  important  organs  is  not 
forined,  but  in  which  a  vascular  growth  occupies  its  place. 

Experimental  Researches  on  the  Functions  of  the  Brain,  By  M.  Nonat. 
^(Qaxette  Medicate  de  Paris,  19th  October  1839.)— According  to  M. 
Nonat  the  lobes  of  the  brain,  the  corpus  callosum,  the  fornix,  the  corpora 
itriala,  the  optic  layers,  the  cerebellum,  and  the  crura  of  the  cerebrum,  are 
not  possessed  of  general  sensibility,  as  evidenced  by  touch.  In  the  lobe  of 
the  fourth  ventricle,  as  was  shown  by  MM.  Maf^endie  and  Desmoulins,  re- 
sides the  fiKrulty  of  the  perception  of  general  sensibility.  Physiolc^rists 
ve  wrong  in  placing  the  seat  of  sensibility  in  the  cerebellurot  as  an  animal 
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from  which  the  whole  of  the  cerehellum  has  heen  removed  retains  the  h^ 
GaUy  of  seeing,  hearing,  tasting,  feeling,  and  smelling. 

With  regara  to  the  influence  of  the  cerebellum  over  the  moTemcnti  of 
progression  or  of  standing,  M.  Nonat  has  arriTed  at  the  following  results: 

1.  The  lobes  of  the  oeiebrum  direct  the  movements.  Thus,  when  we 
wish  to  go  fVom  one  place  to  another,  it  is  by  the  action  of  dk  cerebrsl 
lobes  that  we  are  enabled  to  execute  the  movements  necessary  fbr  this  pur^ 
pose.  A  rabbit  deprived  of  the  lobes  of  the  brain  executes  the  same 
movements  as  before ;  it  is  only  weakened ;  but  it  can  no  longer  avoid 
any  obstacle,  it  cannot  find  its  food ;  in  short,  it  is  deprived  of  that  |ffincr- 
pie  which  formerly  gave  to  all  its  movements  a  deterroiBate  direction. 
.  S.  The  corpora  striata  regulate  the  movements  backwards. 

3.  The  thadami  optiei  exercise  a  considerable  influence  on  the  actions 
necessary  for  stanaing;  they  fUrnish  in  a  great  measure  the  princqile 
which  supports  the  energy  of  muscular  contraction. 

4.  The  cerebellum  directs  the  regularity  of  the  forward  movem^its ;  it 
appears  to  direct  the  movements  of  the  lower  extremities;  and  {NrobaUy 
has  also  some  influence  on  the  equilibrium  of  the  movements. 

5.  The  drcle  formed  by  the  cerebellum,  its  crurst  and  the  transiwae 
fibres  of  the  cerebral  protuberance  regulates  the  movemetits  of  rotation 
around  the  axis  of  the  animal. 

6.  The  tuberaJa  guadrigemina  are  necessary  to  the  regular  exercise  of 
motiofL  Their  lesion  distorbes  the  harmony  of  the  actions  reouired  for 
progression  or  for  standing.    This  result  agrees  with  that  of  M.  ocrres. 

7.  The  lobe  of  the  fourth  ventricle  contains  a  principle  whi^  ovenroles 
and  regulates  the  respiratory  movements,  vomiting  and  crying.  In  this 
part  ofthe  eneephalon  rendes  a  principle,  in  virtue  of  which  an  aiumal  has 
the  conaciottsness  of  tactile,  and  also  of  sonorous  impressions. 

Plant  Case  for  growing  plants  taiikout  fresh  swplies  of  air  or  water* 
By  Daniel  Ellis. — {(^rdemer^  Magmine,  Vol.  xv.V^About  eleven 
years  ago,  Mr  Ward  of  London  noticed  tnat  two  plants  wnicb  had  sprang 
ftom  some  moist  mould  contained  in  a  covered  wide*mouthed  ^asa  bottle, 
continued  to  grow  for  nearly  four  yeara  without  receiving  any  additional 
supplies  of  air  or  water.  From  this  circuinstance,  so  well  improved,  hat 
arisen  the  interestins  results  about  to  be  nodoed.  Mr  Ward  found  tb^  by 
endoMUg  plants  in  close  glased  firames,  he  was  enabled  in  the  very  eentie 
of  London  to  raiae  and  break  into  flower  plants  which  oth«ime  wooU 
have  required  both  purer  air  and  increased  temperature ;  and  also,  tiia^ 
during  all  the  time  tney  were  kept  in  these  fVames,  they  required  no  frerii 
supplies  of  air  or  water*  fiy  this  means  he  was  enabled  to  transmit  living 
plants  from  this  oountrv  to  New  Holland,  to  Alexandria,  and  Cairo,  and 
receive  in  exchange  in  the  same  manner  other  live  plants,  natives^  tfacw 
countries,  in  a  pmectly  healthy  atate,  though  during  their  long  voyage 
they  did  not  receive  firesh  suppues  of  eitlier  air  or  water.  He  did  not  fM 
that  the  plants  were  injured  by  the  variations  of  temperature  throogh 
which  they  bad  passed,  which  he  attributea  to  the  quiet  state  of  the  atmo- 
sphere witbin  the  casa 

Mr  Ellis  hds  published  the  result  of  his  own  experience^  and  also  de- 
scribed minutelv  the  portable  ease  which  he  employed,  togetlftsr  witdh  ^ 
names  of  the  pisnts  endosed  in  it  The  case  consists  of  a  box  three  Aet 
long  by  eighteen  inches  broad,  and  eight  inches  and  a  half  in  depth*  and 
was  accurately  fitted  with  a  glass  cover,  with  its  fVame*work  of  bran, 
nineteen  inches  and  a  half  in  height ;  the  whole  being  raiaed  on  a  stand 
twenty-two  inches  in  height.  Two  holes  were  left  at  the  bottom  of  die 
box  for  draining  off  the  water,  and  a  small  door  in  the  glaa«  firame  to  ad- 
mit of  the  removal  of  dead  leaves,  £ce.    The  whole  was  put  together  m 
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cuntely  as  to  preTent  any  exchange  of  air  between  the  internal  and  ex- 
ternal atmosphere.  The  box  was  filed  with  broken  potsherds  to  the  depth 
of  two  inches,  over  which  was  spread  one  inch  of  very  turfy  loam^  and 
then  filled  with  a  soil  composed  of  equal  parts  of  peat  and  loam,  with  about 
a  twentieth  pwrt  of  coarse  pure  sand.  AtWr  being  planted^  about  three 
or  four  gallons  of  water  were  poured  over  the  whole  from  a  fine  rosed 
watering  pot,  and  allowed  to  drain  for  twenty-four  hours,  when  the  two 
holes  in  tne  bottom  of  the  box  were  tightly  plugged  with  corks,  and  the 
gkis  ooyeir  put  on.  During  the  heat  of  the  day  tne  enclosed  atmosphere 
became  loaded  with  moisture,  which  condensed  on  the  side  of  the  glass 
esse  and  returned  to  the  soil.  The  plants  were  thus  kept  supplied  with  a 
quantity  of  moisture  sufficient  for  nutrition. 

Mr  Ward  remarks  that  the  success  of  the  plan  will  be  in  proportion  to 
the  admissioQ  of  light  to  all  parts  of  the  growing  plants,  and  that  in  every 
place  where  there  is.light,  even  in  the  centre  or  the  most  crowded  and 
moky  cities,  plantsof  almost  every  fimaily  mav  be  grown.  After  being 
pal  up  in  this  manner  the  plants  require  no  furtlier  care. 

Important  results  have  already  followed  this  discovery  of  Mr  Ward,  as 
bj  it,  plants^  which  it  would  have  been  impossible  to  have  transmittetl 
otherwise,  are  now  safely  and  without  trouble  carried  to  and  from  all  parts 
sf  the  world. 

The  roost  interesting  part  of  the  inquiry  is,  how  plants  thus  confined 
thrive  without  a  fVesh  supply  of  air,  nn  element  thought  to  be  so  essen- 
tial to  their  healthy  growth.  Mr  Ellis  explains  this  on  the  supposition 
that  the  carbonic  add  thrown  out  by  the  plant  during  its  growth  is  im- 
mediately decomposed  by  the  combined  action  of  the  light  and  the  colour- 
ing matter  of  the  leaves,  which  thus  restores  to  the  air  the  oxygen  which 
had  been  previously  absorbetl  by  the  plant  for  the  formation  of  the  car- 
bonic add  ;  so  that  the  air  in  the  case,  like  the  water,  amid  the  vicissitudes 
of  perpetual  change,  is  maintained  in  a  state  of  nearly  uniform  composi- 
tion axid  purity. 

CHEMISTRY. 

Os  lAe  Composition  of  Milk.  By  M.  Donnb.— (^Comp/e  Rendu  de 
^A.'^emie  det  Sciences,  September  16,  1839.) — M.  Donne  considers  milk 
toconsist  of  a  fluid  holding  in  solution  caseum,  a  particular  variety  of  su- 
gn-  and  salts,  and  in  a  state  of  suspension  globules  of  fatty  matter  or  but- 
ter. Alcohol  and  ether  dissolve  the  fiitty  or  milky  globules,  but  have  no 
wtkw  on  the  caseum.  A  watery  solution  of  iodine  colours  the  caseum  yel- 
low, but  has  no  action  on  the  milky  globules.  These  facU  prove  that  the  ^ 
CMeom  iorms  no  part  of  the  milky  globules,  and  that  it  does  not  exist  in 
»  ooQcrete  form  in  the  milk. 

All  the  milky  globules  are  retained  by  the  filter,  and  the  liquid  which 
PMies  through  it  is  transparent  as  water,  and  deposits  the  caseum  on  the 
•^ition  of  an  add.  This  fact  proves  that  the  caseum  is  in  a  state  of  solu- 
iton,  and  also  that  the  white  colour  of  the  milk  is  owing  to  the  presence  of 
the  milky  or  fiitty  globules  which  are  suspended  in  it.  Milk  may,  there- 
fore, be  considered  as  an  emulsion. 

When  milk  is  allowed  to  stand,  the  cream  ascends  to  the  surface. 
The  caseum  is  only  the  separation  of  the  milky  globules  on  account  of  their 
%htcr  specific  gravity ;  and  if  the  milk  be  examined  in  a  transparent  ves- 
«!,  it  win  be  seen  that  the  layer  next  the  cream  is  the  whitest,  whilst  that 
fit  the  bottom  of  the  vessel  is  of  a  greenish  hue,  and  semi  transparent. 
This  difference  of  hue  is  owing  to  the  greater  or  lesser  proportion  of  milky 
globules  in  the  different  parts  of  the  fluid. 

When  it  is  allowed  to  stand  some  time  longer  it  becomes  add,  though 
it  was  alkaline  when  first  drawn,    The  cream  gradually  thickens,  the  ca- 
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seum  becomes  comolidatedy  gtseout  matten  are  diseDgiged,  a  strong  odovr 
of  rotten  cheese  is  perceired,  and  the  microscope  discovers  a  maltitnde  of 
animalcules  and  inAisory  vegeUbles.  If  the  milky  globules  be  previoodf 
separated,  they  are  found  to  become  rapidly  acid ;  whilst  the  watery  pMw 
tions  holding  in  solution  the  caseuro  undergo  the  alkaline  or  putrefiKtire 
decomposition. 

The  infusory  yegetables  in  milk  are  not  obserrable  till  long  after  it  has 
undergone  the  acid  change.  It  cannot,  therefore,  be  considered  as  the 
cause  of  tlie  acetous  fermentation,  as  is  remarked  in  vegetable  infaaons, 
which  undergo  the  alcoholic  fermentation.  The  tnftisory  animalcules  ex- 
ist equally  in  the  add  as  in  the  alkaline  part  of  the  milk  during  these 
changes. 

M.  Donn^  has  remarked,  that  there  is  a  fixed  relation  between  the  secre> 
tiou  of  the  colostrum  in  the  breast  before  delivery,  and  the  secretion  of  die 
milk  aAer  that  process ;  and  he  thinks  that  women  may  be  in  this  respect 
divided  into  three  classes.   ,  The Jirsl  class  includes  those  in  whom  there  is 
scarcely  any  milky  secretion  till  delivery  is  over.    In  them  the  cok)straBi 
consists  of  a  viscous  liquid  containing  a  very  few  milky  globuler  mixed  with 
granular  bodies.  In  these  circumstances  the  milk  after  deliyery  is  slways 
poor,  and  in  small  quantity.    In  the  second  class  the  colostrum  is  more  or 
leas  abundant,  but  is  poor  in  milky  globules,  which  are  small  and  iU-fiwm- 
ed.    Besides  the  granular  bodies,  mucous  globules  are  detected  in  the  co- 
lostrum.   Afler  delivery,  the  mflk  is  more  or  less  abundant,  but  is  poor 
and  aerous.    In  the  third  class*  the  colostrum  is  rich  in  regularly-formed 
milky  globules,  and  is  only  mixed  with  the  usual  granular  bodies.     The 
milk  which  is  secreted  after  delivery  is  abundant,  ridi,  and  of  good  qoah* 
ty.    It  is  this  class  of  women  who  ought  always  to  be  preferred  as  nurses. 

MEDICAL  PATHOLOGY  AND  THEAAFBUTICS. 

On  the  causes  of  sudden  Death,  By  Alphonse  Deveegie. — {Jmmaics 
d^ Hygiene  Publigue,  July  1838.)  It  is  the  common  opinion  that  apoplexy 
is  the  most  fi-equent  cause  of  sudden  death.  M.  A.  Devergie  has  endeavoured 
to  ascertain  how  far  this  opinion  is  founded  in  truth,  and  has  found  that 
sudden  death  from  affection  of  the  brain  is  rare.  Of  forty  caste  wbidi  he 
has  examined  he  has  met  with  four  only  in  which  death  resulted  from 
an  affection  of  the  brain ;  three  in  which  there  was  congestion  <^  the  brain 
and  spinal  marrow ;  and  twelve  in  which  the  brain  and  lungs  were  simul- 
taneously affected.  Sudden  death  fh>m  an  affection  of  the  Iudas  alone  is 
the  most  common.  M.  Devergie  met  with  twelve  cases  of  this  out  of 
fbrty ;  and  if  to  these  we  add  the  twelve  examples  of  sudden  death  in  whidi 
the  lungs  and  brain  were  both  affected,  we  shall  have  twenty-four  out  of 
forty  in  which  the  luugs  were  affected  in  cases  of  sudden  death.  Death 
firom  affection  of  the  heart  was  the  most  rare.  M.  Devergie  met  with  it 
only  three  times. 

It  results  from  these  researches  that,  if  arranged  according  to  the  order 
of  their  fVequency,  sudden  deaths  are  occasioned,  1.  from  an  iSPection  of  the 
'lungs ;  %  of  the  lungs  and  brain ;  3.  of  the  brain  and  spinal  marrow;  4. 
from  hemorrhage ;  5.  from  an  afiection  of  the  heart  It  is  oonaequetitly 
an  error  to  regard  apoplexy,  that  is  circumscribed  cerebral  hemorrhage^ 
as  the  most  common  cause  of  sudden  death,  since  of  forty  cases  M.  Dever- 
gie observed  an  apoplectic  effUsion  of  blood  only  once.  Sanguineous 
congestions  of  the  meninges  should  not  be  ranked  among  cerebral  he* 
roorrhages.  M.  Devergie  further  ascertained  that  sudden  deaths  were 
more  frequent  during  winter,  and  more  common  in  men  than  women. 
Among  the  forty  deaths  noted  only  five  were  of  women.  He  also  observed 
that  sudden  deaths  occur  chiefly  among  persons  from  40  to  50,  and  60  to 
70  years  of  age. 
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Sponia/neous  Hasmorrhage  into  the  Peritoneum^  following  suppression  of 
MenstrtMiion* — By  M.  Lechaftois.  {Archives  Generales,  Juin  1839. )--• 
MfMlome  fiousset,  aged  29,  of  good  constitution,  felt  for  several  weeks  a 
painfol  sensation  of  tension  and  fuloess  in  the  umbilical  region ;  but  as  she 
hmd  ceased  to  menstruate,  and  had  already  had  two  children,  she  supposed 
she  was  aeain  pregnant,  and  did  not  take  medical  advice.  On  the  evening 
of  the  13th  October  last,  after  having  washed  the  door  steps,  the  pain  firom 
having  been  slight,  suddenly  increased  in  severity,  and  acquired  in  the 
course  of  two  hours  an  alarming  character.  Her  face  became  pale,  her 
akin  covered  with  a  copious  cold  per&))iration,  and  she  soon  after  oled  witli 
vomiting,  dianrhcea,  and  fHghtful  convulsions. 

On  examination,  forty-eight  hours  after  death,  excepting  its  excessive 
p«llor,  the  body  presented  nothing  anormal.  On  laying  open  the  abdomen 
about  two  pints  of  black  and  fluid  blood  were  found  effused  into  this  ca« 
yritj.  The  mesentery  presented  on  its  anterior  surface  several  clots,  as  did 
abo  the  mesocolon. 

The  heart,  the  principal  arterial  trunks,  and  the  various  branches  of  the 
abdon&inal  aorta,  were  carefully  examined,  and  found  healthy ;  the  mesen* 
teric  vessels,  traced  as  far  as  possible,  were  healthy,  and  only  remarkable 
for  their  size;  but  no  rupture,  nor  any  traces  of  inflammatory  action,  were 
visible. 

The  uterus  contained  no  embryo ;  its  volume  was  less  than  that  usually 
found  in  women  who  have  borne  children ;  it  was  in  fact  rather  atrophied. 
There  seemed  no  reason  to  doubt  that  the  araenorrhoea  product^d  excessive 
eegorgement  of  the  mesenteric  vessels,  fVom  which  hemorrhage,  without 
visible  rupture,  had  taken  place  after  laborious  exertion  in  a  position  in 
which  they  were  dependent. 

On  the  Treatment  of  Acute  Rheumatism  by  Opium.  By  D.  J.  Corbigan, 
M.  D.— (^  Dublin  Journal  of  Medical  Science,  November  1839.)— Eight 
casea  of  acute  rheumatism  cured  by  opium  alone  are  given  in  detail  by  Dr 
Corrigan^  and  as  the  practice  appears  to  be  novel,  whilst  it  recommends 
itBelf  from  its  simplicity  and  general  applicability,  a  short  notice  of  these 
cases  may  be  reaa  with  interest.  When  he  first  commenced  the  opium 
treatment  he  was  afraid  to  trtist  to  it  alone,  and  therefore  combined  it  with 
calomel;  but  finding  that  no  good  resulted  from  this  combination,  he  drop- 
ped the  calomel,  and  continu^  the  opium  alone. 

Three  of  the  cases  are  selected  to  illustrate  the  mode  in  which  the  re- 
medy was  administered. 

Mr  U.»  aged  30,  was  seen  on  the  19th  January  1838.  For  several  days 
he  suffered  ft-om  flying  pains,  but  for  the  last  three  days  he  has  been  un- 
der the  most  acute  suffering  from  pain  in  the  shoulders,  in  the  back  of  the 
neck,  along  the  loins*  in  the  knee,  wrist,  and  ankle-joints.  The  knees, 
ankles,  and  wrists  were  swollen,  and  exquisitely  painful.  He  had  slept 
none  fo^  three  nights;  the  pulse  was  132;  the  bowels  free;  the  tongue 
covered  with  a  thick  white  coat ;  the  urine  very  high-coloured,  and  depo- 
siting a  pink  sediment ;  and  the  skin  partially  perspiring.  One  grain  of 
opium  with  two  of  calomel  were  given  every  third  hour,  and  opiate  fo- 
mentations were  applied  to  the  joints.  On  the  next  day  the  pains  were 
less,  and  the  pulse  had  fallen  to  ISO;  but  he  had  not  slept.  The  opium 
was  therefore  increased  to  a  grain  and  a  holf  everv  third  hour. 

On  the  81st  he  had  slept  some,  and  the  pulse  had  fiUlen  to  104.  The  pains 
were  greatly  diminished,  and  the  swellings  of  the  joints  somewhat  lessened. 
The  opium  was  continued  in  the  same  dose,  hfext  day  he  was  found  to 
have  slept  well,  and  the  pulse  had  fiillen  to  92.  The  opium  without  the 
calomel  was  continued  for  three  days  longer  in  the  dose  of  a  grain  and  a 
half  every  third  hour,  at  the  end  pf  which  period,  being  quite  fVee  from 
pain,  and  with  a  quiet  pulse,  he  was  put  on  bark. 
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Dr  Corrigan  attendrd  his  friend  Dr  Aldridge,  who  had  a  icrj  setere 
rbeumatic  attack  of  three  days*  duration  when  be  was  fi  rat  seen  by  Dr 
Corrigan.  Nearly  all  the  large  jointa  were  awollen  and  acotdy  painfbi, 
and  the  paina  were  ahifting  from  joint  to  joint.  The  pulse  was  190;  the 
tongue  very  foul,  but  moist ;  and  the  want  of  rest  fVom  the  agony  of  the 
pain  was  most  distreating.  He  was  immediately  put  on  the  opiate  treat- 
ment. He  first  got  one  grain  erery  two  hours ;  the  quantity  was  tiien  in- 
citeased  to  one  grain  every  hour ;  and  this  was  continued  for  thirteen  days, 
with  the  administration  of  an  occasional  pturgative.  On  the  fborteenth  lUy 
he  began  to  take  the  MimU  Ouaiaci  c  Sulplt.  Quha ;  and  on  the  fifluenth 
day  he  was  walking  about  his  parlour,  comploiuing  only  of  not  being  so 
strong  as  usual,  but  fVee  from  pain  and  swelling.  Dr  Ahlridge  calculated 
be  hi^  taken  about  two  hundred  grains  of  opium  during  the  treatment 

Mr  H.  aged  26,  bad  suffered  for  three  days  under  a  very  acute  attack  of 
rheumatism.  The  shoulders,  wrists,  and  knees  were  swollen,  and  very 
painfbl ;  and  the  pains  had  been  so  severe  that  for  three  nights  he  had 
not  closed  an  eye.  His  pulse  was  190  and  AiU ;  and  his  tongue  mobt. 
He  was  put  on  the  opium  treatment,  and  took  every  day  for  aix  days^rom 
eight  to  ten  grains  of  cmium.  On  the  seventh  day,  he  began  to  take 
alongst  with  the  opium  the  JItj/.  Guaiaci  e,  Sulph,  Qaina,  and  on  the  eighth 
day  of  attendance,  he  oh\y  complained  of  some  stiffness  in  the  affected 
joints.    His  pulse  had  fallen  to  76,  and  his  appetite  waa  good. 

In  one  of  his  cases  pericarditis  waa  threatened,  the  pulse  became  afieet* 
ed,*  oppression  and  conatriction  across  the  chest  "Vere  felt,  the  countenance 
became  anxious,  and  the  patient  was  bathed  in  proi^ise  perspiration.  These 
unpleasant  symptoms  subsided  under  the  steady  use  of  toe  opium  combined 
with  a  grain  and  a  half  of  quinine  to  each  dose. 

Dr  Corrigan  remarks,  that  "  the  most  important  rule  to  be  remeinbered 
in  employing  opium  for  the  care  of  acute  rheumatism  is,  that  full  and  suf- 
ficient doses  shall  be  exhibited  ;''  unless  carried  to  this  length  it  is  sure  to 
end  in  disappointment.  He  mentions  it  as  a  singular  circumstance,  that 
sometimes  during  the  progress  of  the  cure  under  the  opium,  diarrhoea 
should  come  on  so  aa  to  require  the  exhibition  of  chalk  and  kino.  He  rc^ 
commends  the  local  application  of  flaimel  soaked  in  warm  spirit  of  turpen^ 
tine,  or  in  carophoratea  spirit,  or  in  simple  decoction  of  poppy  heads,  to 
the  inflamed  surfaces.  Ir  the  patient  should  suffer  much  irom  constant 
profuse  perspirations,  he  recommends  the  conjunction  of  sulphate  of  qui* 
nine  witn  the  opium. 

Dr  Corrigan  thinks  this  plan  of  treatment  superior  to  all  others, 
because  it  shortens  the  duration  of  the  attack,  alleviates  the  sufferings  of 
the  patient,  husbands  the  strength,  and  prevents  the  complications  of  endo- 
carditis, pericarditis,  &c.  whitb  so  often  complicate  thia  disease,  and  are 
the  cause  of  prolonged  suffering  ending  only  in  death.    - 

[iVb/^.— Several  years  ago  we  had  an  opportunity  of  testing  the  efficacy 
of  this  practice,  ana  found  it  superior  to  every  other.  Large  doses  of  opium 
were  at  first  given,  not  with  {he  view  of  curing  the  disease  but  of  alleviat- 
ing the  intense  suffering  under  which  the  patient  laboured.  Since  then  we 
have  employed  it  in  several  cases,  and  always  with  the  most  marked  bene- 
fit ;  the  disease  seldom  lasting  beyond  a  fortnight,  and  being  much  alle- 
viated during  the  whole  course  of  the  treatment.^-£i>.} 

On  a  peculiar  affection  of  the  Uvula,  By  Edward  Thompsoit.— 
(Trans.  Prov.  Med.  and  Surg.  Association,  VoL  vii.  J— Mr  Thompson  de- 
scribes the  affectiofi  to  consist  -of  an  elongation  of  the  mucous  coat  of  the 
uvula  produced  by  the  effViBion  of  lymph,  (serous  fluid  ?)  into  the  submaooua 
cellular  tissue ;  this  elouf^ation  aometimea  going  to  the  length  of  two  ithcbts. 
The  fluid  contained  withm  the  expanded  mucous  coat  is  of  a  light  amber  co- 
lour, and  60  pellucid  that  the  handle  of  a  tea-spoon  is  readily  seen  if  placed 
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b^iind  it    The  body  of  the  uvula  itself  appears  slightly  enlarged,  and  of 
increased  redneos,  as  well  as  the  palatine  arches ;  but  tne  tonsils  are  not 
WBnMUj  affected.    He  considers  the  alteration  to  be  the  resnlt  of  active  in- 
flamnEMttoD  of  the  uvula. 

The  attendant  symptoms  are  those  of  simple  sore  throat  in  the  first  in- 
•tMice,  but  afterwards  a  hnskiness  of  voice,  with  occasional  brief  loss  of  it, 
jare  remarked.    Soon  a  distressing  feeling  of  suffocation  comes  on,  and,  as 
the  elongation  goes  on,  the  patient  runs  great  risk  of  being  suffbcated  from 
^e  pendulous  portion  passing  into  the  larynx.    This  in  fiict  is  the  chief 
danger,  and  the  patient  sometimes  falls  down  with  every  symptom  of  su^ 
fi>ca£oti.    When  the  throat  is  examined  the  pellucid  elongation  is  very  apt 
Co  be  overlooked,  as  the  extremity  of  the  body  of  tlie  uvuk  is  seen  red  and 
aoaiewhat  swollen.    The  treatment  is  very  simple  when  the  malady  is  dis- 
coTPred  ;  a  simple  incision  with  the  lancet,  or  a  cut  with  a  pair  of  scissors, 
or  even  entire  removal  of  the  pendulous  portion,  if  large,  being  all  that  is 
leqaired.    The  membrane  usually  collapses  after  the  removal  of  the  fluid, 
and  a  very  small  opening  is  sufficient  in  most  cases  for  its  discharge. 

On  the  fxiii&nce  of  Syphilis  in  Animais*  By  Dr  Pauli  of  Liondau. 
{Sckmid/'M  Jahrbucher,  March  1839. )  Dr  Pauli  has  recorded  twocases  wliich 
appear  to  prove  that  syphilis  exists  in  animals.  A  veterinary  surgeon  brought 
hini  the  penis  of  a  bull  on  which  was  a  condyloma  of  the  size  of  a  wal- 
nut^ similar  in  all  respects  to  that  of  the  human  subject  All  the  cows 
which  this  animal  had  covered  were  attacked  with  a  mucous  running,  which 
generally  stopped  after  a  iew  weeks,  but  which  sometimes  required  the  em- 
ployBDent  of  astringent  injections.  Another  bull  infected  in  a  similar  man- 
ner the  cows  which  it  covered  ;  and  it  was  afterwards  discovered  that  it 
bad  a  similar  condyloma  of  the  size  of  a  chestnut  on  the  anterior  part  of 
the  peols.    The  cows  in  this  case  recovered  spontaneously. 

Om  ike  Empioymeht  of  Sea  Salt  f  Chloride  of  Sodium  J  in  Pulmonary 
Consumption,  Scrofulous  affections^  S(c»  By  M.  Ameoe  Latour.  ("Oe^ 
%eUe  des  Medecins  Practiciens,  1639.^ — M.  Ldtour  was  first  induced  to 
|;ive  a  trial  to  this  remedy  in  phthisis,  from  its  reported  efficacy  in -prevent- 
ing or  curing  pulmonary  complaints  among  the  lower  animals.  A  great 
mortality  prevails  amongst  the  apes  and  monkeys  confined  in  menageries, 
diiefly  Rtmi  pulmonary  complaints;  and  the  proprietor  of  a  menagerie  * 
fimnd,  that  by  the  fVee  use  of  sea  salt,  he  was  enabled  to  preserve  these 
animals  in  heidth  for  seven  or  eight  years ;  and,  even  after  a  cough  had 
Manifested  itself,  the  administration  of  the  salt  was  followed  by  a  rapid 


M*  Latbur  relates  three  cases  in  the  human  subject,  in  which  the  ad- 
ministrBtion  of  salt  anpears  to  have  been  followed  by  the  happiest  results. 
In  one  of  the  cases,  the  disease  had  gone  so  far,  that  there  was  distinct  ca- 
vernous rattle  with  pectoriloquy,  muco-purulent  and  purulent  expecto- 
mtion^streaked  with  blood,  great  emaciation,  hectic  feyer,  &c.  and  yet  the 

Client  made  a  perfect  recovery  at  the  end  of  a  few  months,  the  sea  salt 
ring  been  given  uninterruptedly  for  sixty  days. 

M.  Latour  directs  a  particular  regimen  to  be  followed  during  the  treat- 
ment«  Th^  aliment  should  consist  almost  exclusively  of  beef  or  mutton 
grilled  or  roasted,  of  good  rich  soups,  or  animal  jellies.  The  patient  should 
partake  of  these  in  small  quantity  at  a  time,  but  often,  and  should  drink 
a  tittle  good  M  wine  diluted  with  water.  Every  fine  day,  when  the  sun 
shines,  and  during  its  warmest  period,  the  patient  should  take  gentle  ex- 
ercise in  the  open  air ;  and  his  chamber  should  be  well  aired  twice  or 
thrice  a-day.    Fknnel  is  recommended  to  be  worn  next  the  skin. 

The  mode  of  administration  of  the  salt  is  as  follows :  Haifa  drachm  to  a 
dnchm  crf'the  chloride  of  sodium  is-adminlstered  daily,  either  in  a. glass  of 
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beef-tet,  or  in  some  pectoral  infusion,  or  if  this  should  excite  cough,  it  mtf 
be  given  in  ditided  doses  made  up  into  bread  pills,  drinking  a  little  beef-tea 
4ifterwarda.    It  is  best  to  commence  with  small  doses,  as  the  sudden  intro- 
duction into  the  system  of  such  a  powerful  stimulant,  is  apt  to  be  fiHlowed  bf 
congestions  of  blood  in  the  digestive  organs  or  lungs.     A  few  crcawi  are 
recommended  to  be  eaten  once  or  twice  every  week,  after  having  been  wefl 
sprinkled  with  common  salt,  but  no  vinegar  or  oil  i»  allowed  wi&  tbem. 
To  relieve  the  pains  in  the  diest,  and  the  burning  sensations  of  which  the 
patient  compUins,  instead  of  the  usual  pectoral  drinks  he  prescribes  the  fol- 
lowing: Carrots  are  to  be  well  boiled  in  a  moderate  quantity  c»f  water; 
they  are  then  to  be  well  beaten,  and  passed  through  a  sieve.    The  fluid 
which  passes  through  is  then  mixed  with  fresh  milk,  sweetened  with  a 
-small  quantitjT  of  sugar,  and  flavoured  with  orange-peeL    This  compouDd 
the  patient  drinks  at  his  own  discretion.    In  general  some  thirst  is  at  first 
caused  by  the  administration  of  the  sea  salt,  and  fbr  this  M.  Latour  di- 
rects a  weak  infbsion  of  gentian  flavoured  with  orange*peel. 

Successful  treatment  of  Aortic  Aneurism  by  Acetate  of  Lead,  By  H  W. 
DusoL  and  Leoroux.  (Archives  Oenerales  de  Medecine,  Sept  1839.J— 
Aortic  aneurism  has  been  always  considered  to  be  an  incurable  affection, 
the  only  cases  of  cure  known  being  the  result  of  natural  causes.  The  treat- 
ment generally  pursued,  vis.  oft-repeated  bleedings  and  starvation,  evident^ 
ly  increase  the  serosity  or  watery  parts  of  the  blood,  diminish  its  coagula* 
bility,  and  prevent  the  formation  of  thove  flbrous  clots  on  ihe  formation  of 
which  the  cure  depends.  Dupuytren  was  amongst  the  first  who  recom- 
mended and  employed  the  acetate  of  lead  in  this  diseasct  and  hia  bucccm 
induced  a  few  other  practitioners  to  give  it  a  fiiir  trial  The  results  of  these 
trials^  MM.  Dusol  and  Legroux  have  laid  before  the  public  Three  caaes 
are  recorded  at  length,  but  the  symptoms  and  treatment  are  so  similar 
in  all  that  one  will  suffice  as  an  example. 

Pecbeur,  37  years  of  age*  was  admitted  into  the  wards  of  M.  Dupuytren, 
in  the  Hotel- Dieu,  on  the  12tb  May  1629,  with  a  pulsating  tumour  on  the 
upper  and  right  side  of  the  sternum.  Three  years  before,  when  lifting  a 
heavy  piece  of  wood,  he  experienced  a  sudden  attack  of  pain  with  difficult 
respiration  in  the  right  side  of  his  chest.  He  continued  to  work,  however, 
for  fifteen  months,  but  the  oppression  in  the  region  of  the  chest  augment- 
ed, and  was  attended  with  violent  headach,  acute  piin  in  the  right  shoul- 
der, and  right  side  of  the  neck,  and  along  the  course  of  the  vessels  of  that 
region.  For  this  he  was  bled,  but  without  much  relieC  After  a  few 
months,  a  tumour  appeared  on  the  thorax,  which  grarlually  augmented  in 
volume  till  it  acquired  the  size  of  an  egg;,  when  it  became  stationary.  In 
proportion  as  the  tumour  augmented  in  volume  externally,  the  dyspnoea 
diminished ;  but  its  recurrence  forced  the  patient  to  apply  for  relief  at  the 
Hospital  The  pulsation  of  the  tumour  was  perfectly  synchronous  with 
that  of  the  pulse ;  the  skin  which  covered  it  was  red  and  stretched.  There  was 
considerable  cough  and  much  dyspnoea,  and  the  patient  was  obliged  to  msis- 
tain  the  sitting  posture.  There  was  facial  congestion,  difficult  d^utitSon* 
and  firightfdl  dreams,  but  the  appetite  was  pretty  good,  and  the  bowels 
were  regular.  Blood-letting  to  tne  extent  of  seven  or  eight  ounces  hav- 
ing afibrded  no  relief,  M.  Dupuytren  ordered  two  pilDi,  eadi  containing  one 
grain  of  the  acetate  of  lead.  On  the  following  day,  and  every  day  after,  he 
took  six  pills ;  and  from  this  moment  amelioration  of  all  the  symptoms  took 
place,  80  that  by  the  ist  June  the  tumour  had  almost  completdy  disap- 
peared, and  the  other  symptoms  were  much  relieved. 

The  number  of  pills  was  gradually  increased  to  ten  daily,  and  compres- 
ses dipped  in  a  saturnine  lotion  were  applied  over  the  tumour.  This  treat- 
ment was  continued  till  the  29th  June,  when  it  was  discontinued,  from  its 
exciting  nausea  and  vomiting,   It  was  again  renewed  on  the  4th  July,  and 
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continued  till  the  19th,  when  the  patient  left  the  hoBpital,  feeling  himself 
quite  well. 

The  amelioration  in  the  three  cases  related  was  so  remarkahle  and  rapid, 
that  it  cannot  fiiil  to  induce  similar  trials  to  be  made  in  this  country.  Ope- 
rstioDa  on  the  larger  vessels  near  the  heart  for  the  cure  of  aneurism  have 
very  generally  been  unsuccessful,  and  anything  which  could  give  a  chance 
of  life,  particularly  without  undergoing  the  danger  of  an  operation,  should 
be  esgerly  adopted. 

Spirii  of  Tmrpentine  in  Inti8.—{London  Medical  Ga2etle9  ISth  April 
1839.) — Mr  Arnott  strongly  recommends  the  internal  administration  of  the 
spirit  of  turpentine  in  iritis,  after  the  more  active  inflammatory  symptoms 
hsve  been  reduced  by  bleeding  and  tartar  emetic.  This  remedy  he  has 
found  to  succeed  in  curing  the  disease  when  mercury  and  the  strictest  an- 
tnihlogistic  regimen  had  ndled.  The  spirit  of  turpentine  was  administer- 
ra,  as  reoommended  by  Mr  Hugh  Carmichsel,  in  emulsion,  in  the  do&e 
of  a  drachm  three  times  a  day ;  and  the  only  objection  to  the  emplojnnent 
of  the  remedy  was  the  difficulty  or  even  impossibility  of  some  stomachs  re- 
taining it  beyond  a  certain  length  of  time.  This,  however,  might  be  ob- 
viated by  diminishing  each  dose,  but  increasing  their  frequency. 

CManeery  Cachexia.  By  l^x  Jonathan  Osborkb.— (Z»oyi<io/i  Medical 
Oatette,  Dec.  6,  1839,  p.  S98.)-~Under  this  title  Dr  Osborne  gives  the  par- 
ticttlars  of  a  caae*of  general  impaired  heslth,  with  successive  attacks  of  acute 
disorder,  induced  to  all  appearance  by  the  mental  anxiety  and  distress 
trisiog  from  the  vexatious  delays  and  annoyance  of  litigation  in  the  Court 
of  Chancery.  The  subject  of  it  was  a  clergyman  of  the  Bstablished  Church 
•f  Ireland,  who  had  passed  through  an  active  and  useful  life  in  the  enjoy- 
ment of  uninterrupted  good  health,  till  the  67th  year  of  age,  when  Dr  Os- 
borne was  first  reque8te<l  to  see  him  in  the  beginning  of  1838.  The 
synptoros  of  which  he  complained  Dr  Osborne  referred  to  irritation  of  the 
nnoous  membrane  of  the  stomach »  and  at  the  same  time  the  bowels  were 
torpid,  to  which  latter  state  he  had  always  been  a  stranger.  His  habits 
had  been  strictly  temperate^  and  all  his  enjoyments  had  been  domestic. 
When  interrogated  as  to  the  cause  of  his  stomach  symptoms,  he  stated 
that  they  were  entirely  occasioned  by  a  course  of  proceedings  in  the  Court 
of  Chancery,  in  whico  he  had  become  involved,  in  consequence  of  being 
guardian  to  children  nearly  related  to  him^  and  in  the  settlement  of  whose 
aflbirs  he  had  been  forced  into  a  Cb^ftioery  litigation,  which  had  kept  him 
in  a  state  of  perpetual  anxiety,  agitation,  and  disappointed  expectation  for 
oeariy  three  years  previously.  Under  treatment  and  strict  attention  to  diet 
he  recovered,  and  was  able  to  resume  his  accustomed  walking  exercise  for 
•bout  two  months,  when  Dr  Osborne  was  again  requested  to  see  him.  He 
then  complained  chP  cough,  his  pulse  was  not  accelerated  ;  and  on  examin- 
lag  the  cheat  no  oth^r  symptom  of  disease  was  found,  except  those  ofbron^ 
chilis.  This  yielded  to  treatment,  and  Dr  Osborne  then  expressed  a  wish 
that  his  patient  might  go  to  the  country.  To  this,  however,  he  would 
not  consent,  as  the  accounts  occupied  his  mind  most,  and  he  continued  to 
hope  thaty  by  personal  attention  to  them,  it  might  be  in  his  power  to  bring 
them  to  a  settlement. 

In  the  midst  of  the  violent  storm  on  the  night  of  the  6th  of  January 
(1839)  a  messenger  came  to  inform  Dr  Osborne  that  the  reverend  gentle- 
Bttn  was  dying.  Dr  Osborne  found.him  gasping  for  breath  in  a  violent 
paroxysm  of  spasmodic  asthma.  On  the  previous  evening  he  was  in  his 
Moal  health,  except  that  the  *'  law's  delay"  was  observed  by  his  wife  to 
have  caused  a  constant  state  of  perturbation  and  excitubility.  By  the  ap- 
plication of  hot  water  to  the  hands  and  feet,  a  sinapism  to  the  chest,  and 
the  use  of  cordials,  hb  breathing  was  nearly  restored  on  the  following  morn- 
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ing,  Aod  after  a  few  days  he  was  able  to  leave  bis  bed.  After  this,  an  io- 
tenral  of  about  one  month  elapsed,  when  he  complained  of  cough  and  diffi^ 
cult  breathing.  Dr  Osborne  na?ing  ascertained  the  presence  ci  some  cre- 
pitus in  the  right  lung,  took  blood  fVoro  the  arm,  and,  under  the  usoal 
treatment  for  pneurooniai  in  about  a  week»  tbet  with  all  the  other  symp- 
toms entirely  dlsa|N>eared. 

During  the  whole  of  this  period  the  accounts  in  the  Masters*  Office  were 
still  proceeding,  and  the  patient  on  each  recovery  of  health  was  anew  ex* 
posea  to  '*  the  hope  deferred  that  maketh  the  heart  sick."  His  own  funds 
Deing  ipToWed  in  the  cause  he  suffered  much  from  the  res  anfrusim  domti> 
**  Any  reader  who  has  ever  been  engaged  in  what  is  called  an  equity  suit 
can  readily  supply  what  I  omit ;  he  can  tell  how  individoab,  honourable 
and  estimable  in  all  the  relations  of  life,  when  engaged  professionally  ap- 
pear to  think  themselves  absolved  from  ordinary  rules  of  justice,  and  wit- 
ness the  fleecing  of  those  individuals  who  have  been  so  badly  advised  as  t» 
apply  to  the  law  for  redress,  without  any  compunction — viewing  it  as  quite 
a  professional  and  proper  thing,  making  no  account  of  the  hoan-bumings 
and  macerations  consequent  on  the  artml  delays  and  delusive  hopes  of  set* 
tlements  thown  out ;  it  being  a  very  common  result,  and  one  which  excites 
much  merriment  amongst  them,  that  besides  the  loss  of  the  property  at  i»> 
sue,  both  parties,  plaintiff  and  defendant,  are  dismissed  out  of  Court  utio'- 
ly  ruined. ' 

The  reverend  patient  had  resumed  his  examination  of  the  accounts  aboul 
six  weeks,  when  they  began  to  exercise  their  usual  and  specific  action  od 
his  health.  The  sppetite  declined,  a  short  cough  came  on,  and  gradually 
increased.  This  he  did  not  regard  with  apprehension,  as  his  mind  wss  oc- 
cupied with  daily  expectation  of  a  settlement,  which,  whenever  it  took  place, 
he  was  convinced,  would  enable  him  to  recover  his  wonted  cheerfulnefs 
and  health.  Dr  Ofborne,  who  was  sent  for  at  this  time,  recognized  the 
presence  of  moist  crepitating  rattle  in  the  left  scapular  resioD,  with  the 
want  of  vesicular  respiration  in  the  corresponding  portion  of  uie  ri^t  lung; 
and  in  a  few  days  hemc^tysis  took  place.  Soon,  after,  the  streng^  rapidly 
declined,  and  he  was  compelled  to  confine  himself  constantly  to  bed.  Hn 
mind  was  composed ;  and  he  contemplated  the  probability  of  a  fatal'temn- 
nation  to  his  aisease  with  resignation  and  full  confidence  in  the  Divine 
mercy ;  but  always  indulged  the  delusive  hope  that  there  was  a  prospect 
of  a  settlement  of  the  accounts  in  the  Masters*  Office. 

The  state  of  this  gentleman  continued  much  the  same,  except  that  the 
cough  was  considerably  alleviated,  until  the  end  of  April,  when  one  nigbt 
he  was  attacked,  without  any  known  or  assignable  cause,  with  symptoms  of 
peritonitis.  The  attack  was  not  severe,  but  as  it  did  tfot  yield  to  the  first 
employed  remedies,  Dr  Osb^ne  requested  the  assistance  of  Sir  Henry 
Marsh,  who  concurred  in  the  opinion  formed  of  the  immediate  danger  of 
the  patient.  He  suffered  less  pain  than  usually  attends  petitonkis  in  the 
same  degree ;  but  the  tendency  to  sink  soon  became  manifest*  and  this  pa- 
tient died,  Dr  Osborne  says,  in  peace  and  charity  with  all  mankind,  within 
fbrty-eigbt  hours  from  the  commencement  of  the  attack. 

At  the  date  of  the  communication,  November  1839,  no  settlement  of  tbe 
accounts  in  Chancery  hatl  been  obtained. 

The  whole  train  of  bad  health  and  tbe  acute  attacks  in  different  organs 
in  this  case,  Dr  Osborne  ascribes  to  the  noxious  influence  of  the  doubt, 
anxiety,  and  mental  distress  induced  by  proiracte<1  litigation,  more  espe- 
cially the  ruinous  litigation  which  is  carried  on  in  the  Court  of  Chanccty. 
These  causes  produced,  he  argues,  in  the  frame  of  a  person  otherwise  sound 
and  previously  healthy,  the  same  temperament,  consisting  in  a  oombinatioQ 
of  debility  and  irritability,  which  is  found  only  in  drinkars  of  ardent  spi« 
rita,  or  in  those  who  hifve  been  subjected  to  a  long  coarse  of  grief,  anxiety, 
and  repeated  disappointment.   The  patient  gains,  oe  remarid^  in  these 
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only  alleviation  and  never  permanent  recovery,  because  recovery  fhmi  one 
attack  is  ttsoallv  followed  by  anotber  in  some  other  and  frequently  dbtant 
part.  The  aatbor  sympatluzed  with  the  condition  of  his  patient  so  much 
the  more,  and  ^stimat^  the  influence  of  the  cause  of  his  illness  the  more 
dcady,  diat  be  himself  has  been,  we  are  sorry  to  learn,  detained  above  three 
years  in  the  Masters'  Office,  in  a  matter  in  which  there  is  no  difference  of 

Simon,  and  which  might  be  settled  in  three  days,  and  he  is  still  kept  in 
e  same  painful  state  of  protracted  uncertainty.  Dr  Osborne  remarks  with 
great  trutn  and  jurtice  that,  so  long  as  litigation  can  be  indefinitely  prolong- 
ed aa  at  present^  there  is  no  security  for  health  or  life  any  more  than  for 
property.  Every  man  is  liable,  he  adds,  to  be  crushed  according  to  law,  if 
Be  nave  an  enemv  who  diooses  to  go  to  the  expense  of  doing  so.  He  ex- 
pressea  the  hope  that  the  recital  of  cases  such  as  the  present  may  rouse  the 
public  mind  to  nut  an  end  to  a  system  so  deleterious  and  demoralizing*  and 
maintains  that  those  who  unite  in  the  solemn  prayer,  that  "  peace  and  hap- 
pioeas,  truth  and  justice,  religion  and  piety,  may  be  established  among  us 
£>T  all  generations,**  are  especially  called  on  to  inquire^  whether  we  as  a  na* 
tiouy  can  hope  to  enjoy  any  of  those  blessings,  so  long  as  a  system  of  chicane 
and  extortion  is  permitted  to  continue. 

Dr  Osborne  is  evidendy  both  an  amiable  andl>enevolent  man,  aa  well  as 
A  good  physician.    But  it  is  to  be  feared  that  his  philanthropic  wishes  will 
not  be  realised  for  a  very  long  time.    If  the  truth  must  be  told,  it  is  to  be 
fiMind  in  the  gross  discordance  between  our  principles  moral  and  religious, 
and  their  influence  on  our  conduct.    Though  the  Christian  religion  has 
been  estabUshed  in  these  islands  nearly  1000  year^  and  though  the  purest 
form  of  it  has  been  the  religion  of  the  country  by  law  established  for  near- 
\y  300  years,  yet  its  precepts  are  as  little  allowed  to  influence  tlie  conduct 
of  the  great  body  of  the  community,  as  if  Jesus  Christ  had  never  delivered 
the  sermovon  ine  Mount, — as  if  St  Paul  had  never  inculcated  charity  and 
good  will  among  men, — and  as  if  the  New  Testament  had  been  destroyed, 
and  all  trace  of  tlie  actions  and  precepts  recorded  in  its  pages  had  been  ir- 
recoverably lost.    The  morality  of  Christianity  is  a  mere  speculative  theory 
«viUi  tjie  majority  of  mankind,  to  be  admired  and  beheld  at  a  respectinl  dis- 
tance, but  never  to  be  allowed  to  influence  the  actions  of  mankind,  much 
iess  to  pervade  the  spirit  of  our  legislative  enactments  and  forms.    This  is 
the  true  cause  of  such  evils  as  those  which  Dr  Osborne  exemplifies  and  de- 
lilores.     Wherever  focilities  are  afforded  for  the  employment  of  chicane  or 
the  gratification  of  malice,  men  are  much  more  likely  to  employ  those 
means  than  to  refrain  from  them,  partly  from  the  desire  to  benefit  them- 
selves, and  next  to  that  from  the  wish  to  injure  others. 

SUaOfCilL  PATUOLOOY  AND  THERAPEUTICS. 

Section  of  the  Ham^$lring  Tendons  for  the  cure  of  contracted  Knee-joint, 
By  BsNJAMiN  Phillip8.--( LonJoii  Medical  Otnette,  July  20,  1839.)— 
A  young  woman,  29  years  of  age,  had  sufifbred  for  several  years  from  rheu- 
matism, which  affected  principally  the  knee-jojnts  and  hands.  During 
Chia  period  both  legs  became  more  and  more  flexed  on  the  thighs,  and  ex- 
tension at  length  became  impracticable.  A  variety  of  means  were  used  for 
the  purpose  of  procuring  extension,  but  without  nny  amendment. 

Tne  success  of  operations  for  the  cure  of  club-foot  by  cutting  the  iendo 
AckiUis,  and  also  that  of  M.  Lutens  of  Antwerp,  who  cured  an  obstinate 
flezkm  of  the  knee  by  dividing  the  ham-strings,  induced  Mr  Phillips  to  re- 
commend section  of  the  ham-string  tendons  in  this  case. 

The  patient  lay  on  her  face,  and  the  limb  was  extended  as  far  as  possible, 
•o  as  to  produce  a  marked  cord-like  tension  of  the  ham-string  tendons.  A 
atraight  blunt-pointed  knife  was  introduced  with  its  flat  surface  to  the  ten- 
don ai  the  biceps,  and  between  it  and  the  bone.  Its  cutting  edge  was  then 
directed  upon  the  tendon,  and  by  a  gentle  sawing  motion  cut  it  through 
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without  ii\juriDg  the  integameuts.  The  cut  surfaces  retracted  to  the  ex« 
tent  of  a^ut  ooe  inch.  A  similar  course  yras  taken  with  the  aenutendi* 
noius.  No  blood  was  lost ;  and  the  edges  of  the  small  wound  were  broogfat 
together  by  means  of  plaster.  On  the  thh^  day,  when  extension  was  about 
to  be  made,  it  was  found  that  the  semi-roembranosus  muscle  would  not 
yield.  It  was  accordingly  cut  through  in  the  same  cautious  manner,  the 
incisions  being  repeated  till  resistance  was  no  longer  offered.  Its  section 
allowed  the  extension  to  be  increased  by  an  additional  inch. 

A  modification  of  Amesbury's  apparatus  was  used  for  procuring  the  ex- 
tension, and  the  extension  screw  was  given  one  turn  daily.  ConsideraUe 
pain  at  the  patdla  was  complained  of  after  a  few  days,  but  by  dividing  the 
knee-cap  of  the  instrument  into  two  portions,  and  placing  one  above  and 
another  below  the  patella,  the  pain  and  discomfort  ceased,  and  allowed  the 
extension  to  proceed.  The  cure  went  on  satasfiu^torily  from  this  date,  and 
when  the  apparatus  was  removed,  which  was  done  when  the  extensioo  was 
complete,  it  was  found  that  there  was  scarcely  any  tendency  to  contrae* 
don,  and  that  the  muscles  were  capable  of  extending  and  flexing  the  leg  at 
will,  though  at  first  very  slowly. 

Mr  Phillips  quotes  fVom  the  Thesis  of  M.  Duval  seven  luccessfhl  cases  of 
operation  for  contraction  of  the  knee-joint.  In  the  flrst  case  the  oontrae- 
tion  had  resulted  fVom  phlegmonous  inflammation  around  the  knee-joinu 
The  tendons  of  the  biceps,  the  semitendinbsus  and  semiroembranomKB 
muscles  were  divided,  and  after  three  weeks  of  extension  the  boy  was  able 
to  walk  without  crutches. 

In  the  second  case,  the  contraction  followed  a  blow  on  the  knee,  which 
produced  inflammation  and  abscess.  The  same  parts  were  cut  through,  and 
in  six  weeks  he  was  able  to  walk  pretty  welL 

The  third  patient  had  had  an  attack  of  meningitis,  which  caused  pan* 
lysis  of  the  left  side  of  the  body  and  contraction  of  the  ham-string  tendooa. 
Twenty  days  afW  the  operation  the  extension  was  complete,  and  at  the  end 
of  seventy-three  days  he  could  extend  it  himself,  but  the  pajralyas  integer* 
ed  with  the  progression. 

In  the  fourth  case,  the  contraction  was  the  consequence  of  suppurative 
inflammation  around  the  joint,  with  abscesses  which  had  been  qpened  at  va- 
rious intervals  during  five  years.  Eight  months  were  reouired  to  restore 
the  limb  to  its  natural  direction  after  the  perfbnnance  of  the  operation. 

In  the  fifth  case,  swelling  of  the  knee,  with  the  eruption  of  ampulUe,  had 
accompanied  the  contraction  of  the  knee.  Thirty-two  days  after  the  sec- 
tion, and  the  employment  of  the  extending  apparatus,  the  patient  b^gan  to 
walk. 

The  sixth  patient  had  paralysis  of  the  right  inferior  extremity*  acocnnpa- 
nied  by  considerable  flexion  of  the  leg  on  me  thigh.  M.  Duval  thought  it 
depended  on  contraction  of  the  muscles  of  the  calf,  which  are  also  flexors 
of  the  thigh.  He  cut  the  tendo  Achillis,  and  in  six  weeks  the  cure  was  com- 
plete. 

The  contraction  in  the  seventh  case  resulted  from  an  injury.  In  twenty- 
five  days  after  the  operation,  and  the  employment  of  extension,  the  limb 
was  perfectly  straight,  and  the  patient  could  walk  on  it. 

*  OBSTETRICS. 

Abortion  with  symptoms  of  Poisoning  produced  ^  the  use  of  Rme.  By 
M.  Th.  Hklie. — (Annates  d* Hygiene,  Vol.  xx.)— A  young  girl,  of  short 
stature,  but  robust  constitution,  who  had  had  a  difiiciilt  laU>ur  at  Uie  s^ 
of  16,  brought  on  a  miscarriage  in  the  following  manner.  She  sliced  three 
ftesXi  roots  of  rue  as  large  as  her  finger,  and  boiled  them  in  a  poand  and 
a-half  of  water,  down  to  three  cupfuls,  which  she  took  in  the  evening  at  m 
draught.  She  was  immediately  seized  with  acute  pain  In  her  stomach, 
which  was  soon  followed  by  so  great  and  general  a  feeling  of  faintness  thai 
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she  thought  the  iras  going  to  die;  she  saw  eveir  thing  as  through  a  mist, 
tottered,  and  felt  giddy,  as  if  intoxicated.  Violent  and  continued  eflfbrts 
to  Tomit  soon  came  on,  which  continued  the  whole  night  Colicky  pains,  at 
first  slight,  but  afterwards  more  severe,  were  experienced  the  next  day. 
Towards  the  evening  of  the  second  day  they  became  violent,  and  followed 
one  another  in  quick  succession.  Now  small  dischlu'ges  of  blood  from  the 
vagina,  then  large  clots,  and  in  a  few  minutes  afterwards  abortion  toc^ 
place,  forty-eight  hours  after  the  decoction  of  rue  had  been  swallowed,  the 
girl  not  having  been  confined  to  her  bed.  The  unpleasant  symptoms  caused 
by  the  rue  went  off  in  a  few  days. 

'  The  next  case  was  that  of  a  maid*8ervant,  96  years  of  age,  who  had  gone 
to  a  fimder's  for  a  few  days  to  get  rid  of  a'compiaint  with  which  she  said 
she  had  been  recently  attacked.  During  the  first  two  davs  she  had  a  good 
appetite;  but  on  the  third  she  was  seized  with  continued  painful  and  difficult 
-vomiting,  attended  with  considerable  fever  and  thirst.  This  had  continued 
lor  two  days  befbre  she  was  seen  by  M.  Helie.  She  was  then  in  a  drowsy 
state,  but  was  easily  roused  and  answered  questions  slowly  and  with  appa« 
rent  difficulty.  She  resembled  In  look  a  person  intoxicated.  Her  sight 
was  dim,  the  pupil  contracted,  her  pulse  large  and  soft,  but  with  little  heat 
of  skin.  The  urine  and  alvine  evacuations  had  been  suppressed  since  the 
▼oroiting  had  commenced.  The  abilomen  was  somewhat  painful  on  pres- 
vore ;  and  M.  Helie  discovered  that  she  was  in  about  the  seventh  month 
of  pregnancy.  This  was  on  the  5th  of  December,  at  which  time  there  were 
no  symptoms  of  abortion,  as  the  abdomen  was  soft,  and  there  was  no  dis- 
diaige  from  the  vagina. 

On  the  6th,  the  vomiting  had  abated,  but  the  delirium,  pain  of  abdo- 
men, and  other  symptoms  had  rather  increased.  On  raising  the  bed-clothes 
M.  Helie  was  struck  with  the  characteristic  odour  of  parturition,  and  found 
between  her  thighs  two  children  still  attached  to  the  placenta,  which  was 
ako  thrown  off.  The  children  appeared  to  have  reached  six  and  a-half  or 
«even  months  of  foetal  existence,  and  to  have  been  still-born .  The  uterus 
had  contracted  well ;  and  though  the  piins  during  the  expulsion  of  the 
fcetnses  had  been  severe,  she  had  mastered  them  so  well  that  several  indi- 
vikinals  who  were  in  the  room  had  no  suspicion  of  the  occurrence. 

The  state  of  somnolency  and  stupor,  tossing  of  the  limbs  and  moaning, 
continued  for  this  and  the  next  day.  She  passetl  urine,  and  the  bowels 
were  moved  ;  the  lochia  also  flowed.  The  vomiting  returned  on  the  8th, 
and  was  attended  with  fever,  increased  delirium,  convulsive  movements 
of  the  limbs,  and  swelling  of  the  breasts. 

On  the  9th  and  iOth,  the  symptoms  increased  in  severity,  the  tongue 
became  enormously  swelled,  and  there  was  copious  salivation.  M.  Helie 
now  learned  that  she  had  taken  a  decoction  or  the  leaves  of  rue ;  but  he 
was  unable  to  learn  its  strength,  or  how  long  she  had  continued  it  before 
these  symptoms  came  on. 

The  sjrmptoms  of  poisoning  gradually  went  off,  but  those  of  typhous  fe- 
ver took  their  place,  and  it  was  a  considerable  time  before  she  regained  her 
b^lth  and  strength. 

The  third  case  was  that  of  a  youna:  girl  who  ^ad  been  four  or  five  months 
pregnant,  but,  wishing  to  induce  abortion,  took  large  doses  of  the  expres- 
sed Juice  of  fresh  rue  leaves  for  several  days.  The  symptoms  induced  very 
much  resembled  those  of  the  former  cases.  Somnolency,  prostration  of 
strength,  fainting,  slowness  of  pulse,  coldness  of  skin,  and  jactitation  of 
the  limbs,  were  all  observed.  Swelling  of  the  tongue  with  copious  saliva- 
tion was  also  noticed.  Abortion  did  not  take  place  till  the  sixth  day  fVoro 
the  beginning  of  the  manifestation  of  the  symptoms  of  poisoning.  The 
symptoms  of  poisoning,  however,  lasted  for  twelve  days,  when  they  abated, 
and  the  girl  recovered. 
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New  tmd  smectisfiil  Mtthod  ofiremiing  Pviapna  UierL^Lomhm  Me- 
dical Qazette,  18tb  May  iaS0.)l--Mr  Beojamin  Phillipt  hat  in  ooe  eoeof 
ProlaptuM  Uteri,  treated  by  him  at  the  St  Marykbone  Infirmary,  ■acceedcd 
in  eTOCting  a  care,  pr  at  leait  in  afibrding  complete  rdief,  hy  demoyiog  a 
portioB  of  the  maoout  lining  of  the  vagina  by  meana  of  nitric  acid.  The 
contraction  oonaequent  on  the  aeoaraHon  of  the  doug^  rednced  the  aiae 
of  the  vagina  to  much  aa  eflfectoaUy  to  retain  the  ntema  tm  nte. 

Ergot  of  Rtfe  a*  a  meamt  of  inducing  Premature  Lab&ur.  By  Jam  as 
PATBaaoN,  M.  D.^{London  Medical  Gazette,  Itt  June  18S9.)---Dr  Pft- 
teraon  hat  related  two  interesting  caaea  of  the  induction  of  premature 
labour  by  meuns  of  the  ergot  of  rye.  Deformity  of  the  pelvis  was  the 
cause  of  this  operation  being  required.  In  the  first  case  half  an  ounce  of 
the  ergot  of  rye  was  infdsra  in  twenty-fbur  ounces  of  boiling  water,  and 
two  ounces  of  this  exhibited  every  third  hour.  When  this  quantity  was 
finished,  two  drachms  more  were  infused » and  administered  at  shortrr  in- 
tervals ;  so  that  altogether  the  patient  took  six  drachms  of  the  medidoe 
Labour  soon  came  on,  and  thirty-nine  hours  and  fifteen  minutes  from  the 
first  administration  of  the  medicine  she  was  delivered  of  a  live  child. 

The  second  case  required  a  larger  quantity  of  the  ercot,  and  a  greater 
quantity  of  time  before  its  specific  effects  were  developed.  In  all,  thti;^- 
tbur  drachms  of  the  ergot  of  rye  were  administered ;  and  the  time  elapsed 
from  the  first  dose  of  the  medicine  till  the  expulsion  of  the  child  was  five 
days,  twenty  hours,  and  twenty-five  minutes.  Both  patienta  npidly  re- 
covered. 

Dr  Paterson  considers  these  cases  are  extremely  interesting,  as  they  ap> 
pear  to  prove  satisfactorily  thst  the  ergot  of  rye  is  of  itself  sufficient  to  bring 
on  premature  labour,  without  being  followed  by  bad  symptoms  or  incon- 
venience either  to  the  mother  or  child. 

Dr  Uamsbotham,  in  the  Gazette  for  June  15,  mentions  that  in  his  hands 
this  practice  was  followed  by  a  greater  mortality  among  the  children  than 
when  the  usual  mode  of  inducing  premature  labour  by  puncturing  the  mem- 
branes was  followed  ;  and  that  in  four  instances,  the  children  delivered  by 
the  aid  of  the  ergot  died  of  convulsions  a  few  hours  af\er  birth.  He  attri- 
butes this  to  the  deleterious  properties  of  the  ergot  being  conveyed  to  the 
infant,  and  acting  injuriously  on  Its  tender  organization,  although  it  does 
not  afiect  the  mother ;  convulsive  seizure  being  one  of  the  prominent  fea* 
tures  of  ergotism. 

TOXICOLOOT  AND  TOXICOLOOICAL  THBKAPEDTICS. 

On  the  propriety  of' colouring  Anenic  to  prevent  mistakes.'-^Joumal  dc 
Pharmacie,  August  1839.) — As  it  is  impossible  to  proscribe  the  sale  of  ar* 
aenic  on  account  of  its  various  uses  in  medicine  and  the  arts,  different  means 
have  been  suggested  to  prevent  mistakes  arising  from  confbunding  it  with 
other  white  powders,  or  to  put  persons  on  their  guard  who  are  attempted 
to  be  poisoned  with  it.  Various  colouring  matters  were  first  thought  of; 
but  a^r  a  long  and  carefhl  examination  of  all  of  tliese,  M.  Grimaud  has 
aatisfied  himself  that  all  the  arsenic  used  in  commerce  or  medicine  should 
be  mixed  with  a  small  proportion  of  the  sulphate  of  iron  and  the  cyanuret 
of  potassium.  The  very  smaH  proportion  of  one  in  the  hundred  of  each  of 
these  substances  he  found  amply  sufficient  to  mark  the  presence  of  arsenic 
in  both  solids  or  fluids  by  the  peculiar  colours  which  it  gave  to  these.  I'he 
peculiar  aspect  of  the  aliments  with  which  arsenic  should  be  mixed  would 
at  once,  by  exciting  di^ust,  or  calling  the  attention  of  the  individual  to 
them,  tend  to  put  the  person  attempt^  to  be  poisoned  on  his  gusrd,  and, 
in  addition,  assist  materially  in  the  judidal  proof. 

M.  Grimaud  has  given  a  very  instructive  table  showing  the  difierent  co- 
lours produced  by  this  medicated  arsenic  when  mixed  with  various  kinck 
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of  food.  Tbns,  when  this  medicated  arsenic  is  mixed  with  rich  warm  soup, 
or  rich  heef  tet,  it  produces  a  greenish  hrowuish  colour ;  sorrel  soup, 
watery  greeo  ;  cold  grease,  iron  gray  ;  cold  milk,  azure ;  warm  milk,  opal; 
cream,  pistachk)  green  ;  curdled  milk,  opal ;  coffee  with  milk,  ash-gray ; 
coffee  with  water,  or  warm  tea,  iron  gray ;  lemonade,  light  blue ;  red  wines, 
Tiolet;  white  wines,  light  Uue;  eggs  prepared  for  an  omelette,  dragon 
gre^D ;  wjter,  deep  blue. 

This  plan  proposed  by  M.  Grimaud  is  so  simple,  and  appears  to  answer 
the  purpose  intemled  so  well,  that  it  is  to  be  hoped  the  attention  of  the 
Legislature  will  be  directed  to  some  such  means  in  this  country. 

An  Experimental  Inquiry  on  the  presence  of  Alcohol  in  the  Brain. 
By  Dr  John  Percy.  8vo.  pp.  113.  London,  1839^ — A  number  of 
experiments  are  related  by  Dr  Percy  to  prove  the  presence  of  alcohol' in 
the  irabstance  of  the  brain  afUr  poisoning  by  that  fluid.  The  plan  he 
followed  for  the  detection  of  the  alcohol,  was  to  cut  the  brain  into  slices, 
introduce  it  into  a  matrass,  cover  it  with  water,  and  commence  distillation 
over  an  argand  lamp.  The  vapour  which  rose  was  conducted  by  means 
of  a  bent  glass  tube  into  another  tube  of  larger  diameter,  where  it  was 
condensed.  The  condensed  fluid  was  then  poured  over  some  carbonate  of 
potass  in  a  test  tube  and  the  tube  hermetically  sealed  ;  afl^r  brisk  agita- 
tion it  was  allowed  to  subside,  when  any  alcohol  which  was  present  float- 
ed on  the  top.  To  prove  that  this  was  alcohol,  the  extremity  of  a  pipette 
WIS  brought  to  toucn  the  surface  of  the  supernatant  fluid,  when,  by  capil. 
lary  attraction,  a  small  portion  entered,  and  burned  with  a  bluish  flume 
wfaien  applied  to  a  lighted  candle.  A  drop  of  the  same  fluid  was  also  de- 
posited on  a  small  fragment  of  camphor,  when  its  solvent  action  on  this 
substance,  and  subsequent  evaporation,  corroborated  the  first  test.. 

Dogs  were  the  animals  experimented  on,  and  in  every  instance  in  which 
death  speedily  took  place  from  the  effects  of  the  alcohol  poison,  alcohol  was 
detected  in.tbe  brain.  In  two  instances  he  had  an  opportunity  of  verify- 
ing these  results  on  the  human  brain.  In  -the  one  case,  where  death  an* 
peared  to  have  taken  place  shortly  after  the  taking  of  the  ardent  spirit,  al- 
oohol  was  detected  in  the  brain.  In  the  other  cases,  the  patient  lived  three 
days  afWr  taking  the  ardent  spirits,  but  no  traces  of  alcohol  could  be  de« 
tected  either  in  the  fluid  of  the  ventricles  or  in  the  substance  of  the  brain 
itself.  This  result  corresponded  with  what  he  found  took  place  with  re- 
gard to  dogs ;  for  if  the  animal  lived  beyond  a  certain  period  of  time  af- 
ter the  administration- of  the  alcoholic  poison,  none  of  that  fluid  could  be 
detected  in  the  substance  of  the  brain.  The  alcoholic  odour  was  not 
present  in  many  of  the  cases,  though  the  alcohol  was  found  on  chemical 
examination  to  be  present  in  the  substance  of  the  brain. 

On  the  prejtence  of  Arsenic  in  the  Human  Body.  By  M.  Ob^ila.»— 
(Annates  dHy§rikne  Publique,  October  1839.) — M.  Couerbe,  a  chemist^ 
tome  time  ago  announced  that  he  had  discovered  the  presence  of  arsenic  in 
the  animal  tissues  when  in  a  state  of  putrefaction ;  and  M.  Orfila  subse- 
quently confirmed  the  same  fact  M.  Orfila  has  since  then  carried  his  in- 
vestigations much  further ;  and  after  a  careful  analysis  of  all  the  tissues  of 
the  kwdy,  both  in  a  recent  state,  and  also  during  their  putrefaction,  has  dis- 
tinctly proved  that  no  traces  of  arsenic  are  to  be  detected  in  any  tfssue  of 
the  booy,  excepting  in  the  bones ;  and  in  them  it  exists  in  very  small 
quantity.  He  relates  at  length  a  number  of  his  experiments  undertaken 
with  the  view  of  determining  this  point ;  and  the  conclusions  at  which  he 
has  arrived  are  the  following: — 1.  That  arsenic  exists  in  the  bones.  8. 
That  anenic  is  not  to  be  met  with  in  the  viscera,  tested  separately,  bv  any 
method  whidi  is  in  use  at  this  day  for  the  discovery  of  that  metal.  3. 
That  none  has  yet  been  detected  in  the  muscles.  4.  That,  with  regard  to 
poisoning  by  arsenic,  it  is  always  possible  for  an  expert  toxicologist  to  de- 
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tcrmine,  that  the  inenic  obtained  from  the  blood,  ftom  the  viscera,  or  from 
the  mnaclea  upon  which  he  is  experimenting,  is  not  that  whidi  exists  na* 
Uirally  in  the  nuroan  body,  but  that  it  comes  from  an  araenical  preparatioa 
introduced  into  the  cavities  of  the  body,  or  applied  externally. 

Poisoning  with  Anenioui  Acid  successfijfy  treated  by  the  Hydraled  Pcr^ 
oxide  of  Iron, — (^American  Journal  of  the  Medical  Sciences,  May  1839/ 


A  young  lady,  disappointed  in  love,  resolved  on  suicide.  She  took  a  packet 
of  arsenic  containing  two  drachms,  put  it  into  a  silver  vessel,  poured  over 
it  about  two  ounces  of  water,  and  drank  the  fluid  contents.  This  was  aboot 
midnight.  She  then  went  to  bed ;  but  finding  death  not  approaching,  the 
took  some  of  the  poison  whidi  remained  at  the  bottom  of  the  vessdi^  and 
endeavoured  to  push  it  down  her  throat,  but  its  bitter  taste,  she  said,  made 
her  spitout  a  part  of  it.  She  must,  however,  have  taken  about  fifry-six  gnan» 
of  arsenious  acid.  At  one  in  the  morning,  the  first  symptoms  of  poisoaing 
manifested  themselves  by  scTcral  attempts  at  vomiting,  and  by  a  feeling  of 
burning  heat  in  the  throat  and  in  the  region  of  the  stomach.  It  appeared 
that  the  patient  had  that  day  ate  a  hearty  dinner,  the  digestion  ot*  whi<di 
had  not  apparently  been  finished,  as  the  vomiting  brought  up  a  portion  of 
it«  and  probably  also  some  of  the  poison.  The  pain  soon  bc^me  vioknt, 
ibllowea  by  cramps  in  the  calves  of  the  legs. 

Dr  Deville  saw  the  patient  at  four  o'clock  in  the  morning.  She  had  vo- 
mited three  or  four  times ;  she  had  intense  flt>ntal  headaoi,  and  her  £iee 
was  much  flushed  ;  her  eves  were  greatly  swollen,  and  filled  with  tears  ; 
and  she  complained  of  a  feeling  of  suffboition,  and  also  of  acute  burning 
pain  in  the  tnroat  and  stomach.  Her  pulse  was  *trong,  full,  and  boanding. 
br  Deville  thought  he  had  arrived  too  late  to  render  eroctual  assistance,  ami 
gave  only  some  milk  and  other  drinks  to  aid  the  vomiting,  and  applied  a 
poultice  over  the  region  of  the  stomach*  The  symptoms  progressively  in- 
creased in  intensity,  and  Dr  Delons  was  sent  for,  who  proposed  to  give  the 
hydrated  tritoxide  of  iron.  This  medicine  was  procured  by  half-past  five^ 
five  hours  and  a-half  after  the  taking  of  the  poison.  It  was  given  in  ounce 
doses  about  every  Quarter  of  an  hour,  till  eight  o'clock,  by  which  time  near- 
ly  half  a  pound  had  been  taken.  It  was  then  discontinued,  as  it  had  pro* 
duced  vomiting  several  times,  and  had  purged  twice,  and  as  the  symptoms 
appeared  to  be  abating.  She  still,  however,  suffered  from  violent  cramps^ 
particularly  in  the  left  leg.  The  pulse  still  continued  full  and  bounding ; 
the  pains  in  the  epigastrium  were  at  times  insupportable,  and  then  again  al* 
most  disappeared.  Twenty-five  leeches  were  applied  over  the  stomi^,  foU 
lowed  by  cataplasms ;  and  emollient  injections  were  administered  at  in- 
tervals. 

FeTcrish  symptoms,  with  violent  headach,  continued  for  this  and  seve- 
ral succeeding  days,  preventing  the  patient  fVom  enjoying  a  moment's  re- 
pose. The  pain  in  the  epigastric  region,  however,  diminished  under  the 
use  of  warm  baths  and  soothing  treatment ;  and  at  the  end  of  eleven  days 
she  had  completely  recovered. 


Poisonous  symptoms  Jrom  the  Bite  of  a  Spider.  By  Dr  Hulsx. — {A\ 
ricdn  Journal  of  the  Medical  Sciences,  May  18d9.)---On  the  7th  of  August, 
a  gentleman,  when  in  the  water-doeet,  received  a  bite  from  a  spider  on  tbe 
penis.  The  pain,  which  was  not  great  at  the  moment,  continued  to  in* 
crease  in  severity  till  an  hour  afterwards,  when  it  became  so  intense  that 
Dr  Hulse  was  sent  for.  The  patient  was  found  writhing  under  the  most 
acute  suflering,  though  the  seat  of  the  bite  showed  no  marks  of  irriution 
or  of  swelling.  Very  shortly  afterwards,  violent  vomiting  came  on,  attend- 
ed with  deep-seated  pain  in  the  r^ion  of  the  abdomen,  extending  to  tbe 
chest,  and  with  occasional  convulsive  paroxysms  of  sufibcation.  Tlie  ve^ 
sels  of  the  fiice  and  neck  were  greatly  distended,  and  of  a  dark -hue.  Blood 
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vas  abstracted  fVeely  from  the  arm,  and  teaspoonftd  doses  of  laudanum 
and  aqua  ammonice  were  given  every  ten  minutes,  but  almost  immediately 
ejected  from  the  stomach.  Spasm  of  the  muscles  of  the  spine  and  of  the 
eztremiues  now  came  on,  and  the  agony  and  anxiety  were  much  increased. 
Tincture  of  cantharides,  strong  ammonia  liniment,  and  spirits  of  turpentine 
were  applied  to  every  part  of  the  body  ;  and  the  ammonia  and  lauoanum, 
with  the  addition  of  some  tincture  of  camphor,  were  administered  internally. 
Three  hours  afrer  the  accident,  theparoxy^s  of  pain  came  on  at  longer  in- 
tervals, and  the  vomiting  was  less  urgent,  but  the  intensity  of  the  pain  during 
the  paroxysm  was  undiminished.  Frequent  injections  had  been  given,  but 
it  was  not  till  five  hours  afrer  the  accident  that  feculent  matters  were  paissed. 
The  patient  became  much  easier  in  the  course  of  the  evening,  and  a  dose 
of  castor  oil  was  retained  on  the  stomach,  which  purged  him  freely.  The 
pains  in  the  legs,  however,  continued,  and  prevented  sleep.  Smapisros 
were  next  day  applied  without  relief.  Veins  in  both  feet  were  therefore 
opened,  and  blood  was  allowed  to  flow  till  an  impression  was  made  on  the 
pulse.  The  pains  left  about  an  hour  after  this ;  he  passed  a  quiet  night 
and  rapidlv  recovered. 

The  spiders  in  the  water-closet  were  of  a  large  size,  of  9  dark-brown 
eoloor,  and  covered  with  hairs  over  the  body  and  legs. 

Uvularia  perfoUata,  an  antidote  for  poisoned  wounds*  By  B.  H.  Coatbr, 
Bf .  D. — {American  Journal  of  Science,  Vol.  xxxv.  1839.) — The  Uuularia 
per/oliata,  Hieracium  nervosum  (venosum,)  and  several  other  plants  are 
in  common  use  among  the  American  Indians  as  antidotes  to  the  poi-> 
sonous  symptoms  produced  by  wounds  inflicted  by  the  poisonous  snakes. 
Dr  Coates  relates  in  detail*  a  case  of  the  efficacy  of  the  Uvularia  appli* 
ed  topically  to  the  wounds  inflicted  by  a  copper-head  fTrigonocepIha* 
Imm  conioririx,)  one  of  the  most  poisonous  of  the  American  snakes.  Im* 
mediately  afrer  the  bite,  which  was  situate  about  two  inches  above  the 
instep,  a  ligature  was  applied  flrmly  above  the  knee,  and  a  quantity  of 
the  Uwularia  perfoUaia  bruised  with  vinegar  and  salt,  was  applied  over  the 
seat  of  the  bite.  The  wound,  which  was  at  first  intenselv  painful,  became 
soon  after  quite  free  from  pain  unless  when  touched.  The  limb  was  quite 
benumbed,  and  was  enormously  distended  with  cedematous  swelling  as  nigh 
as  the  ligature ;  masses  of  efliised  blood  were  visible  over  the  top  of  the 
Ibot  and  in  several  parts  of  the  leg ;  the  skin  was  white,  shining,  and 
ookL  Suction  was  afterwards  made  over  the  bite  for  about  half  an  hour 
with  a  tobacco  pipe,  and  ammonia  was  administered  internally.  The  liga- 
ture was  continued  for  nearly  thirty  hours,  when  symptoms  of  threaten- 
ing mortification  of  the  limb  caused  it  to  be  removed.  The  child,  a  girl 
about  five  years  of  age,  was  then  fVeelv  purged,  when  the  swelling  rapid- 
ly abated,  and  three  days  afterwards  she  was  running  about  as  usual. 

Dr  Coates  is  of  opinion  that  "  death  rarely,  if  ever,  takes  place  from  the 
diitet  eflbcts  of  the  bite  in  human  adults.  Thus,  that  which  had  been  as- 
eertained  by  Fontana  with  so  much  labour  in  regard  to  the  viper,  and  ren- 
dered so  probable  by  Russell,  as  to  the  Cobra  di  capello,  and  other  Indian 
aerpents,  seems  also  to  be  established  in  reganl  to  our  rattlesnakes." 

The  rattlesnake  has  generaUv  ibeen  regarded  as  one  whose  bite  is 
moat  surely  and  rapidly  fatal,  and  yet  Dr  Coates  mentions  that  his  friend, 
Dr  M'Connell  of  Mauch  Chunk,  had  attended  no  less  than  seventeen  cases 
•f  bites  of  the  rattlesnake,  "  not  one  of  which  had  proved  fatal ;"  and  that 
*'  similar  resulto  were  met  with  at  PotUville  bv  Dr  Halber&tadt."  Dr  Hoi- 
brodi's,  (^the  author  of  the  North  American  Herpetology,)  opinion  is,  that 
"  the  poison  of  the  rattlesnake  is  mortal  to  animals  of  the  size  of  its  prey, 
but  rarely,  if  ever,  to  man."  He  states,  however,  he  has  known  a  bite 
prove  &tal  in  two  minutes,  but  in  this  case  the  fang  was  supposed  to  have 
penetrated  a  vein. 

Dr  Coates  remarks,  that  the  appropriate  treatment  is  '^  a  moderately 
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tight  ligature,  antl  suction  with  some  force  for  a  prolonged  period  ;"  and 
he  if  of  opinion  it  would  be  tufficioit  if  these  were  continued  for  a  period 
of  six  or  aeyen  hours.  He  thinks  it  would  be  right  to  make  still  fhrtber 
trials  of  antidotes,  though  the  facts  aboTe  r«flat^  go  fiur  to  explain  the 
cause  of  the  doubtful  reputation  of  the  various  reniedies  for  the  bites  of 
poisonous  serpents. 

MIDICAI.  rOLlCB  AND  aTATISTICS/ 

Greater  number  of  Still-bom  in  lUegiHmaie  than  in  Legitimate  Births. 
— It  is  well  known  that  unmarried  females  who  become  pregnant  are  mucb 
more  likely  to  have  still-bom  children  than  married  women.  Professor 
Jorg  in  his  recent  work  **  Die  Zurecbnungs  fahigkeitder  Schwangem  und 
Greb&renilen  beleuchlet."  states  that  in  Leipsic  in  1835,  there  were  bom 
1131  legitimate  and  249  illegitimate  children  ;  and  of  these  45  of  the  for« 
mer,  and  28  of  the  latter  were  still-bom ;  the  ratio  being  in  legitimate 
births  1  still- bom  in  nearly  every  92  births,  whilst  in  the  illegilimate  it 
was  1  still-born  for  a  fraction  more  than  every  13  births. 

Value  of  the  SigRi  of  Death  by  Hanging.  By  M.  OaFiLA.-— f^^aao/^ 
df  Hygiene  Pubfigue,  October  1839.) — M.  Orfilsy  in  consequrace  of  the  as- 
sertion of  M.  Devergie,  that  death  by  hsnging  could  always  be  detected 
by  the  circumstance  of  spermatic  animals  being  found  in  the  urethra,  and 
by  the  genital  organs  being  congested  with  blood,  made  a  number  of  expe- 
riments to  determine  this  point.  He  foupd  that  in  almost  every  dead 
body,  no  matter  fVom  what  cause  death  resulted,  spermatic  animals  were 
observable  in  the  urethra ;  and  in  many  cases  they  were  found  to  be  alive 
even  six  hours  after  death.  In  the  living  body^  again,  he  detected  sper- 
matic animalcules  in  the  first  urine  which  was  passed  after  seminal  einia- 
siony  although  even  twelve  hours  had  elapsed  between  the  seminal  emission 
and  the  passing  of  the  urine. 

With  regard  to  the  congested  state  of  the  genital  organs,  which  is  alooe 
produced,  according  to  M.  Deveraie,  when  death  results  from  hanging,  M. 
Orfila  found,  that  banging  up  a  dead  body  several  hours  after  death  would 
always  to  h  greater  or  lesser  extent  produce  this  congestion.  In  one  of  the 
cases  which  ne  relates,  the  person  had  died  of  disease  of  the  heart,  and 
though  the  body  was  not  hung  up  till  five  hours  after  death,  the  penis  was 
by  this  change  of  posture  increased  in  diameter  by  nine  lines,  and  acteaDj 
became  so  erected  as  to  form  a  right  angle  with  tne  body. 

He  concludes,  therefore,  that  no  faith  can  be  put  in  the  presence  of  sper- 
matic animalcule  in  the  urethra,  or  in  congestion  of  the  genital  organs,  as 
Signs  of  death  by  hanging. 

Deaths  by  Poison  in  the  Counties  of  England  and  Wales.  C Gateshead 
Observer,  SaturHay,  2d  November  1839.) — *•  Returns  from  the  Coroners  of 
Engbnd  and  Wales  of  all  Inquisitions  held  by  them  during  tlie  years  1837 
and  1838,  in  cases  where  death  was  found,  by  verdict  of  jury,  to  have 
been  caused  by  Poison.*'  This  Report  is  fraught  with  deep  and  melandioly 
interest ;  and  considering  that  the  public  may  be  benefited  by  an  extended 
publication  of  ita  contents,  the  Gateshead  Observer  has  reduced  the  Re- 
turns into  a  compact  and  popular  shape. 

The  following  table,  compiled  from  the  Report,  will  show  the  number 
of  deaths  by  poison  in  each  county,  so  fiur  as  the  Returns  supply  the  infor« 
mation. 


Bedfordshire 
Berkshire 
Buckinghamshire 
Brecon 


3 
1 
3 
1 


Cambridgeshire 
Isle  of  Ely 
North  part  of  ditto 
Cambridge 


8 
1 
3 
2 
—14 
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Cheshire 

.     16 

Middlesex 

23 

Cornwall 

4 

Duchy  of  Lancaster 

1 

Cumberland 

S 

London  (and  Southwark) 

85 

Carlisle 

1 

Westminster 

18 

—  3 

•• 

—67 

Derbjsbire 

3 

Monmouthshire 

3 

Scarsdale 

5 

Norfolk 

11 

High  and  Low  Peak 

8 

Norwich 

6 

Derby 

3 

Yarmouth 

I 

—13 

—18 

Deronflbire 

6 

Northamptonshire 

3 

Exeter 

3 

-     Nossahurg 

1 

• 

—  9 

• 

—  4 

Dorsetshire 

4 

Northumherland  :— 

Durham : — 

South  Division 

3 

Chester  Ward 

7 

Nottinghamshire 

13 

EaaingtOD  ditto         •   . 

2 

Nottingham               » 

7 

Stockton  ditto 

1 

—20 

—10 

Oxfordshire            , 

1 

Essex       .            .            . 

1 

Rutland 

•       2 

Colchester 

8 

Shropshire 

3 

—  3 

Somersetshire 

6 

Glamorganshire 

1 

Bristol             .             • 

1 

Gloucestershire 

6 

Bridgewater 

1 

Hampshire : — 

—  8 

Hundred  of  Chnstchurch 

1 

Staffordshire 

6 

Isle  of  Wight 

1 

North  Division/ 

3 

Southampton 

1 

-  WalsaU 

1 

Borough  of  Southampton 
Portsmouth          .      ^    • 

1 
2 

Suffolk 

—10 
5 

—  6 

Ipswich 

3 

Herefordshire 

1 

Bury          • 

2 

Hereford 

2 

—10 

—  3 

Surrey 

20 

Huntingdonshire : — 

Duchy  of  Lancaster 

1 

The  Hundred  of  Leighton-            | 

— «1 

stone 

0 

Sussex 

3 

Hurstingstone,      including 

West  Division 

6 

Huntingdon 

2 

—  9 

—  2 

Warwickshire            .        • 

3 

Kent       .            .          r 

2i 

Coventry 

1 

Folkestone 

1 

—  4 

Maklstone 

1 

Westmorland 

2 

Sandwich 

1 

Wiltstiire 

2 

Tenterden 

1 

Worcestershire 

4 

—28 

Yorkshire 

33 

Lancashire 

18 

North  Hiding          • 

2 

Hundred  of  Blackburn    . 

1 

Holdemess 

2 

Manchester  district 

46 

Honour  of  Pontefract 

1 

Borough  of  Liverpool 

21 

Howden  and  Howdenshire 

3 

Wigan 

2 

Langhaugh 

1 

• 

—88 

St  Peter's  Liberty 

1 

Leicestershire        .     '    . 

12 

Dipon 

1 

Leicester          .            • 

6 

Sottthcli£fe  with  Ewecross 

1 

—18 

Leeds 

U 

Lincolnshire 

41 

Hull 

7 

Lincoln 

3 

York 

2 

Grantham 

2 

Pontefract 

1 

—46 

Scarborough 

1 

—70 
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We  have  here  returns  Arom  41  ooantieB,  and  SI  boroughs.    The  omis- 
sions (many  of  them»  at  least)  will  be  readily  detected. 

In  our  next  table,  we  have  classed  the  deaths  under  the  various  descrip- 
tions of  poison  by  which  they  were  caused :— ' 

Arsenic  .....  Ifl4 

TaVOk  bv  a  girl,  disappointed  in  love. 
By  a  girl,  in  a  fit  of  passion 
By  a  girl,  in  a  fit  of  jealousy 
By  a  girl  who  had  robbed  her  master's  son 
By  a  girl,  seduced  and  deserted  by  a  married  man 
By  a  girl,  subject  to  fits  and  despondency 
By  pregnant  girls,  to  destroy  themselves 
By  a  pregnant  girl,  to  procure  abortion 
By  a  pregnant  girl^  deserted  by  her  lover,  who  was  suspected 

to  have  procured  her  the  poison 
ij  a  pregnant  girl — ^how  or  by  whom  administered  not  known 
By  a  wite,  separated  from  her  husband 
By  a  young  woman,  married  unhappily,  and  separated  from  her 

husband  .  •  •  .  . 

By  a  cook  maid,  distressed  by  the  death  of  a  friend 
By  an  insane  mother  and  two  children — administered  by  the 

former  .  •  •  •  •  S    . 

By  five  children,  to  whom  it  was  administered  by  an  insane 

mother  •  •  .  •  •  S 

By  a  man,  embarrassed  by  debt,  and  disordered  in  mind  and 

body  .....  I 

By  men,  through  reduced  circumstances,  pecuniary  embarrass* 

roents,  &c.  ...  .6 

Taken  through  drunkenness  .  •  .  .19 

By  a  &rmer  and  innkeeper,  who,  having  had  a  handsome  legacy 
let\  to  him,  spent  it  in  riotous  liring— got  into  debt — and 
took  poison  to  escape  his  creditors 
Througn  poverty  .... 

Through  despondency  • 

In  lunacy  ..... 

In  food,  by  accident 

In  mistake,  by  young  people,  in  fbod  prepared  for  vermin 
In  mistake,  by  a  married  woman,  who,  having  mixed  it  with 
oatmeal  for  vermin,  was  innocently  supplied  by  her  husband 
with  food  prepared  from  the  mixture  ,  •  I 

By  accident,  the  deceased  having  tobacco  and  arsenic  loose  in 

the  same  pocket  ...  .1 

In  mistake  for  cream  of  stdphur  .  .  1 

Administered  to  a  child  in  mistake  fbr  magnesia  1 

■  Queen's  cordial  1 

Taken  inadvertently,  in  various  ways  .  3 

Administered  wilfiiUy  .  ,  .  5 

How  administered  not  known  .  .       '         9 

Felo  de  se  .  .  •  .  20 

Taken  without  cause  assigned  in  the  Report  •  36 

Opium  •  .  .  •  .  • 

Overdose,  taken  by  adults  in  ignorance  .  11 

Overdose,  administered  to  children  by  mothers  and  nurses  .  8 
Administered  to  a  child  in  mistidce  for  other  medicine  .  1 
Supplied  by  a  deaf  druggist  for  manna,  and  administered  to  a 

child  by  an  ignorant  nurse  ...  1 

Administered  to  a  child,  found  dead  in  the  Trent,  extensively 
bruised,  (the  poison  and  the  wounds  both  sufficient  to  ac- 
count for  death)  ...  1 


1 
3 
1 
62 
7 
S 
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Taken  by  a  child  in  ignorance 

Taken  through  drunkenness 

Throogh  lunacy 

How  administered  not  known 

Felodese 

Taken  without  cause  assigned,  &c. 
Landinam  .... 

,  Administered  by  mistake 

"~"^~-— — •— —  for  antimonial  wine 

■         '  forpar^oric 

for  Godfrey's  cordial 
for  sjrrup  of  buckthorn 
for  tincture  of  rhubarb 


r 

2 
9 
1 

5 

2 

1 

S 
2 
I 

4 


133 


Sold  at  a  druggist's  for  antimonial  wine — the  druffgist  not  bred 
to  his  trade,  and  kept  two  shop-girls,  one  of  w£^  (the  co- 
roner anoertained)  gafe  twice  as  much  lauduium  for  a  penny 
as  the  other  .  •  .  .  i 

Taken  by  adults  as  medicine  .  .11 

An  overdose,  taken  by  a  drunken  rargeon  1 

Taken  by  mistake  for  a  surgeon's  draught  .  i 

Administered  to  children  in  mistake  .  8 

^runk  by  a  child,  within  whose  reach  the  phial  had  been  left  1 
Given  by  a  child  to  an  infimt,  to  allay  coughing,  in  the  mo- 


ther's  absence  .... 

Overdose  to  infimts  by  mothers  and  nurses 

Taken  inadTcrtently 

Through  despondency 

Through  drunkenness 

Through  dissolute  conduct 

Through  lunacy,  induced  by  want 

Through  lunacy  fVoro  tarious  causes 

Through  loss  of  situation 

WilfUUv  administered 

How  aomiuistered  not  known 

Fdo  de  se  .  *     . 

No  cause  assigned,  &c  .  .  . 

Cough  Syrup  .  .  .  .  . 

OTerdose,  given  by  a  mother  to  her  child 
Symp  of  Poppies  •  .  .  . 

Oferdose,  administered  to  children  by  mothers  and  nurses 
^'Odftey's  Cordial  .  .  .  .  . 

OTerdoae,  administered  to  children  by  mothers  and  nurses  • 

Administered  to  children  by  mistake  for  syrup  of  rhuWb 
lo&nt's  Mixture  (most  probably  a  preparation  of  Ophun) 
^^    Overdose,  given  by  a  mother  to  her  child 
Morrison's  Pills 

^^Taken  aa  medicine  .  .  ,  . 

Tartar  Emetic  ..... 

Three  drachms,  taken  to  cure  the  ague 

Overdose,  given  to  an  infant 
Cokiiicum  .... 

Overdose,  taken  for  the  gout 

Taken  aa  medicine  .  •  .  . 

Mixture  for  Vermin  ... 

Taken  by  children,  within  whose  reach  it  was  left 
Helkbore  ..... 

Taken  by  a  *'  Temporary  lunatic" 


1 

S6 

7 

4 

9 

1 

2 

30 

1 

2 

3 

4 

14 

1 

S 

10 
2 

1 

1 

1 
1 

1 
2 

2 

. 
1 


I 

5 

18 

1 
1 
2 


2 
I 
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Mercury  ...  i 

Taken  by  a "  Temporary  lunatic"  .  1 

Felo  de  se  .  .  •  1 

Bichromate  of  Potass  ...  I 

Eaten  ignonmtly  by  a  child  .  .  1 

Aquafortis  ...  .2 

Drunk  by  a  child,  within  whose  reach  it  was  left  .  1 

Taken  in  temporary  lunacy  •  .  •  1 

Oxalic  acid  .  .  •  .19 

Taken  by  a  womany  who  had  quarrelled  with  her  hatband       1 
fiy  a  person  of  defective  intellect  .         1 

Through  lunacy  .  .  .8 

Through  drunkenness  .  .  .1 

Through  want  of  employment  .  .1 

By  a  young  woman,  on  the  emigration  of  her  brother        .       1 
By  a  child,  within  whose  reach  it  was  left  .  1 

Without  cause  assigned  .  .    .  S 

4^  It  is  singular,  that  nearly  the  whole  of  the  cases  of  poison- 
ing by  oxalic  acid  occurred  in  Middlesex. 
Nitrate  of  SiWer  .  ... 

By  a  child  (swallow^  percussion  caps)  I 

Castor-oil  Seeds 

Taken  inadvertently  .  .    .  .1 

Fungus  .  .  .  . 

Eaten  for  mushrooms  .  .  4 

Rum  •  .  .  . 

Ignorantly  given  to  a  child  for  inflammation  of  the  bowels        1 
Extract  of  Lead  .  . 

Found  in  t olution  by  a  woman,  and  given  to  her  child  in  mis- 
take for  ginger- wine  .  ,  1 
Essential  Oil  of  Almonds 

Taken  in  lunacy  .  .  .  2 

Without  cause  assigned  .  9 

Prussic  Acid  and  Arsenic 

Taken  in  lunacy  .  .  .  I 

Arsenious  Acid  ;  .  . 

Taken  in  mistake  for  a  purging  powder  .  1 

Acetate  of  Morphine  .  .  ,  ^ 

Administered  in  mistake  for  other  medicine  ,  9 

Strychnine  (the  active  principle  of  Nux  Vomica)  .  2 

Taken  by  a  child,  to  whose  father  it  had  been  sent  as  a  medi- 
cine .  .  .  I 
Lunacy                                              .                       .1 
Nux  Vomica                      .                       .                         .  3 
Taken  in  ignorance  of  its  effects                         .                       1 
Procured  by  a  girl  of  weak  intellect,  and  given  to  her  father, 

who  had  sent  her  for  an  emetic  .  .  1 

Taken  without  cause  assigned  .  1     - 

Wolfsbane  .  .  .1 

Eaten  by  a  child,  who  found  it  in  his  father's  garden       .       1 
Black  Ashes  .  .  .1 

Procured  for  washing,  and  eaten  by  a  child  .  1 

Sulphate  of  Iron  (Copperas)  .  .  1 

Taken  to  procure  abortion  .  .      .  I 

A  Vegetable  Poison  .  .  .  ^ 

Taken  by  two  children  (brothers)  ...  2 

By  an  adult     _  .  .  .  >     .  ^ 
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Himpicra  ...  •  . 

Ad  overdose,  taken  in  ^n  .  .  1 

Monk'shood 

Gathered  by  a  poor  old  man,  and  eaten  in  mistake  for  celery     1 
Saline  •  .  . 

Taken  to  procure  abortion  .  i* 

InAition  of  Hemlock 

'  Orerdose^  taken  by  a  woman  •  1 

Laudanum  and  Pruadc  Acid 

A  case  of  lunacy  ...  1 

Potash 

Taken  by  a  child  .  .1 

Hedidne  ... 

Administered  to  an  infknt^intended  for  an  adult  .  1 

Muriate  of  Tin  •  .  . 

•   Taken  by  a  child  in  mistake  for  vinegar  .  1 

Cantharides  .... 

An  embrocation,  containing  tincture  of  cantharides,  admini- 
stered to  a  chUd  in  mistake  .  .  1 
Laudanum  and  Aquafortis 

Lunacy  .  1 

Carburetted  Hydrogen  Gas  .  •  .  2 

Inhaled  during  sleep,  through  an  accidental  escape  of  gas  2 

Bdladonna  (Deadly  Nightshade)  2 

Taken  by  mistake  .  .  .1 

Without  cause  assigned  .  .  1 

Paregoric  Elixir  •  .  .2 

Overdoae,  administered  to  children  .  2 

Decoction  (nature  not  exactly  known)  .  .  1 

Taken  bv  a  pregnant  girl,  with  the  supposed  intention  to  pro- 
cure abortion  ...  1 
Nitrous  Add,  with  Aloes                                                .  1 

Taken  without  cause  assigned  .  .  1 

Cayenne  Pepper,  &c.  .  .  .  1 

Cayenne  pepper,  essential  oil  of  Cayenne,  and  bark,  taken  in 
alcohol,  as  a  remedy  for  the  ague  .  1 ' 

Turbith  Mineral  ...  1 

Tdcen  in  mistake  1 

Sulphuric  Add  (Vitriol)  .     /  32 

Swdlowed  by  children,  ignorantly 

for  ginger-beer 


Adminbtered  to  children,  for  Godfrey's  cordial 
■■         —  to  a  child,  for  oastor-oil  • 

I  for  syrup  of  rhubarb 

■  for  some  medidne  not  named 


9 
3 
4 

1 
1 
1 
AcddentaUy  sold  for  Godire/s  cordial,  and  given  as  such  to  a 

child  .  .  •  1 

In  a  drunken  fit  .  •  1 

'  Through  insanity  .  .  .  .5 

Through  family  quarrels  .  .1 

By  a  woman,  who  thought  herself  forsaken  by  God  1 

Without  cause  assigned  4 

Hydrocvanic  (Prussic)  Add 

Taken  by  surgeons,  depressed  in  mind  by  reduced  drcum- 

stances  *  .3 

By  a  surgeon,  delirious  from  scarlet  fever  1 

By  a  surgeon,  addicted  to  drinking  I 

By  a  surgeon,  in  a  fit  of  frenzy  "1 
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By  drugsisto,  deranged  3 
By  a  medical  ttudent>  aflfected  by  orer-ttudy  1 
By  a  child,  in  ignorance  •  1 
By  a  gentleman^  reduced  (torn  affluence  to  porerty,  and  de- 
ranged .  .  .  1 
Through  disappointment  in  love  •  1 
Through  lunacy  •  9 
Without  cause  assigned  ^ 

Corroaiye  Sublimate                  •                  •  «                IS 

Taken  incautiously  as  medicine  •           1 

By  mistake,  for  dder               '       .           '  •                     1 

In  a  fit  of  passion  1 

Through  despondency  1 

Through  lunacy  ^       ^ 

Felo  de  se  ^ 

Without  cause  assigned  «       1 

Poisons  not  specified  ...  1^ 

Taken  accidentally                  .                   .  .              8 

By  a  drunkard,  in  mistake  .                1 
Case  of  miscarnage,  the  mother  having  received  some  Boxiom 

drug                     .                     .  '      .                  1 

Taken  without  cause  assigned  S 

Through  lunacy                  .                  •  •               f 

How  Mlministered  not  known  «            I 

The  total  number  of  deaths  by  poison,  in  1837  and  1838,  it  will  be  seeo, 
was  543.    Of  these,  261  were  females ;  S82  males. 

The  total  number  of  individuals  poisoned  by  opium,  or  its  piypsrstioBSf 
was  180. 

The  deaths  of  very  young  children  (most  of  them  at  the  bfsast,)  fton 
opium,  or  its  preparations,  administered  by  mothers  and  nurses,  in  igno- 
rance of  the  powerful  effects  of  these  substances  on  iniknts,  were  5S. 

The  deaths  of  young  children  ftom  opium  or  laudanum,  adminiitered 
in  mistake  fbr  other  medicine,  were  90.  In  11  of  these  cases,  the  ntmei 
of  the  medicines  are  given,  in  the  place  of  which  opiates  were  given,  ^ 
mistake. 

The  very  great  number  of  deaths  amonsst  children,  resulting  (Ma  off 
doses  of  opium,  or  its  preparations,  and  nnom  doees  thereof  given  in  mis- 
take fi}r  other  medicines,  cannot  ftil  to  excite  attention.  Deadis  of  this 
kind  amount  nearly  to  a  seventh  of  the  entire  number  of  deaths  by  poiMD- 
The  number  was  79, 

Most  of  the  children  poisoned  in  this  way,  tbst  their  lives  owing  to  tbe 
ignorance,  carelessness,  or  presumption  of  their  mothers.  It  cannot  be  too 
generally  known,  that  narcotic^  and  anodyne  drugs,  powerfhl  though  thej 
pe  in  the  adult,  act  with  infinitely  greater  energy  upon  the  more  seositiTe 
nervous  system  of  the  infant :  so  that  even  experienced  medical  rooi  never 
administer  remedies  of  this  class  to  the  very  young,  without  exerting  tbe 
utmost  caution,  and  making  the  most  accurate  calculation.  Two  drops  of 
laudanum  have  been  known  to  kill  an  infiint  Nay,  we  have  heard  of  a 
case  in  which  one  drop  stole  away  tbe  life  of  a  new-bom  babe.  I'  >*  ^ 
dent  that  the  practical  inference  to  be  deduced  from  the  facts  represeottd 
in  the  above  table  is — that  mothers  and  nurses  should  never  dare  to  admi- 
nister medicines  of  the  narcotic  kind^  except  under  the  immediate  direeUa^ 
of  the  medical  attendant. 

The  Coroner  of  Nottingham  states,  that  ^'  Godfrey's  Cordial  is  gives  to 
children  to  a  great  extent ;  and  that  he  has  no  doubt  whatever,  tbatintDy 
infiinta  are  yearly  destroyed  in  that  borough,  but  who,  dying  off  gradual* 
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I/,  nefer  come  under  his  notice  officially."  There  can  bo  no  doubi  of  the 
truth  of  this  aisertion.  At  all  events,  we  can  say  positively  that  siidi  in- 
stances occur  elsewhere. 

It  will  be  observed,  that  of  the  SO  cases  in  which  death  resulted  from 
the  administering  of  opium  or  laudanum  by  mistake,  11  were  instanbes  in 
which  they  were  given  instead  of  substances  more  or  less  resembling  them 
10  colour.    No  details  of  the  mistakes  are  given  in  the  remaining  9. 

In  recording  one  of  the  11  cases,  Mr  Browne,  the  Nottingham  Coroner, 
(who  has  very  oommendably  entered  more  into  detail  than  most  of  the 
other  Coroners,)  says : — **  There  appeared  very  great  n^ligence  on  the 
pirt  of  the  person  who  sold  the  laudanum.  He  had  not  ^n  brought  up 
u  a  drugKist,  but  had  latterly  taken  to  the  business,  and  employed  two 
yoaug  ffirlB  to  attend  his  shop,  and  sell  drugs  in  his  absence.  I  ascertained 
perMmally,  at  the  shop,  that  one  of  them  sold  twice  as  much  for  a  penny  as 
theothcr." 

In  10  of  the  11  ^ffies,  although  the  medicines  are  named  instead  of  whicli 
liudtnum  was  administered,  we  are  not  told  whether  the  mistake  was  made 
by  the  mother,  the  medical  attendant,  or  the  dispenser. 

We  find  in  die  Returns  4  cases  of  the  administration  of  savine  and  other 
poisonous  drugs,  with  the  view  of  procuring  abortion.  In  3  of  these  cases, 
the  mother  perished  undelivered.    In  the  fourth,  the  cfiild  perished. 

The  crime  of  foeticide  would  not  be  so  often  attempted,  if  the  real  ef- 
fects of  savine,  and  the  other  drugs  made  use  of,  were  properly  understood. 
These  agents  never  can  induce  imortion  without  placing  the  woman's  life 
in  the  greatest  danger;  and  a  very  fVequent  rrault  is,  that  she  dies  undeli- 
vered, having  previously  suffered  the  intensest  agony. 

In  8  esses,  poison  was  taken  for  the  purpose  of  self-destruction,  by  young 
women  who  had  been  seduced,  and  were  pregnant  Arsenic  was  the  poison 
made  use  of  io  all  these  instances.  It  is  probable,  that  besides  these  8 
cases,  several  other  of  the  numerous  instances  of  poisoning  by  arse- 
nic had  been  the  result  of  seduction  :•— but  this  is  not  stated  in  tne  Re- 
turns. 

The  deaths  of  eight  surgeons  are  entered ;  and  it  is  a  curious  circum- 
stance, that  all  of  these  hacT  taken  prussic  add.  One  had  taken  it  with 
vsenic.  Three  committed  self-destruction  in  consequence  of  pecuniary 
difficulties— one  during  the  delirium  of  scarlet  fever— one  during  the  de- 
lirium of  ipania  a  potu — three  during  insanitv.  'No  instances  of  poison- 
ing among  members  of  the  other  learned  professions  ars  stated.  Perhaps 
this  may  be  owing  to  an  omission  in  the  Returns— but  we  are  rather  inclin- 
ed to  consider  that  they^  are  not  defective  on  this  pouit. 

Do  not  these  &cts  fUmish  medical  men  with  materials  for  melancholy 
reflection  ?  Eisht  of  their  brethren  have*  within  a  short  period,  destroyed 
themselves ;  whilst  no  other  profession  is  named  in  the  tables.  Three  of 
these,  indubitably,  were  urged  to  the  rash  act  bv  embarrassments ;  and 
ibur  committed  suicide  in  insanity,  which  was  protmbly  induced  by  long- 
continued  anxiety  and  disappointment.  In  one  case  only — that  of  insanity 
Mowing  searlet  fever— could  different  and  natural  causes  be  assigned.  May 
M  these  instances  of  self-destruction  be  deemed  indications  of  an  over- 
stocked and  ill-regulated  profession  ? 

These  important  Returns  would  furnish  us  with  the  means  of  extending 
QW  remarks  to  a  much  greater  length,  but  we  must,  for  the  present  at 
least,  forbear.  We  cannot,  however,  conclude,  without  expressing  our  ap- 
proval of  a  valuable  suggestion  made  by  Mr  Frampton,  Coroner  for  Dor-  , 
iatahireu  Thh  gentleman  thinks  there  should  be  some  way  of  compelling 
Uioas  who  sell  poison,  to  register  the  day  and  the  hour  of  sale,  and  the 
name  of  the  purchaser.  Mr  Frampton  justly  observes,  that  from  a  want 
of  such  compulsory  registration,  the  ends  of  justice  are  frequently  frus- 
trated. 


264  Report  tfthe  Proceeding$  of  the 

Great  creilit  is  due  to  Sir  Robert  Inglis  for  htving  called  for  the«e  Re- 
turns. They  would,  however,  be  much  more  useful  to  medical  and  (xdi- 
tical  science,  bad  information  been  required  as  to  the  profession,  trade,  or 
Btation  in  li^  of  each  indiyidual ;  and  if  tt  had  also  been  suted  (wbeneYer 
possible)  how  the  poison  had  been  procured — whether  from  a  druggist,  i 
surgeon,  or  otherwise — the  qnaiitity  sold,  the  age  of  the  dispenser,  and 
whether  any  precautions  had  been  taken  by  him  to  prerent  mi^tftkes* 

MISCBLLANBOUS. 

Report  of  the  Proceeding*  of  the  Scieniifie  Meeting  held  at  Pisa  in  October 
1839.  By  GborovStbwart  Nbwbiogino,  M.  D.,  F.  R.  C.  S.  E,  &c;tD  a 
Letter  to  the  Editor. — Having  been  at  Pisa  during  the  late  meeting  of  die 
Italian  Scientific  Association,  I  shall  give  you  such  short  details  of  its  pro- 
ceedings as  I  think  will  interest  you.  A  full  account  of  its  tronsactioDs 
will,  I  believe,  be  published  by  and  by ;  buty  as  sometime  may^peebe- 
fbre  that  be  rady  for  circulation,  you  may,  perhapa,  in  the  meantime,  be 
pleased  to  have  such  notice  of  them  as  I»  a  bird  of  pasMge  in  Italyi  hin 
oeen  able  to  glean*  • 

The  institution  of  this  Association  is,  it  is  said,  mainly  to  be  attributed 
to  the  exertions  of  the  Prince  of  Musignano,  (son  of  Lucien  Bonaparte, 
Prince  of  Canino,)  who  is  devoted  to  the  science  of  zoology,  and  rraorted  to 
have  a  fine  collection  of  natural  history.  He,  it  seems,  attended  the  Frej- 
burg  meeting  ol'  1839,  and,  judging  fVom  the  good  efiects  of  such  reuniens 
in  Germany,  that  a  similar  one  in  Italy  might  be  beneficial  to  science,  be 
set  about  its  establishment,  and  was  fortunately  seconded  in  his  views  bj 
the  liberal  encouragement  which  he  met  with  on  the  part  of  the  Grand 
Duke  o£  Tuscany.  It  has,  however,  as  was  to  be  expected  In  this  country, 
met  with  some  opposition  in  certain  quarters,  but  that  has  been  of  limited 
amount,  and,  with  the  exception  of  Modena,  Naples,  and  the  Papal  domi^ 
nions,  the  meeting  was  attended  by  professors,  delegates  and  others,  from 
all  the  Italian  states,  making  up  the  number  of  421,  foreigners  and  natives 
included.  Of  strangers  there  were  not  many,  and,  with  the  exception  of 
Professor  Oken  of  Zurich,  Pfofessor  Audouin  of  Paris^  and  one  or  two 
more,  none  of  any  great  celebrity  attended  firom  other  countries,  so  tbat 
the  meeting  was  essentially  what,  on  our  admission  cards,  it  professed  to 
be:^''  La  prima  Riunione  de  Naturalisti,  Medici,  ed  Altri  Scienyiati 
Italiani  tenuta  in  Pisa  nell'  Ottobre  1839,"— -the  first  meeting  of  Natu* 
ralists.  Physicians,  and  other  scientific  Italians,  held  in  Pisa  in  October 
1839.  The  muster  of  these  was  numerous,  among  whom  were  many  of 
at  least  an  Italian  reputation  ;  but  as  the  enumeration  of  them  would  bean 
unnecessarily  tedious  detail,  we  shall  consign  them  to  an  honourable  silence, 
except  in  so  &r  as  allusion  is  made  to  them  in  connection  with  the  transac- 
tions of  the  meeting. 

The  first  assembling  of  the  members  took  place  on  the  1st  October,  af^er 
having  previously  in  a  body  attended  high  mass,  celebrated  in  the  mag- 
nificent old  Cathedral.  This  meeting  was,  of  course,  merely  of  a  general 
and  introductory  nature,  at  which  the  general  President  and  Secretary  were 
named,— the  fbrmer,  Dr  Grerbi,  Professor  of  Mechanical  Philosophy,  and 
the  latter,  Signor  Filippo  Corridi,  Professor  of  Geometry  and  Trigmofnetry, 
.  both  of  the  University  of  Pisa.  Temporary  presidents  for  each  section 
were  then  appointed,  under  whose  auspices  these  met  next  day,  Sd  October, 
in  their  respective  localities,  and  proceeded  to  elect  by  vote  the  individuals 
who  were  to  conduct  their  proceedings  during  the  session  of  the  Assoda- 
tion. 

The  following  is  a  lut  of  the  sections  into  which  the  members  divided 
themselves,  *with  the  names  of  the  difierent  Presidents  and  Secrets- 
lies:— 
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Medicine. 
President — Giacoino  Tommasini^  Professor  of  Clinical  Medicine  at 
Ptfma. 

^rcr^ary^— Francesco  Paccinottiy  Professor  of  Medical  Jurispmdence  at 
P»a. 

ChemiHty,  Mechaniei,  and  the  Mathematical  Sciences. 
President — Pietro  Configliachij  Professor  of  Mechaniod  Philosophy  at 
Patis. 

Secretaries — Luigi  Pacinotti»  Professor  of  Experimental  Mechanicrat 
Pisa,  who  took  charge  of  the  Chemical  and  Physical  Departments  of  this 
Section. 

ViDCenao  AmiGi>  Professor  of  Astronomy  at  Flor^nce^  who  saperintended 
the  Mathematical  and  Astronomical  subdivision. 

Agriculture  and  Tecnologia. 
Prendeni-^The  Marquis  of  RidolB/  having  for 
VieC' President — Giuseppe  Grazzeri,  Professor  of  Chemistry  at  Florence. 
Secretary — ^Francesco  Gera  of  Brescia. 

Zoology  and  Comparative  Anatomy. 
President — The  Prince  of  Musignano. 

Viee^President-^iadnio  Carena^  Secretary  of  the  Royal  Academy  at 
INuio. 
Secretary — Giuseppe  Gene,  Professor  of  Zoology  at  Turin. 

Botany  and  Fegetcdde  Physiology. 
President — Graetano  Savi,  Professor  of  Botany  at  Pisa. 
Vice-President — Giuseppe  Moretti,  Professor  of  Botany,  and  Rector  of 
the  UniTcrsity  of  Pa  via. 

Secretaries — Bartolommeo  Biasoletto  of  Dignano,  8U)>erintendtng  the 
Botanical  subdivision. 

Fillippo  Narducci^  Professor  of  Botany  at  Marerata,  that  of  Vegetable 
Physiology.  , 

Geology,  Mineralogy,  and  Geography. 
President — Angelo  Sismonda,  Professor  of  Mineralogy  at  Turin. 
Secjrtary-^hntiovico  Pasini  of  Vicenaa. 

The  election  of  the  preceding  presidents  constituted  the  sectional  pro« 
ceedings  of  the  second  day ;  afVer  which,  as  a  kind  of  gala,  the  inaugura- 
tioQ  took  place  of  a  statuef  of  Gralileo,  lately  put  up.in  the  court  of  the  uni- 
versity. This  ceremony  consisted  in  a  chorus^  singing  several  songs  cora- 
poeed  for  the  occasion,  and  in  the  delivery  of  an  appropriate  and  very  e]o* 
quent  oration  by  Signor  Giovanni  Rosini  ;t  the  intervals  being  beguiled  by 
two  bands  of  rou^c,  which  from  time  to  time  relieved  each  other.  As  the 
^y  was  one  of  Italy's  own,  bright  and  smiling,  and  the  attendance  nume- 
nms,  with  a  reasonable  sprinkling  of  the  fair  sex,  the  whole  was  a  very  gay 
and  interesting  scene. 
This  sumra^  up  the  doings  of  the  second  day. 

On  the  third  there  was  a  general  meeting,  at  which,  besides  the  mem- 
bers themselves,  many  ladies  and  strangers  were  present,  whom  curiosity 
or  love  of  science  had  brought  together.  At  this  the  general  president 
read  hb  address ;  and  it  was  not  till  the  fouHh  day  of  the  Congress  that 
its  real  business,  so  to  speak,  commenced  in  its  different  sections. 
The  first  meeting  of  the  medical  section,  of  whose  proceedings  I  propose 

*  The  Marquis  of  Ridolfi  is  well  known  in  Italy  as  the  possessor  of  the  pro- 
perty of  Mehto,  situated  betweea  Florence  and  Siena,  where  he  has  established  a 
Kboolfor  Agriculture,  and  where  are  held  the  annual  meetings  of  the  Tuscan  Agri- 
cultaral  Soaety. 

t  By  Demi,  an  artist  of  Florence. 

t  Author  of  various  literary  works,  auiong  which  are  some  comedies ;  the  histo- 
naX  noveb  of  Luisa  Strozzi  and  La  Monaca  di  Monya ;  and  a  history  of  painting 
in  Italy,  in  which  he  is  now  engaged. 
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giTing  yoa  a  few  ptrticulan,  was  opened  by  an  addren  tnuk  iu  PmidaH, 
ProfeaBor  Tommaaini,  in  which/  among  other  topics,  he  aet  forth  tbe  ad- 
vantages of  correct  ohserTation  and  strict  deduction  in  the  sdenoe  of  me- 
dicine, and  enUrging  on  the  benefit  of  sach  asaemblies  as  the  present  asMMg 
medical  men, --concluded by  expresaing  his  best  wishes  for  tne  ^mptmi 
science,  and  Sat  the  fhture  continuance  and  wel£»e  of  such  assodstioDfc 

It  is  unneceasary  to  detail  the  transactiona  of  this  section  in  cbrondop- 
cal  order  At>m  day  to  day,  and  I  therefore  adopt  the  more  simple  amnge- 
ment  of  diWding  into  two  categories,  the  most  important  communicatioiiB 
made  at  the  difl^^nt  meetings,  noticing  shortly  aa  I  proceed  any  interot* 
ing  discussion  to  which  they  gave  rise.  These  may  accordingly  be  difid- 
ed  into,  1.  Those  relating  to  personal  obaerrations  or  experiments;  tod, 2. 
Memoirs  read  to  the  aection. 

And  now  for  the  first  daaa,  namely.  Personal  Obterrationa  or  Experimeots. 

Dr  Coneliani,  Profoasor  of  Clinical  Medicine  at  Pavia,  and  Dr  ?o^ 
(i.  Chemist  of  Milan,  read  papers  on  Diabetes,  the  one  giving  his  cbKni- 
tions  on  the  history  and  nature  of  that  diaeose,  while  the  other  dettikd 
th^  result  of  his  analysis  of  the  chyme  formed  in  the  stomach  of  ditbetic 
patients. 

Dr  Comeliani's  views  msy  thus  be  briefly  summed  up»  He  coosiden  (bit 
the  essential  conditions  of  diabetes  consist  in  an  abnormal  state  of  tWilo- 
mach,  during  which  sugar  is  eliminated  in  this  viscus  and  not  in  the  kid&eyi; 
that  the  use  of  creosote  is  highly  useftd  in  this  afieetiont  in  order  toremore 
the  deranged  condition  of  innervation  of  the  stomach,  to  fix  the  albamen 
in  the  blood,  and  prevent  the  failure  of  nutrition  ;  that  the  contemporuie- 
ous  use  of  an  animal  diet  is  also  necessary,  in  order  to  restore  the  homciv^ 
neoua  materiala  to  the  peculiar  assimilating  power  of  the  diseaaed  orgia. 

Dr  Polli  viewed  diabetes  aa  in  no  case  having  its  seat  in  the  kidneyf,  bst 
aa  being  always  an  affection  of  the  stomach.  This,  according  to  bim,  coo- 
sists  not  in  inflammation,  nor  in  irritation,  nor  in  weaknesa  of  that  organ, 
but  is  a  deviation  fVom  iu  physiological  state,  whidi  may  be  more  pro- 
perly regarded  aa  a  gastric  neurosis  of  some  specific  character.  He  was  of 
opinion,  that  where  inflammation,  congeation,  or  other  such  conditiomof 
the  stomach  present  themselves  iu  the  course  of  this  disease,  they  oogbtto 
be  viewed  aa  ita  consequences  or  accidental  concomitants.  He  ibos  eos- 
duded,  from  numefous  anal vses  which  he  has  made  of  the  chyme,  that  dii- 
betes  is  a  specific  affection  of  the  stomach,  which  he  calls  an  abnormal  pr»> 
cess  of  saccharification. 

Dr  nddei.  Professor  of  Pharmacology  at  Florence,  read  a  roeoMir  os 
the  colouring  matter,  or  Hematoeine,  of  the  Bloods  After  alluding  to  tbe 
uncertainty  which  even  at  this  day  prevailed  in  regard  to  much  of  oarcb^ 
mical  knowledge  of  this  fiuid,  he  adverted  to  the  want  of  accurate  iofiinoi* 
tion  regarding  the  true  nature  of  haematosine, — someof  tlie  best  organic  cb^ 
mistf,  and  Berielius  among  the  rest,  having  gone  the  length  of  aasertiogi 
that  if  haematosine  could  be  at  all  distinguished  firom  albumen,  it  wai  aD 
oi>ly  by  ita  gi^eater  coagulabilitv ;  asserting  at  the  same  tim^  (bsfing  r^ 
gard  to  the  manner  in  which  tney  were  both  acted  on  by  chemicJ  r^ 
affents,)  that  the  one  was  a  mere  modification  of  the  otner.  Profeaor 
'Kiddei  oonaidered  the  haematotiine  or  colouring  matter  to  be  essentiaUy  dif- 
ferent fVom  the  albumen*  and  if  down  to  the  present  day  they  bate  appear- 
ed similar,  it  ia  because  the  former  has  never  been  obtained  pure,  bat  bas 
had  its  properties  always  concealed  or  masked  by  the  albumen  with  whidi 
it  is  constantly  found  combined. 

Tliough  it  be  difikult  to  obtain  it  pure,  yet  Dr  Taddei  conceives  he  b« 
discovered  a  method  bv  which  the  hsroatosine  may  be  procured  free  frm 
any  admixture.  This  process  he  calls  that  of  Interposition  nucrr- 
posizione,)  because  in  making  use  of  a  strong  acid,  as  the  sulphuric,  oe  mo- 
derates its  too  energetic  action  by  interposing  various  substances;  first  car- 
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boDale  of  toda^  and  then  nilphate  of  copper,  among^the  molecules  of  the 
eoUraiing  mattert  and  those  of  the  alhumen,  and  thus  succeeds  in  so  sepa- 
rating these  as  to  be  able  to  dissoWe  the  hematosine  with  alcohol,  and 
leave  the  albumen  in  the  form  of  a  matter  presenting  the  appearance  of  the 
■oft  of  bread. 

Hmnatoeine  thus  procured  presents  very  different  characters  from  those 
whidi  have  been  usually  assigned  to  it.  It  has  been  generally  pronoun- 
ced oo^;ulable  by  heat,  and  soluble  by  water  ;*  but,  on  the  contrary,  Dr 
Taddei  finds  the  substance  procured  by  his  process  to  be  no<  coagulable  by 
heat,  nor  adds,  nor  alcoboL  It  is  insoluble  in  water,  but  soluble  in  al« 
eolu^  and  in  ether,  and,  above  all,  in  alcohol  acidulated  by  nitric  acid ;  it 
is  also  soluble  in  dkalis,  in  which  it  becomes  of  a  deep-green  colour,  not 
unlike  that  of  the  bile.  It  always  appears  red  when  seen  by  a  refracted  Hgbt. 
It  oombinea  readily  with  various  salts,  and  is  precipitated  with  them  from 
the  diflferent  solutions ;  it  has  a  strong  affinity  for  albumen  and  other  oo* 
agolable  matters,  ^m  which  it  is  almost  inseparable  afrer  combination. 
It  is  deprived  of  colour  by  carbon ;  it  shows  the  iron,  which  it  contains  in 
abundance,  after  having  been  treated  by  chlorine ;  but  if  it  be  dissolved  by 
potaasa  or  soda,  the  chlorine  no  longer  succeeds  in  showing  or  rendering 
the  iron  soluble,  that  being  retained  by  the  same  hematosine  which  is  now 
precipitated  white  instead  of  red. 

The  pure  hsmatosine  has  a  colouring  property  of  considerable  strength, 
md  is  in  very  small  proportion  when  compared  with  the  other  elements  of 
the  blood.  ' 

Dr  Ttiddei  added,  that  he  first  made  known  his  process  in  1836,  in 
his  public  course  of  pharmacology  at  Florence.  He  is  aware  that  Mons. 
Lecanu  presented  a  thesis  to  the  Faculty  of  Medicine  of  Paris  in  the  end 
of  1837,  where  he  showed  a  new  process  of  obtaining  the  colouring  matter 
of  the  blood,  which  is  not,  however,  based  on  Interposition,  although  sul- 
phuric acid  be  employed.  The  hematosine  of  Lecanu,  moreover,  did  not 
present  all  the  properties  of  that  which  Or  Taddei  procured  by  his  pro« 


Dr  Federici  of  Messina  presented  to  the  section  some  observations  on 
the  nature  and  causes  of  Dry  Gangrene,  in  which  he  advanced  the  hypo- 
thesis  of  its  proximate  cause  being  an  antiperistaltic  movement  of  the  ca- 
pillary arteries,  founding  his  views  on  some  experiments  which  he  had 
made  on  worms  and  frogs,  in  which  the  administration  of  spurred  rye  had 
produced  a  retrograde  motion  of  the  blood. 

Dr  LinoU  of  Tuscany  read  a  paper,  in  which  he  attempted  to  prove  that 
inflammation  has  nothing  to  do  in  the  reproduction  of  organized  parts,  il- 
lustrating his  arguments  by  observations  made  on  the  union  of  bone  after 
fractures.  He  thought  that  all  depends  on  the  transudation  of  fibrine  from 
the  capillariea,  and  its  subsequent  consolidation ;  that  there  is  never  u  new 
product  formed ;  but  that  all  takes  place  at  the  expense  of  the  fractured 
bones,  during  which  they  themselves  are  always  reduced  in  bulk  near  the 
point  ^of  fracture. 

On  this  question,  Dr  Betti,  surgeon  to  the  Hospital  at  Florence,  was  of 
a  difiSsrent  opinion.  He  could  prove  by  anatomical  preparations  in  the 
Fknutiue  Museum,  that  thOre  was  a  true  reproduction  of  bone  in  the  case 
of  the  extremities,  where  the  fractured  parts  were  in  apposition,  but  he 
tbooght  that  ^ere  was  no  reproduction  m  those  cases  of  fracture  of  the 
cranium,  where  there  was  much  loss  of  substance.  Dr  Comeliani  of  Pavia 
maintained  with  less  limitation  than  Dr  Betti,  that  reproduction  of  bone 
takes  place  in  fracture  of  bones  of  the  cranium,  basing  his  views  on  patho- 
logical specimens  to  be  seen  in  Uie  Museum  of  Pavia. 

*  Detprets,  Eogelhtrt,  Theoard,  Guy-Lussac,  Berzelios. 
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JJr  Giulj,  Professor  of  Natural  History  and  Botany  at  Siensy  and  Phy- 
■ician  at  the  Batha  of  Monte  Catoii,  (uot  far  fVom  Florence,)  oommunU 
cated  the  result  of  a  series  of  obserrations  whkh  he  had  made  oo  tk 
electrical  state  of  different  organs  of  individuals  emjdoying  these*  mincnl 
waters.  He  has  found  on  applying  the  electrometer  oyer  the  region  of  tbe 
liver^  for  example,  that  it  has  mdicated  a  state  of  dectcicitj  af&r  the  use 
of  the  waters^  different  ftom  what  it  did  before  their  employment 

This  notice  gave  rise  to  some  remarics  fh>m  Professor  Pnoonotli,  iHioeiH 
tered  at  some  bngth,  into  the  consideration  of  the  actual  state  of  science  in 
regard  to  the  application  of  electricity  to  physiology  and  pathology.  He  oi- 
deavoured  to  show  that  all  the  observations  hitherto  made  were  defideat 
in  one  very  important  point,  namely,  the  demonstration  of  an  electrietl 
current  In  the  nerves  and  muades  of  hot  blooded  animals.  With  regsid 
to  the  observations  of  Dr  Giu^,  they  did  not  appear  to  prove  any  thiag 
at  dl,  because  the  application  of  silver  plates  on  the  dimrent  regwns  H 
the  body,  in  connection  with  the  conductors  of  the  galvanometer,  oodd 
only  tend  to  show  the  state  of  the  skin's  electricity,  and  could  in  no  way 
indicate  that  of  an  organ  within  the  chest  or  abdomen.  In  conclusion,  be 
expressed  his  conviction  that  the  chemical  and  physical  sciences  were  now 
a-uays  in  a  better  condition  than  at  any^  former  poriod,  for  furnishing  use- 
M  lights  to  the  science  of  medicine ;  but  that  he  who  would  cmpby  tbem 
must Imow  how  to  avail  himself  of  these  auxiliary  sciences,  -being  duly  ac- 
quainted with  what  they  are  capable  of  doing,  and  not  claiming  for  them 
powers,  their  possession  of  which  is  not  yet  established. 

Dr  ComamJoii  made  aome  remarks  on  affections  almost  all  of  an  inflim- 
matory  character,  fHiich  were  in  his  opinion  calculated  to  thorn  the  import- 
ance of  the  principles  on  which  is  founded  the  system  of  Italian  padio- 

logy* 

Dr  Pacini  of  Pistoja  showed  on  a  dead  body  the  existence  of  certain 
small  ovular  bodies  attached  to  the  subcutaneous  branches  dT  the  nerves 
of  the  palm  of  the  hand,  of  which  he  considered  himself  the  discoverer,  and 
which  he  thought  are  probably  connected  with  the  sense  of  touch. 

Dr  Sekinas,  Professor  of  Clinical  Medicine  at  Malta,  read  a  memoir  on 
Dysentery,  with  observations  on  the  specific  action  of  calomel  on  that  affi?^ 
tion,  given  in  large  dosee  of  half  a  drachm. 

Some  remarks  were  made  on  this  subject  by  Professor  Tommasini  and 
Dr  Del  Chiappa,  Professor  of  Clinical  Medicine  at  Pavia,  both  of  whom 
brought  forward  cases  illustrative  of  the  good  effects  of  each  a  mode  of 
treating  dysentery. 

Dr  bchinas  also  paade  some  remarks  on  Tetanus,  whose  pathology  he  con- 
siders to  be  an  inflammation  of  the  spinal  marrow,— a  view  which  he  has 
been  led  to  take  from  the  observation  of  twelve  cases.  In  support  of  hts 
opinion,  he  showed  some  drawings  to  the  meeting,  illustrating  the  engorge- 
ment of  the  vessels  of  the  spinal  marrow,  as  taken  from  patients  who  had 
died  of  tetanus. 

Dr  PeechioU,  Professor  of  Clinical  Surgery  at  Siena,  gave  some  statistics 
in  regard  to  the  cases  of  stone  in  the  bladder,  which  have  occurred  in  his 
practice  at  the  hospital  of  that  town,t  He  has  had  72  cases,  11  of  wbidi, 
not  operated  upon,  were  dismissed  relieved  ;  8  of  them  (women)  hav- 
ing passed  the  calculi  sponuneously.  Of  the  61  remaining,  58  were 
men,  and  3  women ;  and  of  these,  47  were  operated  upon  by  cystotomy) 
and  14  by  lithotrity.  His  proportion  of  deaths  has  been  somewhat  less 
than  six  per  cent. 

*  The  salts  with  which  they  are  impregnated,  besides  iron,  are  chiefly  muriate  of 
soda,  carbonate  of  roagne«ia,  and  lime. 

f  This  uble  was  not  very  minutely  drawn  up,  and  afforded  no  resutu  of  any 
importance. 
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Some  experiments*  were  shown  at  a  meeting  of  this  section  b^  Profeiion 
Pucdnotti  and  Pacinotti,  which  were  also  repeated  at  the  section  of  C!h^ 
mistry  and  Physics,  tending  to  show  the  existenoe  of  an  dectro-vital  cur- 
rent in  hot-blooded  animds.    Professor  Pocdnotti  having  found  s  mode 
of  deriving  it  fVom  the  nervo-muscolar  system.    By  this  method  he  bit 
rendered  it  appreciable  by  the  electrometer  of  Nobiti  to  the  extent  of  60°, 
and  upon  one  occasion  as  high  as  90°  of  that  of  Mdlonl    His  manner  of 
proceeding  consists  in  simiutaneoosly  inserting  the  Jancet-sbaped  blades  of 
platinum  (which  communicate  with  the  galvanometer  in  the  usoil  wtyi) 
one  into  the  brain,  and  the  other  into  a  muscle  of  the  extremities  of  the  m* 
mal  on  which  he  experiments,  as,  for  example,  a  cat,. a  rabbit,  or  s  pigeon. 
Bv  means  of  this  instantaneous  plunging  of  both  lanoeu  into  an  annnal 
whose  phjTsiological  condition  is  sound,  a  strong  reaction  takes  pUoe,  dw* 
ing  which  the  current  leaves  its  natural  oondactors,  and  attaches  itself  to 
the  metallic  ones.    This  current  presents  characters  analogous  to  the  phy- 
siological changes, of  die  animal  itself,  and  may  be.  distinguished  frrai 
other  currents  demonstrable  in  the  sulject  of  experiment,  with  whidi  it 
might  at  first  view  be  considered  identical.    Thus,  Professor  Pdccinotti 
demonstrates  what  he  considers  an  electro-chemiod  current  bj  catttog 
open  the  abdomen  of  the  animal  during  Ufe,  when^  having  exposed  the  a- 
vity  of  the  stomach,  he  applies  one  of  the  platinum  blades  to  its  mncoos 
membrane,  while,  at  the  same  time  raising  tne  liver  against  the  diiphnsiDi 
he  applies  the  other  blade  to  the  gall-bladder»  calculating  that  he  oas  vm 
obtained  two  surfacesLin  different  states  of  electricity ;  the  stomadi  more 
or  less  bedewed  with  gastric  juice,  being  acid,  while  Uie  gall-bladder  ti 
more  or  less  alkaline.  In  this  way  a  current  of  electricity  is  maniibtedbj 
the  galvanometer,  which  is  stronger  than  the  electro-vital,  and  apnean  to 
obey  different  laws.  He  also  obtams  another  current  after  the  deatii  of  tbe 
animal,  which  he  considers  different  fVom  the  two  preceding.  Immediat^ 
ly  afVer  decapitation  he  introduces  one  blade  into  the  neck,  and  the  odier 
at  the  same  instant  into  one  of  the  extremities  of  the  animid  experimented 
on  when  a  current  of  electricity  is  detected,  which  is  mudi  weaker  tbn 
either  of  the  preceding,  and  is  apparently  subservient  to  different  laws.  To 
show  in  what  consist  these  diffiirenoes,  according  to  Dr  Pucdnotti,  the  ta- 
bular view  of  them,  in  the  preceding  page,  is  given  nearly  in  the  Profts- 
sor's  own  words. 

In^this  first  cate|p7  of  observations,  should  be  mentioned  the  memoirs 
laid  before  the  section  relative  to  orthopedy. 

Dr  Praoajf  of  Lyons,  an  individual  who  cultivates  this  branch  of  sur- 
gery with  great  seal  and  reported  success,  brought  forward  his  views  in 
rcsard  to  the  curability  of  congenital  luxations  of  the  head  of  the  tooTi 
wnich  had  long  been  consideroi  in  France  as  incapable  of  efiktoal  do- 
manent  reduction.  He  considered  such  deformities  as  within  the  reach  of 
surgery,  but  that  much  patience  and  time  is  necessary  in  order  to  seeore 
success,  of  which  he  gave  an  example  in  a  case  where  he  had  e^ted  per*. 
manent  reduction,  aiter  a  duration  of  treatment  to  the  extent  of  seven 
months.  At  first,  the  case  was  most  discouraging  and  obstinate,  ai  the 
head  of  the  femur,  for  several  days  consecutively,  jerked  upwards  and  bad- 
wards  on  the  dorsum  of  the  ilium  every  time  it  was  brought  down  to  its 
normal  position. 

Dr  Scalvanti  of  Pisa  read  an  account  of  some  successfVil  cases  of  core  of 
club-foot,  showing  at  the  same  time  the  apparatus  he  had  employed,  and  in 
some  cases  without  section  of  the  tendons. 

A  mummy  was  shown  to  the  section  by  Dr  Pacini  of  Lucca,  which  was 
in  a  state  of  good  preservadon,  though  prepared  five  years  ago.  The  mode 
he  adopted  was  that  of  Tranchina  of  Sicily. 

Dr  Comi  of  Rome  showed  some  preparations  of  animal  matter  which  be 

*  A  report  of  these  was  directed  to  bt  printed. 
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bad  redttoetl  to  a  state  of  stony  solidification,  preserving  at  the  same  time 
the  original  form  of  the  parts  so  prepared.  He  supposed  his  process  to  be 
the  same  as  that  adopted  by  Segata. 

The  second  class  of  the  proceedings  of  this  section,  according  to  the  ar- 
rrogemeot  adopteii,  was  composed  of  written  dissertations. 

Dr  Giacomini,  Professor  or  Clinical  Medicine  at  Padua,  read  a  paper  on 
the  nature  and  vifhlity  of  the  Human  Blood,  in  which,  after  havmg  com- 
mented on  the  uncertainty  of  all  chemical  and  physical  examinations  of  its 
Dttnre,  he  conduded  that  it  is  a  homogeneous  fluid,  and  that  its  ritality 
depends  upon  the  solids.  He  thought  also  that  its  alterations  are  never 
fpontaneous  or  primary,  but  are  merely  symptoms,  the  production  of  which 
mast  be  looked  for  in  the  primary  alterations  of  the  solids. 

Dr  Bufalini,  Professor  of  Clinical  Medicine  at  Florence,  in  reference  to 
this  paper  observed,  that  whatever  might  be  the  unsatisfactory  character  of 
the  dionical  and  physical  researches  into  the  nature  of  the  blood,  they  by 
no  means  excluded  tne  possibility  of  finding,  by  their  aid,  some  principle 
coDstttuting  the  primary  alteration  of  this  fluid,  and  being  thus  tne  spon« 
taneoos  cause  of  disease — that  the  facility  with  which  the  blood  becomes 
altered  in  its  properties)  is  itself  a  proof  of  the  susceptibility  of  this  fluid 
to  morbific  causes.  Professor  Bu&lini  thought  there  coula  be  no  doubt 
that  some  diseases  are  of  humoral  origin— that  the  animal  economy  ought 
to  be  r^arded  as  subject  to  the  influence  of  dynamic  and  chemical  actions 
—and  that  Uie  primarv  seat  of  a  disease  should  not  be  sought  by  having 
leeoarse  to  the  principle  of  vitality  alone,  but  also  in  the  analogies  which 
the  cheuiicsl  and  physical  sciences  furnish  to  medicine. 

Dr  Turchetti  read  tome  considerations  on  the  bad  moral  condition  of  the 
Uedid  di  Condotta  of  Italy. 

These  are  a  class  of  medical  melT,  who  are  appointed  and  paid  by  the  village 
or  oommunity  iu  which  they  practise,  receiving  firom  it  an  annual  income 
fi)r  their  trouble,  but  not  entitled  to  demand  remuneration  from  individuals. 

Dr  MureUiy  Professor  of  Cliniod  Medicine  at  Piki,  read  some  remarks 
on  the  value  of  the  physiological  works  of  Professor  Fomi  of  Turin,  which 
he  thought  were  not  so  extensively  known  or  so  highly  appreciated  as  they 
deserredto  be. 

Dr  Fcrrario,  of  Milan,  read  a  paper  on  the  utility  and  necessity  for  the 
interests  of  medical  science  of  some  arrangement  in  every  hospital,  where* 
bj  the  value  of  the  different  pathological  systems  might  be  fkirly  tested, 
aodfbr  this  purpose  suggested  that  a  statistical  report  might  be  made,  con- 
tainhig  the  respective  pathological,  therapeutic»  and  clinical  observations 
uade  in  each  ward.  For  example,  a  clinical  ward  mieht  be  allotted  iu 
every  hospital  for  the  patients  of  those  individuals  upholding  inflammation 
as  the  cause  of  all  disease,  another  for  the  "  Mistionists ;"  and  so  on,  with 
regard  to  every  system  worthy  of  investigation — that  of  homoeopathy  being 
cxdoded  by  the  undivided  verdict  of  the  meeting.  Dr  Ferrario  showed  a 
programme  of  such  a  statistical  table  as  he  suggested  might  be  adopted  in 
«U  the  hospitak  of  Italy. 

This  oopimunication  was  followed  by  some  observations  of  pathological 
vid  dinical  interest,  as  to  the  construction  of  the  most  useful  form  of  a 
table  of  medical  statistics  for  Italian  hospitals,  in  which  Drs-Bufalinl  and 
Ferrario  took  part. 

Dr  Fatsetia,  Physician  to  the  Civil  Hospital  of  Venice,  brought  forward 
some  observations  on  the  combination  of  the  moral  with  the  m^cal  treat- 
ment of  insane  patients ;  presenting  at  the  same  time  a  statistical  account 
of  the  doings  of  the  female  lunatic  asylum  at  Venice,  during  the  years  1 837 
sod  1838,  regarded  under  the  influence  of  moral  causes. 

Dr  Bouros,  Professor  of  Pathology  and  Clinical  Medicine  at  Athens, 
^Te  the  results  of  his  chemical  anidysis  of  the  principal  hot  springs  of 
Greece,  with  some  account  of  their  medical  uses,  and  geographical  and 
geotogical  notices  of  their  localities. 
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Dr  Meneghini,  Assistant  to  the  Botanical  chair  at  Padoa,  read  antrdde 
on  Phrenology,  in  which  he  expressed  his  conviction  that  the  reasoo  of 
that  doctrine  suffering  in  the  opinion  of  some  learned  and  impartial  men, 
is  traceahle  to  the  circumstance  of  many  phrenologists,' since  the  time  of 
Gall,  forgetting  the  fundamental  precept  of  their  master,  to  take  anatomieal 
fiicts  for  their  guide,  and  to  weigh  well  the  deductions  drawn  from  cnnios. 
copy.  Having  taken  a  short  and  rapid  view  of  the  structure  of  the  brain, 
he  showed,  with  the  aid  of  comparative  tables,  that  the  prominence  of  va- 
rk)us  regions  of  the'cranium,  instead  of  being  produced  by  the  convoludons 
immediately  under  them,  might  often  owe  tneir  origin  to  some  exusordi* 
nary  developement  of  deep-seated  parts. 

The  discussion  at  the  last  meetmg  of  this  section,  i4th  October,  wat 
sustained  mainly  by  Professor  Pucdnotti  and  Dr  Comandoli,  who  endea- 
voured to  combine  all  the  different  theoretical  propositions  advanced  dar- 
ing the  previous  sederunts.  Professor  Puccinotti  attempted  to  show  tbstill 
such  had  the  tendency  to  give  a  character  of  general  agreement  to  eeriain 
canlinal  points  on  which  the  Italian  pathology  is  founded,  and  that  diose 
individuals  did  not  properly  understand  it  who  considered  this  system  as 
divided  by  doctrines  f^mdamentaUy  different  or  opposite.  On  such  a  har- 
mony of  principles  he  conceived  depended  the  expectations  and  hopes  of 
the  ultimate  utility  and  excellence  of  such  reunion  as  the  preaent. 

Besides  these  proceedings  there  were  others  which  do  not  come  under 
either  of  the  above  cotegoriesy  but  these  were  few  or  of  little •conseqoeooei 
Among  the  first  were  some  prises  offered  by  different  individuals  of  tbe 
Section. 

Joseph  Frank*  proposed  a  prize  of  500  francs  for  the  beat  essay  on  the 
Hippocratic  system  of  medicine,  to  be  decided  at  the  next  meeting  of  tbe 
association. 

Dr  Thaon  of  Leghorn  also  proposed  one  to  be  awarded  to  the  indiri- 
dual  who  would  bnne  forward  the  greater  number  of  satisfactory  obier- 
vations  on  a  method  of  curing  carcinoma  of  the  breast. 

Thus  terminated  the  proceedings  of  the  medical  section  of  this  aswcia- 
tion,  of  which  the  above  is  a  somewhat  curtailed  account.  Their  meetlngi 
were  interrupted,  as  well  as  those  of  all  the  other  sections,  on  the  8tb  day 
of  the  Congress,  by  a  general  meeting  similar  to  the  first,  at  whic^  different 
letters  were  read,  and  the  names  mentioned,  of  various  individuals  wbo 
had  come  to  the  meeting  of  the  association  as  deputies  from  different  aca- 
demies or  universities.  These  were  in  all  upwards  of  forty,  composing 
sixteen  deputations.  The  Rev.  Raffiiello  Lambruschini  then  read  a  paper 
on  the  part  which  the  Earth  acted  in  pre|)anngand  supplying  tlie  NutrieBt 
Juices  to  Plants.  He  was  followed  by  the  Prince  of  Musignano  on  tbe 
£lectrical  Properties  of  the  Torpedo, — by  Professor  Belli  of  Milan,  on  tbe 
Formation  of  Hail, — ^by  Professor  Domnandos,  deputy  from  the  University 
of  Athens,  who  brought  forward  some  geological  observations  on  the  Island 
of  Santorino, — and  lastly,  Tommasini  read  a  memoir  on  the  Influence  of 
Habit  on  the  Animal  Economy,  both  in  its  Physiological  and  Pathologicsl 
condition. 

On  the  last  day,  (15th  October,)  another  general  meeting  was  h^d,  at 
which  the  Grand  Duke  of  Tuscany,  (who  also  attended  one  of  the  meetings 
of  each  of  the  sections,)  attended,  when  the  general  and  sectional  secre- 
taries read  their  reports,  and  some  business  of  a  miscellanecus  character 
was  gone  through.  The  association  having  been  announced  to  meet  next 
year  (1840,)  at  Turin,  and  the  year  following  (1841,)  at  Florence^  then 
closed  its  business  for  this  session. 

*  Son  'of  Peter  Frank,  who  was  long  connected  with  tbe  schools  of  medicine 
of  Pavia  and  Vienna,  as  was  also  Joseph  himself,  though  subsequently  Professor  of 
Practical  Medicine  in  the  University  of  Wilna.  He  has  now  for  many  years  aban- 
doned  bis  public  pursuits,  and  retired  for  tlie  most  port  to  a  property  be  has  on  the 
banks  of  tlie  Lake  of  Como. 
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I  hsTe  odIj  to  add,  that  all  the  arrangements  throughout  were  distin- 
guiflhed  by  a  regularity  and  fitness  scarcely  to  hare  been  expected  in  so 
early  a  stage  of  the  association's  existence,  and  that  its' members  had  great 
reason  to  be  higMy  ^ratified  by  the  steps  taken  for  their  accommodation 
and  amusement  during  their  sojourn  in  Pisa.  £very  public  place  was 
thrown  open  for  their  inspection,  aod  they  had  the  free  ingress  to  the 
Casino  or  the  good  town  of  Pisa,  where  newspapers  and  journals  were 
iband  aU  day*  and  in  the  evening,  dancing  or  conversation  reunions*  They 
were  likewise  honoured  by  an  invitation  to  dine  in  the  Duke's  Palace,  with 
the  Governor  of  the  city,  of  which  the  greater  part  availed  themselves, 
and  drank  most  enthusiastically  to  the  owner's  h^th. 

Each  member  on  reclaimins  his  passport  which  he  had  deposited  on  en« 
ndling  his  name,  also  received  as  a  souvenir  of  this  first  establishment  of 
the  association,  a  medal,  along  with  a  printed  copy  of  Rosini's  address,  and 
other  pamphlets  connected  with  the  proceedings  of  the  congress.  The 
medal  is  stamped  on  one  side  with  the  head  of  Galileo,  and  on  the  other, 
with  the  architectural  group  for  which  Pisa  is  so  justly  fatned,  namely, 
the  Cathedral,  Campo  Santo,  Campanile,  and  Baptistery, — above  which  is 
the  inscription  :  A  onore  di  Galileo,  Pisa — memore  del  primo  consessu  dei 
Naturalist!  Italiani  auspice  Leopoldo  II.  Otlobre  1839. 

Bill  to  incorporate  a  College  of  Physicians  and  Surgeons  in  the  Province 
^Upper  Canada.  (Kingston,  Upper  Canada,  July  13,  18S9.>— The  fol- 
lowing Bill,  incorporating  a  CoUe^  of  Physicians  and  Surgeons  in  this  pro- 
vince, passed  the  provincial  Parliament  of  Upper  Canada  in  April  1839. 
Smee  about  1824  to  the  present  time,  there  has  been  a  medical  board  at 
Toronto,  the  capital ;  Graduates  of  British  universities  and  licentiates  of  Bri- 
tish Colleges  of  surgeons  produced  their  Diplomas  before  the  board,  and 
tberenpon,  without  any  examination,  received  a  certificate,  on  producing 
which  at  a  certain  government  office,  they  received  a  license  to  practise,  and 
were  gazetted.  Gentlemen  who  had  not  passed  an  examination  before  any 
university  or  college  of  surgeons  were  examined  viva  voce  by  the  board,  no 
regard  b»ng  held  with  respect  to  where  or  how  long  they  had  studied. 
At  Quebec,  there  is  a  similar  board  for  Lower  Canada.  The  majority  of 
the  practitioners  are  of  British  birth  and  education.  In  the  two  Canadas, 
tbere  are  no  public  sources  of  medical  instruction, — natives  of  the  province 
requiring  fbr  this  purpose  to  proceed  to  Britain  or  to  the  United  States. 
This  necessity  will  be  in  part  obviated  by  the  intended  establishment  of 
medical  professorships  in  the  University  of  Toronto,  (to  be  called  King's 
Collijge  and  University,)  which  institution  it  is  expected  will  be  in  opera- 
tion in  the  course  of  a  few  years. 

Whereas,  Christopher  Widmer,  President  of  the  Medical  Board  of 
this  Province,  William  W.  Baldwin,  M.  D.,  member  of  <he  Medical 
Board,  John  Shortt,  M.  IX,  R.  C.  Home,  Member  of  the  Medical 
Board,  William  C.  Gwynne,  M.  B.,  Member  of  the  Medical  Board, 
John  King,  M.  D.,  Member  of  the  Medical  Board,  Robert  Hornby,  M.  D., 
Member  of  the  Medical  Boards  Walter  Telfer,  Surgeon,  Member  of  the 
Medical  Board,  Alexander  Bumside,  Liccfntiate,  Lucius  O'Brien,  M.  D., 
Member  of  the  Medical  Board,  H.  Boys,  Duncan  Campbell,  M.  D.,  Thomas 
Doggan,  Licentiate,  John  Mackelcan,  Member  of  the  Royal  College  of  Sur- 

Kms,  John  Barnhart,  Junior,  James  Cotham,  Member  of  the  Royal  Col- 
e  of  Surgeons,  London,  Edward  Morton,  Member  of  the  Royal  Collese 
of  Surgeons,  London,  Francis  Clarke  Newbum,  Licentiate,  Thomas  Rolph, 
Member  of  the  Royal  College  of  Surgeons,  London,  William  Bulmer 
Kichol,  Licentiate,  William  Craigie,  (Surgeon,)  Licentiate,  C.  W.  Covem- 
too,  M.  D.  Member  of  the  Royal  College  of  Surgeons,  B.  Cotter,  M.  D. 
•nd  Surgeon,  George  South  wick.  Licentiate,  John  Stewart,  Member  of  the 
Royal  College  of  Surgeons,  Edinburgh,  John  Cromlin,  M.  D.,  R.  McLean, 
surgeon,  R.  Stewart,  Surgeon,  Samuel  John  Stratfbrd,  Member  of  the 
i^OL.  LIII.  NO.  142.  s 
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Royal  College  of  Surgeons,  London,  WiUiAm  Tnllidge,  Surgeon,  Willia 
Reet,  Tbomas  T.  Ranken,  M.  D.,  Member  of  the  Royal  College  of  Soiv 
geonf ,  London,  Ptirick  McMullin,  Joseph  Anderaon«  James  Coleman,  R. 
McDonald,  M.  D.,  William  AKiton,  Surgeon,  G.  Herrick.  M.  D.»  A.  ^.  i. 
Wilson,  8lurgeon,  George  U.  Low,  Blember  of  the  Royal  College  of  Sor- 
amma,  London,  William  Ckrkci  L.^.,  C.  J.,  John  Turquand,  Licoitiatr, 
William  Dunn,  M.  D.,  James  Mclhnnrrav,  Member  of  the  Royal  GoUcgt 
of  Surgeona,  London,  W.  U.  Rurri^t,  Wiuiam  Drurie,  Aanatant  Inspector 
of  Ordnance  Hospitals,  Dayid  J.  Rowroan,  Licentiate,  £l\jah  E.  Dnncombe, 
Licentiate,  and  Thomaa  A.  Williams,  have  by  their  petition  amongst  ote 
things,  represented  that  the  laws  now  in  force  in  this  prorince,  rn;u]itiiig 
the  practice  of  the  medical  profeasiony  and  for  the  prerention  ofpenoM 
practibing  without  licence,  have  been  found  very  inadequate,  and  haYepnj^ 
ed  that  such  alterations  and  amendmenta  may  be  made  in  the  extstipgltvi 
as  may  be  most  condodTe  to  the  interests  of  the  medical  profieasioa  snd 
the  public  at  large.  Ami  whereas,  it  is  highly  desirable  that  the  pioi» 
don  of  medicine  in  this  province  should  be  placed  upon  a  more  respectable 
and  effident  footing,  ana  that  a  more  anmmary  mode  ahould  be  profided 
for  the  conviction  and  puniahment  of  persons  practidng  without  a  hoetm. 
Be  it,S(c, — That  an  act  passed  in  the  fifty-ninth  year  of  the  reign  ofbii 
late  M^esty  King  George  III.,  entitled, "  An  Act  to  repeal  an  Act  pened 
in  the  fifty-fifth  year  of  his  Mijjesty's  reign,  entitled, '  An  Act  to  Liceo« 
practitioners  in  Phyncand  Surgery  throi^out  this  Province,' and  to  mske 
farther  providon  for  licendng  such  practitioners,"  and  also  an  act  psaed 
in  the  eighth  year  of  the  rdgn  of  his  late  M^esty  King  George  IV.  entit- 
led, "  An  Act  to  amend  the  laws  regulating  the  practice  of  Phvdc,  Smaj, 
and  Midwifery,  in  this  Province,"  be,  and  the  same  are  hereby  repeswd. 
9.  And  he  it,  Sfc — That  the  members  of  the  Medical  Roard  under  and  by 
virtueof  the  sdd  first  above  redted  act,  namely»  Christopher  Widmer,  Men* 
her  of  the  Royal  College  of  Surseona,  London,  and  Staff^urgeon  on  half  pty» 
of  her  Majeaty's  Forces,^  WiUiam  Warren  Raklwia,  Doctor  of  Medicine 
of  the  Univerdty  of  £dinbnrgh,~Robert  C.  Home,  Member  of  the  B071I 
College  of  Surgeons,  London,  and  lateAsaistsnt  Surgeon  of  the  Glengtny 
Regiment  of  Light  Infantry, — James  Sampson,  late  Aasiatant  Snigeonoa 
half-pay,  of  Her  Minesty's  Forces,~Peter  Ddhl,  Blember  of  the  Ro^ 
College  of  Surgeons  London, — John  King,  Doctor  of  Medidne  d;  the  Uni- 
versity of  Kdinburgh,  and  Licentiate  of  the  Royal  CollM;e  of  SorgeoM,— 
George  Neville  Ridley,  Member  of  the  Royal  Collie  of  &r|reons,  London^ 
^Samuel  John  Stratford,  Blember  of  the  Royal  College  of  Surgeons  Lon- 
don,—-Robert  Hornby,  Doctor  of  Medidne,  of  the  Univerdty  of  Edinborgb^ 
— Ludus  0*Rrien,  Doctor  of- Medidne,  of  the  Univerdty  ofEdinborgb, 
and  Member  of  the  Royal  CollegeofSuigeons  of  London, — ^William  Dm- 
rie,  Asdstant  Inspector  of  the  Ordnance  Medical  Department,  on  bdf-j 
—-Joseph  Hamilton,  Doctor  of  Medidne,  oC the  Univerdty  of  Edinl 
— Wdter  Telfbr,  Licentiate  of  the  Royd  Collcse  of  Surgeons  in 
burgh, — James  Hamilton,  Doctor  of  Medidne  of  the  Univerdty  of  Edin- 
burgh,— William  C  Gwynne,  Rachelor  of  Medidne  of  the  Uniferatly  of 
Dublin, — and  Robert  Douglaa  Hamilton,  late  Surgeon  of  the  Royd  Nsfji 
and  their  successors  to  be  nominsted  and  appointed  as  hereinafter  provid- 
ed, shall  be»  and  they  are  hereby  declared  to  be  one  body  corporate  snd 
politic,  in  deed  and  in  law,  by  the  name  ofi"  The  Ck>]Iege  of  Pbyn- 
cians  and  Surgeons  of  Upper  Canada,"  and  ahall  have  perpetual  succee- 
sion  and  a  common  oed,  with  power  to  change,  dter,  break,  or  nttke  new 
the  same,  and  they  and  their  successors,  by  the  name  aforesdd,  may  sne 
and  be  sued,  implead  and  be  impleaded,  answer  and  be  answered  vs^ 
in  all  or  in  any  Court  or  Courts  of  Record  and  places  of  jurisdictioti  witb- 
in  this  province,  and  that  they  and  their  successors  by  the  name  sfbreiud 
shall  be  able  and  capable  in  law  to  have,  hold,  reodve,  enjoy,  possess,  snd 
retain  for  the  end  and  purpoaes  of  this  act,  and  in  trust  auu  for  the  bene* 
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fit  0f  the  nid  oc^kge,  all  such  stuns  of  moneyt  as  have  been  paid  and  given, 
or  shall  at  anj  time  hereafter  be  paid,  given,  devised,  or  bequeathed  by  any 
person  to  and  for  the  use  of  the  said  college,  and  that  they  and  their  suo- 
eessorVi  by  the  name  aforesaid,  shall  and  may  at  any  time  hereafter,  with- 
out an^  licenoe  or  mortmain,  purchase,  take,  receive,  have,  hold,  possess 
aiidei\)oy,  any  lands,  tenements  or  hereditaments,  or  any  estate  or  interest 
derived  or  arising  out  of  any  lands,  tenements  or  her^taroents,  for  the 
purpose  of  the  said  ooll^,  and  for  no  other  purpose  whatsoever ;  and  may 
also,  in  the  like  manner,  sell,  grant  lease,  demise,  alien  or  dispose  of  the 
tame,  and  do  or  execute  all  and  singular  the  matters  and  things  that  to 
tbem  shall  or  may  appertain  to  do.  Provided  always^  the  said  real  estate 
shall  at  no  time  exceed  in  value  the  sum  of  Ten  Thousand  Pounds  of 
Iswftd  money  of  this  province. 

8.  And  be  iff  if^c— That  the  said  persons  composing  the  Medical  Board 
as  herein  before-mentioned,  and  their  successors,  shall  fVom  and  af\er  the 
passing  of  this  act,  be  called  Fellows  of  the  College  of  Physicians  and  Sur- 
geoQS  of  Upper  Canada.    , 

4.  And  be  it,  4irc.— That  the  Fellows  of  the  said  College,  and  their  Sue* 
cesnrsy  shall  and  may  have  power  to  elect  in  sudi  manner,  and  from  time 
to  timet  from  and  out  of  the  members  of  the  said  College,  such  and  so  many 
persona  who  shall  also  be  fellows  thereof,  as  in  their  discretion  they  shall 
think  fit 

6.  And  be  it,  ^j^— That  the  fellows  for  the  time  being  of  the  said  coU* 
lege,  be,  and  they  are  hereby  declared  to  be  governors  of  the  said  college, 
and  that  any  four  of  them  with  the  President,  or  in  his  absence  the  Vice- 
Plresident,  l^  a  quorum,  and  shall  have  full  power  and  authority  to  fVame 
and  make  statutest  rules,  and  ordinances,  for  the  govemment  of  the  said 
eallcge,  and  of  the  members  thereof;  and  also  fVom  time  to  time  by  any 
new  statutes,  rules,  or  ordinances,  to  revoke,  renew,  sugment,  or  alter,  all, 
every,  or  any  of  the  said  statutes,  rules,  and  ordinances,  as  to  them  shall 
seem  meet  and  expedient.  Provided  always  that  the  said  statutes,  rules, 
and  ordinances,  or  any  of  them,  shall  not  be  repugnant  to  the  laws  and  sta- 
tutes of  this  province ;  Frotfided  always,  that  as  well  for  the  election  of  a 
Pkesident  and  Vice-President,  as  for  the  confirmation  of  sUtutes,  rules, 
and  ordinances  as  aforesaid,  the  fellows  not  resident  in  the  dty  of  Toron- 
to may  vote  by  proxy. 

%.  Andbe  it,  6^c. — That  all  persons  now  authorised  by  law,  or  who  may 
hereafter  be  authorised  by  law,  to  practise  physic,  sursery,  and  midwifery, 
within  thia  province,  and  who  shall  comply  with  the  provisions  of  this 
•et,  shall  be  and  they  are  hereby  deckred  to  oe  members  of  the  said  College 
of  Physicians  and  Surgeons  of  Upper  Canadat  and  shall  be  subject  to  sndi 
nUesy  regulations,  and  bye-laws,  as  may  be  adopted  by  the  fellows  of  the 
said  college  from  time  to  time. 

7.  And  be  it,  S^c. — That  t^  fellows  of  the  said  college  shsll  annually,  on 
the  first  Mondav  in  January^  in  each  and  every  year,  except  the  first  elec- 
tioD,  which  shall  take  place  on  the  second  Monday  in  Mav,  in  the  year  of 
our  Lord  one  thousand  eight  hundred  and  thirty-nipe,  elect  from  among 
Uiemselves  a  President,  and  one  Vice-President,  who  shall  preside  in  the 
absence  of  the  President,  and  no  statute,  rule,  or  ordinance,  shall  have  any 
eftct,  or  be  binding  upon  the  fellows  of  the  said  college,  or  the  members 
thereof,  until  the  same  shall  have  been  published  thirty  days  in  the  Upper 
Csnada  Gaaette. 

ti.  And  be  it,  4rc.— That  the  fellows  of  the  said  college  shall  have  power 
firom  time  to  time  to  appoint  such  and  so  many  officers  in  the  said  college, 
as  they  may  think  proper,  and  at  their  pleasure  to  remove  the  same. 

9.  And  be  it,  ^c— Tbat  fVom  and  af^r  the  passing  of  thb  act,  it  shall 
not  be  lawful  for  any  person  not  being  a  fellow  or  member  of  the  said  Col- 
lege of  Phyadans  fliod  Surgeons  of  Upper  Canada,  and  not  having  been 
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liceDsed  by  the  Lieutenant  Governor  of  this  provinoe^  or  not  having  beett 
heretofore  licensed  by  any  medical  board,  or  not  being  actually  employed 
as  a  physician  or  surgeon  in  her  Majesty's  naval  or  military  service,  to 
practise  physic,  surgery  or  midwifery  in  this  province  for  hire,  gain,  or 
nope  of  reward ;  and  any  person  who  shall  practise  physic,  surgery,  or  mid* 
wlfery,  for  hire,  gain,  or  hope  of  reward,  not  licensed  as  aforesaid,  or  not 
being  actually  employed  as  a  physician  or  surgeon  in  h^  Majesty's  nafal 
or  military  service,  wall,  upon  conviction  thereof,  before  one  justice  of  the 
peace,  upon  the  oath  of  one  credible  witness,  forfeit  and  pay  the  sum  of 
five  pounds ;  Provided  that  nothing  in  this  act  contained  snail  be  ooostnh 
ed  to  prevent  or  prohibit  any  female  from  practising  midwifery  in  thii 
province,  or  to  require  such  female  to  take  out  such  license  as  aforesaid. 

7.  And  be  it,  S^c, — That  no  person  now  authorised  to  practise  physie, 
surgery,  and  midwifery,  within  this  province,  shall  be  entitled  to  toe  pri- 
vilege of  becoming  a  fellow  or  member  of  the  said  coU^;e,  unless  be  tbafl 
first  pay  the  sum  of  five  pounds  to  such  person,  and  in  sudi  manner  as  the 
fellows  of  the  said  college  shall  iVom  time  to  time  direct,  nor  until  he  shall 
conform  to  the  rules  and  regulations  which  the  fellows  of  the  said  college 
may  fVom  time  to  time  make  respecting  the  mode  of  becoming  members  of 
the  said  college. 

11.  And  be  it,  Sfc, — ^That  from  and  after  the  passing  of  this  act,  no  per* 
son  shall  be  admitted  to  practise  physic,  surgery,  and  midwifery,  or  either 
within  this  province,  until  he  shall  first  obtain  a  license  so  to  do,  under 
the  seal  of  the  said  College  of  Physicians  and  Surgeons  of  Upper  Canada, 
except  he  be  a  fellow  or  member  of  the  said  College  of  Physicians  andSor* 
geons  of  Upper  Canada,  or  except  he  has  beforethe  passing  of  this  act,  been 
ficensed  by  the  Lieutenant- €k>vemor  of  this  province,  or  except  he  be  ac- 
tually employed  as  a  physician  or  surgeon  in  her  Majesty's  naval  or  mili- 
tary service. 

12.  And  be  it,  Sfc. — That  upon  the  application  of  any  person  exbilntiiif 
a  diploma  or  license  from  any  university  in  her  l^aje8ty*s  dominiona) 
or  from  any  college  or  ikculty  of  physicians  or  of  surgeons  in  the  uoited 
kingdom  as  physician  or  surgeon,  or  a  commission,  or  warrant  as  physician 
or  surgeon  in  her  Majesty's  naval  or  military  regular  service,  and  opot 
satisfying  the  said  fellows  of  the  said  college,  that  he  is  the  person  named 
in  such  diploma,  license,  commission  or  warrant,  it  shall  and  may  be  law- 
ful for  the  fellows  of  the  said  college  to  grant  sucli  applicant  a  license  an- 
der  the  seal  of  the  said  college  to  practise  physic,  surgery,  and  midwifery 
or  either,  as  the  case  may  be,  in  this  province. 

13.  And  be  it,  S^c, — That  it  shall  and  mav  be  lawful  for  any  person  while 
employed  on  actual  service  in  her  Majesty  s  naval  or  millitary  service  n 
physician  or  surgeon  to  practise  physic,  surgery,  or  midwifery  in  this  pn^ 
vince,  without  a  license,  whilst  he  is  so  employed. 

14.  And  be  itjurther  enacied,  <j^c.— That  the  fellows  of  the  said  oolte 
shall  from  time  to  time  determine  and  direct  oy  some  statute,  rule,  or  oifr 
nance,  the  amount  of  fees  to  be  paid  by  persons  applying  for  a  license  to 
practise  physic,  surgery,  and  midwifery,  or  either  within  this  province. 

Provided  always,  tnat  the  amount  to  be  paid,  shall  in  no  case  exceed  the 
sum  of  five  pounds. 

15.  And  be  it,  (^c— That  when  any  person  shall  be  charged  on  the  ottb  of 
one  or  more  credible  witness  or  witnesses  beforeany  lusticeof  the  peace,  with 
having  practised  physic,  surgery,  or  midwifery,  fi)r  hire,  gain,  or  hope  ofre- 
ward,  without  a  license,  except  in  the  case  of  a  female  practising  raiuwi&ry> 
the  said  justice  may  summon  the  person  charged  to  appear  at  a  time  and 
place  to  be  named  in  such  summons,  and  if  he  shall  not  appear  according- 
ly, then  upon  proof  of  the  due  service  of  the  summons,  uplon  such  perMn» 
by  delivermg  the  same  to  him  personally,  the  justice  may  either  proceed 
to  hear  and  determine  the  case,  ex  parte,  or  issue  Jiis  warrant  for  apj«»* 
bending  such  person  and  bringing  bim  before  himself^  or  some  other  jus- 
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tioe  of  the  peace:  or  the  justice  before  whom  the  charge  shall  be  made, 
may,  if  he  shall  so  think  iit,  without  any  previous  summons,  issue  such  war- 
rant, and  the  justice  before  whom  the  person  charged  shall  appear  or  be 
brought  shall  proceed  to  hear  and  determine  the  case. 

16.  Jnd  be  it,  Sfc — That  in  default  of  pa3rment  of  any  ^ae  imposed  un- 
der the  authority  of  this  act,  together  with  the  costs  attending  the  same> 
within  the  peri<xt  specified  for  tne  payment  thereof  at  tbe  time  of  convic- 
tioo,  by  the  justice  oftbe  peace  before  whom  such  conviction  may  Bave 
taken  place,  it  shall  and  may  be  lawful  for  such  justice  of  the  peace  to  issue 
his  warrant,  directed  to  any  constable  to  levy  the  amount  of  such  fine  and 
costs  within  a  certain  time,  to  be  in  the  said  warrant  expressed ;  and  in  case 
DO  distress  sufficient  to  satisfy  tbe  amount  shall  be  found,  it  shall  and  may 
belawftxl  for  him  to  commit  the  offender  to  the  common  jail  of  the  dis- 
trict wherein  the  offence  was  committed  for  any  time  not  exceeding  one 
month,  unless  the  fine  and  costs  shall  be  sooner  paid. 

17.  And  he  it,  S^c. — That  no  conviction  under  this  act  shall  be  quashed 
fitt  want  of  form,  and  no  warrant  of  commitment  shall  be  held  void  byrea- 
iOD  of  any  defect  therein,  provided  it  be  alleged  that  the  party  has  been 
convicted,  and  there  be  a  good  and  valid  conviction  to  sustain  the  same. 

18.  And  whereas  for  the  protection  of  the  public,  it  is  necessary  that 
some  supervision  and  control  should  be  had  over  persons  vending  medicines 
and  drugs,  or  otherwise  acting  as  apothecaries  within  any  city  or  town 
corporate,— Be  it,  <Sfc. — ^That  the  fellows  of  the  said  college  shall  and  may 
from  time  to  time  make  such  rules  and  regulations  for  the  government  and 
proper  management  of  persons  acting  as  apothecaries  within  any  city,  or 
town  corporate,  town  or  village  containing  two  hundred  or  mora  inhabi- 
tant!, vrithtn  this  province,  as  they  may  think  proper,  and  may /^impose 
inch  penalty  for  the  breach  or  non-observance  of  the  same  as  in  their  dis- 
cretion they  may  deem  expedient,  not  exceeding  the  sum  of  two  pounds 
for  any  one  offence^  which  said  penalty  may  be  enforced  and  collected  be- 
fore any  justice  of  the  peace,  in  the  same  manner  as  is  herein  before  provided 
fiyr  the  conviction  and  punishment  of  persons  practising  physic,  surgery, 
or  midwifery  without  a  license ;  which  said  rules  and  regulations  before 
tbey  shall  be  binding  or  effectual  for  the  purposes  of  this  act,  shall  be  pub- 
lined  at  least  thirty  days  in  the  Upper  Canada  Gazette. 

19.  And  be  it,  S^c. — ^That  all  fines  and  penalties  levied  and  collated  un- 
der and  by  virtue  of  this  act  shall  be  paid  into  the  hands  of  the  proper  of- 
ficer appointed  by  the  said  fellows  from  time  to  time,  to  and  for  the  use 
snd  benefit  of  the  said  college. 

90.  Provided  always,  nevertheless,  and  be  it,  Sfc — That  nothing  herein 
contained  shall  extend  or  be  construed  to  extend  to  restrain  the  power  of  the 
l^islature  at  any  time  to  repeal,  *alter  or  modify  this  act  in  any  of  its  pro- 
▼inons. 

North  of  England  Medical  Association. — At  a  meeting  of  the  physicians 
^  surgeons  of  the  northern  counties  of  England,  convened  by  a  requisi- 
tion betting  100  signatures, "  to  consider  the  steps  proper  to  be  taken, 
with  a  view  to  obtain  from  Parliament  such  lc«;islative  measures,  in  refer- 
ence to  the  medical  profession,  as  are  best  calculated  to  protect  the  interests 
of  its  members,  and  to  promote  the  public  welfkre,'*  and  held  in  the  lec- 
toe  room  of  the  Literary  and  Philosophical  Sodetv  Newcastle,  on  Thurs* 
day  tbe  Uth  November  1839,  Dr  Headlam  was  caUed  to  the  chair,  MrC 
T.  Carter  was  appointed  secretary,  and  the  following  resolutions  were  una- 
Jiinionsly  agreed  tot — 

Moved  by  T«  M.  Oreenhow,  Esq.  of  Newcastle,  seconded  by  William 
Hordey,  Eso.  of  Sunderland, 

That,  in  the  opinion  of  this  meeting,  the  medical  profession  throughout 
Great  Britain  and  Irelandyhas  long  been  in  a  mos^ unsatisfactory  andano- 
makmt  condition ;  and  that,  owing  to  the  defective  nature  of  existmg  laws 
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and  institutioniy  oonseaaences  b«?e  eniued  whidi  imperatifelj  deoaiid 
the  intenrention  of  the  l^ilature,  being  alike  ii^urioui  to  the  profeuioe, 
and  incompatible  with  the  welfare  of  aocietj. 
Moved  bv  DrClannyof  SnnderUnd,  seconded  by  DrLyndi  of  Newcntk, 
Tbaty  with  a  Tiew  to  aabmit  to  the  nodce  of  Parliament  the  tentuneoti 
entertained  bymembera  of  the  pn^eaaion  at  laii^e,  on  aolgecta  rriadog to 
their  interetts^  and  for  the  porpose  of  more  efl^^oally  impresaiogupoo  tbr 
legidature  the  urgent  necenitv  of  reform  in  the  medical  inatituiioos  of  this 
ooontry,  it  is  especially  desirable  that  there  ahonld  be  union  tmoDgst  me- 
dical praciitionera. 

Moved  by  John  Fifb^  Esq.  of  Newcastle^  seconded  by  Frandt  Bensett, 
Em.  of  Gateshead^ 

That,  in  order  to  adopt  such  measures  as  may  facilitate  the  attainmeot 
of  an  improved  system  of  medical  government^  as  weU  as  for  the  adnDC»* 
m^t  of  medical  and  aurgical  knowl^ge,  and  the  promotion  of  fiieodly 
intercourse  between  practitioners  residing  in  the  northern  coaoties,  an  as- 
sociation be  now  formed^  under  the  title  of  the  **  North  of  Englt&d  Medi- 
cal Association." 
Moved  by  Dr  Elliot  of  Carlisle,  seconded  by  Dr  Knott  of  Newcsitk^ 
That  a  prominent  feature  in  this  association  ahall  be  made  to  ooDsistiii 
an  active  and  lealoua  co-operation  with  other  societies  of  a  similar  dian^ 
ter,  throughout  the  United  Kingdom. 

Moved  by  Septimus  Green^  Esq.  of  Houghton-le^prtng,  seoonded  by  Dr 
Fife  of  Newcastle, 

That  any  gentleman  shall  be  eligible  aa  a  member  of  this  sflocistios, 
who  possesses  a  physician's  or  surseon's  diploma,  or  a  license  of  die  Sode* 
ty  of  Apothecaries,  London,  or  wno  shall  have  been  in  practice,  aa  a  gene- 
ral practitioner,  previously  to  the  year  1813 ;  and  that  the  snbscriptioo  of 
each  member  be  L.  i  annually. 

Moved  by  Dr  Cahill  of  Berwick,  seconded  by  E.  H.  MaHiig,  £s^  ^ 
Sunderland, 

That  the  government  of  this  association  be  vested  in  a  presideDt,  e^ 
vice-preaidenta,  a  treasurer,  a  secretary,  and  a  council,  all  of  whoo  ibili 
be  elected  annually,  by  open  vote— proxies  beini?  allowed  for  gentlenM 
teeiding  more  than  fifteen  miles  from  the  plaoeof  meetings— fire  td^cooati* 
tute  a  quorum. 

Moved  by  Dr  Miller  of  Sunderland^  seconded  by  Geo.  Green,  Kaq.of 
Sunderland, 

That  there  shall  be  two  regular  meetings  of  th<  asaodation  in  each  year, 
at  such  time  and  place  as  shall  be  determined  by  the  eoundl.  As  extra- 
ordinary meeting  shall  at  any  time  be  called,  either  by  the  council,  or  by 
the  aecretary,  in  comfdiance  with  a  requisition  addressed  to  him,  snd  v^ 
ed  by  twenty  members. 

Moved  by  Dr  Keenlyside  oi  Stockton,  seconded  by  Charles  FergoaoOi 
Eco.  of  Sunderland, 

That  circulars  be  sent  to  the  physicians  and  suri^eons  of  this  and  the  ad- 
joining countiea,  containing  the  resolutions  of  this  meeting,  and  infiting 
them  to  become  members  of  the  association. 

Moved  by  Dr  Bates  of  Newcastle,  seconded  by  Dr  De  Mev  of  Newcasde» 
.  That  the  foUowing  gentlemen  do  constitute  a  provisional  committee  ^ 
carrying  into  effect  the  foregoing  resolutions,  and  for  arrangin^^  tbepnliiD^* 
n  'ry  proceedings  of  the  first  general  meeting  of  the  aasociation,  and  that 
they  be  requested  to  prepare  for  the  considmtion  of  that  meeting,  tie- 
port  of  the  present  state  of  the  medical  profession,  and  die  draft  of  a  peti- 
tion to  both  Houaea  of  Parliament  foimded  thereupon,  via.--Dr  He«iuiD> 
&c.  (Signed)  T.  £.  Heaolam,  M.  D.,  Ckekmiu 

Cbas.  T.  Cabter,  Hen,  ikerdary. 

ZIU^URQH  :    PRIKTJUO  BT  JOBV  8TABK,  OLD  ASIEMBLT  CLOSE* 
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ORIGINAL  COMMUNICATIONS. 


AxT.  h'^Histarical  NoticeSj  designed  to  illustrate  the  queS" 
turn  whether  Typhus  ought  to  be  classed  among  the  Ewafi' 
thematous  JBeners.  By  Ghables  West,  M.  D.,  Graduate 
of  the  University  of  Berlin. 

For  many  years  after  Sydenham  began  to  practise  medicine, 
he  believed  that  there  existed  but  one  form  of  fever.  The  pesti- 
Iwice  of  the  years  1666  and  1666,  however,  impressed  upon  many 
diseases  a  new  character,  and  was  followed  by  fevers  differing  in 
nuiny  respects  from  those  which  had  previously  occurred.  This 
diveisity  in  the  features  of  disease  could  not  escape  the  notice  of 
BO  acute  an  observer  as  Sydenham,  and  appears  to  have  at  first  oc* 
euioned  him  considerable  perplexity.  From  these  difficulties  he 
endeavoured  to  extricate  hmiself  by  giving  up  his  belief  in  the 
'Diity  of  fever,  and  by  regarding  each  variation  in  form  which  the 
disease  might  exhibit  as  an  essential  change  in  its  nature.  Six 
different  fevers  are  accordingly  described  by  him  as  having  occur- 
red within  the  short  space  of  twenty  years ;  though,  lest  it  should 
sppear  that  he  thus  multiplied  diseases  without  end,  he  proposed 
the  ingenious  theory  that  certain  tribes  of  epidemic  disorders  con- 
stantly follow  each  other  in  one  determined  series  or  circle. 

The  alteration  in  character  which  fever  has  undergone  within 
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the  last  few  years  has.  led  to  the  adoption  of  opinions  not  unlike 
those  of  Sydenham.  Some  authors  have  described  the  disease  as 
*'*'  the  new  fever,^  while  others,  regarding  it  as  altogether  of  a  spe- 
cific nature,  have  not  hesitated  to  class  it  among  the  exanthemata. 
Anxious  to  ascertain  how  fiur  past  experience  supports  the  notion 
that  typhous  fever  is  a  disease  of  a  specific  nature,  the  irntet  de* 
voted  considerable  time  to  examining  the  history  of  epidemics,  and 
has  been  thereby  led  to  a  conclusion  unfavourable  to  that  snpposi- 
tion,  while  his  investigations  have  forced  upon  him  the  conviction, 
"  That  there  is  one  predominant  fever  in  nature,  the  knowledge 
of  which  is  absolutely  necessary  for  the  successful  treatment  of  all 
others ;  that  this  fever,  though  essentially  the  same,  often  varies  in 
the  lesser  circumstances ;  and  that  it  is  sometimes  accompanied 
with  symptoms  which  have  been  supposed  peculiar  to  inflamma- 
tion, and  frequently  by  spots  of  various  kinds,  which  are  consi- 
dered as  certain  indications  of  putrefaction ;  but  these  circum- 
stances do  Dot  with  greater  propriety  indicate  a  particular  species 
of  fever  than  the  accidental  spots  on  their  leaves  constitute  diffe- 
rent orders  of  plants.*"* 

Before  proceeding  further  it  will  be  necessary  to  digress  for  a 
moment  in  order  to  define  the  sense  in  which  the  words  exan- 
thema and  exanthematous  fever  are  here  employed.     Dr  Willan, 
and  almost  all  who  since  his  time  have  treated  of  skin  diseases, 
limit  the  term  eccanthemata  to  those  appearances  which  are  usual- 
ly called  rashes,  and  define  them  as  "  superficial  red  patches,  vari- 
ously figured,  and  diflfused  irregularly  over  the  body,  leaving  in- 
terstices of  a  natural  colour,  and  terminating  in  cuticular  exfolia- 
tions.^^    Earlier  writers,  however,  included  under  that  head  a.  va- 
riety of  diseases  in  which  eruptions  appeared  on  the  skin ;  and  the 
definition  given  of  them  by  Cullen  is,  ^^  Morbi  contagiosi,  semd 
tantum  in  decursu  vitse  aliquem  afficientes ;  cum  febre  incipi- 
entes ;  definito  tempore  apparent  phlogoses,  s«pe  plures,  exigoe 
per  cutem  sparseD.*"     Many  of  the  modem  advocates  for  the  ex- 
anthematous nature  of  typhus  have  used  the  term  in  this  latter 
sense,  as  a  synonym  for  eruptive  fevers,  and  as  designating  a  dass 
which  would  include  alike  measles,  small-pox,  and  scarlatina ;  and 
it  will,  accordingly,  thoughout  this  paper,  be  taken  in  that  signi* 
fication.     The  aim  of  this  paper  being  to  disprove  the  claim  of 
typhous  fever  to  a  place  among  the  true  eruptive  fevers,  it  will  i»* 
turally  be  expected  that  evidence  should  be  adduced  to  show  that 
the  eruption  is  not  invariably  present,  non  always  of  one  chaac* 
ter,  that  it  runs  no  definite  course,  and  has  no  fixed  period  of  de* 
cline.     At  the  same  time,  the  weight  of  this  evidence  will  be 


*  ObseryatioDs  on  the  Manaaement  of  the  PreTailina  Dueasct  in  Gfeat 
particularly  in  the  Army  and  Navy.     By  J.  Millar,  M.  D.     Londoo,  178^    P^ 
ii.  Chap  ii. 
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greatly  increiised  if  it  can  be  proved  that  the  feyer  itself , does  not 
observe  one  constant  type,  but  that  its  character  is  altered  by  cli- 
mate ;  that  it  differs  in  aifferent  years ;  and  that  its  symptoms  are 
modified  by  comparatively  trivial  circumstances. 

The  exhibition  of  such  evidence  is  all  that  the  writer  now  at- 
tempts, for  it  would  occupy  too  much  space  were  he  to  aim  at  giv* 
ing  a  complete  history  of  typhous  fever,  or  to  enter  upon  the  de- 
btteable  ground  of  the  origin  or  antiquity  of  the  disease.*  For 
our  purpose,  it  may  suffice  to  know,  that,  in  the  year  1489,1*  * 
new  disease  appeared  among  the  troops  of  Ferdinand,  who  was 
then  laying  si^  to  Granada.  It  is  difficult  to  gather  the  pre* 
cise  nature  of  tJ^is  affection  from  the  scanty  descriptions  of  V illal- 
ba ;  but  the  name  ^'  el  tabardillo^  applied  to  it  has  since  been  al- 
ways used  by  the  Spaniards  to  designate  petechial  fever.  More- 
over, although  the  plague  was  at  that  time  raging  in  the  south  of 
Spain,  yet  the  physicians  regarded  this  as  a  different  disease,  and 
debated  about  its  cause  ;  some  saying  that  it  had  been  communi- 
cated by  certain  soldiers  who  came  to  the  war  at  Oranada  from 
the  isknd  of  Cyprus,  where  they  had  been  serving  the  Venetians 
against  the  Turks,  and  where  the  disease  was  said  to  be  endemic ; 
while  others  attributed  it  to  the  contamination  of  the  air  by  the 
number  of  unburied  corpses.  Be  this  as  it  may,  the  distemper 
was  80  fatal,  that  when  Ferdinand  entered  Granada  20,000  of  his 
men  were  wanting,  of  whom  3000  only  had  fallen  by  the  sword 
of  the  Moors,  while  17,000  had  been  carried  off  by  pestilence. 
Here  then  we  have  an  instance  of  a  contagious  disease  resembling 
the  plague,  and  prevailing  at  the  same  time  that  plague  was  rag- 
ing, but  so  fiur  differing  from  it  ^  to  receive  a  distinct  appella- 
tion. 

During  the  ensuing  fifteen  years  we  do  not  find  express  men- 
tion of  petechial  fever,  though  plague  was  very  fatal  throughout  all 
parts  of  Europe ;  as  proofs  of  which  it  may  be  mentioned,  that  it 

*  Tbote  who  wish  to  panue  thu  subject  further  wiU  do  weU  to  consult  the  labo- 
rioQs  work  of  Ochs,  Artu  iMedicinie  Prindpes  de  curanda  Febre  Typbodecompara- 
(bs,&c.  Lipsis,  1830.  Scbnurrer,  in  his  Chronik  der  Seucben,  Tiibingen,  1823,  gives 
1  fery  good  account  of  most  epidemics  of  typhous  fever.  The  notices  in  the  fourth 
fotome  of  Osanitm's  Histoire  Medicale  des  Maladies  Epidemiques,  Paris  and  Lyons^ 
1817>182d,  are  often  erroneous,  and  appear  to  have  been  frequently  obtained  at  se- 
cond hand.  The  Epidemiologia  Espanola ;  por  Don  Joaquin  de  Villalba,  Madrid, 
1803,  contains  much  curious  matter  ;  but  tne  descriptions  of  diseases  are  often 
mcaffre  in  the  extreme.  The  antiquity  of  typhous  fever  is  very  learnedly  argued  for  by 
A.  J.  Wawruch,  TenUmen  Inaugurale  sistcns  Antiquitates  Typhi  Contagiosi ;  Vi- 
enna, 1812 ;  and  the  same  opinion  is  ^pported  by  Rasori,  Storiadella  Febre  Fetec- 
chiale,  MihuK>>  1813,  pp.  198-234,  and  by  V.  Hildenbrand,  iiber  den  anstecken- 
den  Typhus,  Wien,  1814,  pp.  26-35.  The  authorities  on  both  sides  of  the  ques- 
tion are  very  fairly  stoted  by  Accrbi  in  the  excellent  history  of  typhous  fever  which 
he  gives  b  his  Dottrina  Teorico-pratica  del  Morbo  Petecchiale,  Milano,  1822,  pp. 
132-209. 

t  VUlalbs,  Epidemiologia  Bspanohi,  Tome  i.  p.  69. 
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destroyed  80,000  men  in  London  in  the  year  1499,  the  Kii^  and 
court  flying  the  city,  and  taking  refuge  at  Calais ;  and  that  in  the 
year  1502,  the  Viceroy  of  Sicily  was  so  alarmed  at  the  prevalence 
of  the  plague  in  Barcelona,  that  he  closed  his  ports  against  all 
vessels  from  that  city.     In  the  year  1505,  the  first  epidemic  of 

Ctechial  fever  prevailed  in  Italy,  and  in  the  following  year  Eng- 
id  -was  ravaged  for  the  second  time  by  sweating-sidmess;  the 
same  circumstances  which  in  England  and  other  northern  coun- 
tries gave  rise  to  sweating-sickness,  producing  petediial  fever  in 
the  south  of  Europe.*  The  epidemics  of  1628-^  afforded  a 
striking  illustration  of  this  fiict,  and  are  far  from  being  a  solitaiy 
instance  of  pestilence  assuming  very  dissimilar  forms  in  countries 
which  differed  from  each  other  in  soil  or  climate. 

Fracastorius  was  only  9St  years  old  in  1505 ;  the  description 
which  he  gives  of  petechial  fever  refers,  therefore,  more  particu- 
larly to  the  epidemic  of  the  year  1528,  when  the  disease  seems 
to  have  been  more  severe  than  on  its  first  appearance  in  Italy.  It 
prevailed  over  the  whole  of  Italy,  and  was,  in  all  probability,  the 

Gstilence  which  almost  annihilated  the  French  army  before 
aples,  *t*  although  this  cannot  be  affirmed  with  certainty ;  fiff 
Fallopiusj  speaks  of  bubo  occurring  as  a  sjrmptom  of  the  distem- 
per in  some  of  his  father^s  servants  at  Modena.  Probably  petechial 
fever  and  plague  occurred  together.  It  was  at  Verona  that  Fiacas- 
torius§  observed  the  disease,  which  attacked  persons  so  insidious^ 
ly  that  they  scarcely  thought  themselves  to  be  ill,  nor  sought  for 
medical  advice,  until,  suddenly,  symptoms  of  malignancy  appear- 
ed* These  were  great  lassitude,  extreme  loss  of  strength,  stupor^ 
or  noisy  delirium,  feeble  pulse,  violent  purging,  following  the  ad- 
ministration of  gentle  medicines,  and  profuse  hemorrhage,  unat- 
tended by  any  relief  to  the  symptoms.  Between  the  fourth  and 
seventh  day  there  appeared  '^  in  brachiis,  dorso  et  pectore,  ma- 
culae rubentes  seepe  et  punices  puncturis  pulicum  suniles.^  It 
is  manifest  that  these  spots  were  not  such  as  are  called  petediiae 
by  authors  at  the  present  day,  for  Fracastorius  enumerates  the 
fading,  of  the  spots,  their  scanty  eruption,  or  their  assuming  a 
dark  colour  among  the  unfavourable  symptoms.  But  one  cii* 
cumstance  which  places  it  beyond  doubt  that  these  spots  were 
not  ordinary  petechisB,  but  a  measly  efflorescence,  such  as  is  now 
often  met  witn  in  the  course  of  fever,  is  that  measles  and  pete- 
chial fever  were  so  frequently  confounded  together  that  medical 
writers  found  it  necessary  to  point  .out  the  distinctions  between 

*  See  the  chronological  table  at  the  end  of  Der  Engliscbe  Schweits,  tod  Dr  J.F. 
Hecker.     BerUn,  1834. 

f  OuiccUrdini,  Istoria  d^Italia,  Vol.  x.  Lib.  xix.    Hecker,  Lib.  a!L  pjp.  71-^1* 

X  Opera  omnia,  Prancofurti,  1600.     Tractat.  de  tamoribnsi  Caput  xxni. 

§  H.  Fracaitorii  Veronensis  Operum  Pars  Prior.  Lugd.  ^691.  De  oootagioiii« 
bus,  Lib.  ii.  Cap.  H,    De  febre  quam  lenticulas  Tel  puncticula  Tel  peticulu  fooHit. 
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those  two  diseases.  Gardanus,  that  universal  genius  whose  repu- 
tation in  other  branches  of  science  has  cast  his  merits  as  a  phyfi- 
dap  somewhat  into  the  shade,  mentions  as  one  of  a  hundred  dead* 
ly  errors  into  which  they  who  practised  medicine  in  his  day  fell : 
*'  Quod  pulicarem  morbum,  morbillum  eredunt.^*  He  says,  that 
this  mbtake  has  led  to  many  serious  faults  in  treatment,  and  ac- 
cordingly he  points  out  the  differences  between  the  two  diseases. 
He  notices  that  petechial  fever  does  not,  like  measles,  affect  every 
body  once  during  their  life,  but  that  it  may  occur  seyeral  times 
in  Uie  same  individual;  that  it  is  a  very  fatal  disease,  though 
<m]y  occasionally  prevalent ;  and  that  it  is  associated  with  bubo  or 
other  pestilential  symptoms.  Nicolaus  Massa*!*  devoted  a  chapter 
to  the  same  subject,  and  Montuus^  remarks,  "  Sed  falso  morbilli 
putantnr  puncta  quaodam  pulicum  morsibus  non  dissimilia,  quse 
per  febres  pestilentes  in  cutis  superficie  aliquando  visuntur.**^ 

The  introduction  of  petechial  fever  into  France  is  attributed 
by  Fracastorius  §  to  the  circumstance  of  A.  Naugerio,  a  friend  of 
his,  journeying  on  an  embassy  to  Francis  I.,  as  far  as  Blois, 
where  he  ixeA  of  petechial  fever,  which  was  thus  introduced  in- 
to a  country  where  it  was  previously  unknown.  Fracastorius  does 
Bot  state  that  Naugerio  was  affected  when  he  left  his  own  country. 
When  petechial  fever  first  broke  out  in  Italy,  it  was  imagined  that 
Italians  only  became  its  victims,  and  that  the  disease  pursued 
them  into  foreign  lands,  while  foreigners  in  Italy  escaped  unhurt. 
So,  on  the  first  appearance  of  the  sweating-sickness,  it  was  thought, 

«<  ...-.-ii..^...»,.....i.M  the  general  air. 

Prom  pole  to  pole,  from  Atlai  to  the  east. 

Was  toen  at  enmity  with  English  blood. 

For,  but  the  race  of  England,  aU  were  safe 

In  foreign  climes ;  nor  did  this  ftiry  taste 

The  foreign  blood  which  England  Uien  contained.** 

This  illusion  was,  however,  soon  removed  in  the  case  of  both 
diseases,  by  their  extension  to  other  countries,  probably  owing  to 
those  great  changes  which  were  at  that  time  taking  place  everywhere 
in  the  character  of  epidemics,  rather  than  to  the  mere  propagation 
of  the  diseases  by  contagion.  But,  however  this  may  have  been, 
traces  of  petechial  fever  are  to  be  found  soon  after  this  time  in 
the  French  writers.  Femelius||  alludes  to  it,  and  Ambrose  Par^ 
and  Palmarius  speak  more  fully  on  the  subject.     In  this  treatise 

*  Hieronymi  Cardani  Opera  oomia.  Lugdimi,  1663,  Tome  Tii.  De  methodo 
medeodt,  Sectio  prima.    Cap.  xxxxL  p.  916. 

t  Liber  de  Febre  Pestilentiali.  Venetiis,  ld66.  Cap.  !▼.  Oe  pestichiis,  mo^- 
billit,  rariolis,  ae  aliis  cutaneis  papalis  et  macolis  et  earum  difierentia,  p.  67-70. 

X  Hakisis  Febrimn.    Logd.  1668.    Lib.  ^iL  Cap.  ii. 

$  Op.  at.  p.  166. 

I  UnWsa  Medidna,  cum  notis,  &e.  J.  et  0.  Heumii— Tr.  ad  Rbenum,  166^ 
De  Febribus,  Cap.  zviii. 
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on  the  plague,  Ambrose  Par^*  devotes  a  whole  chapter  to  the  ex- 
amination ^^  De  eruptionibos  et  maculis  qoas  parpnreffi  nomen  in- 
telligtuit.^  It  would  seem  that  spots  of  various  kinds  appeared ; 
for,  ^^  maculis  per  pestilentes  febres  cutis  suffunditur  yariis  lods, 
pulicum  aut  cimicum  morsui  similibus,  nee  simplices  semper  ma- 
cula sunt  sed  assuigunt  nonnunquam  in  grani  milii  formam.** 
Their  dark  colour  and  sudden  recession  are  spoken  of  as  bang 
dangerous  and  often  &tal  symptoms.  They  often  appear  before 
the  buboes ;  at  other  times  after  them ;  frequently  no  buboes  ap- 
pear, but  the  eruption  alone  shows  itself,  generally  on  the  third  or 
fourth  day,  sometimes  later,  and  occasionally  not  till  after  deatL 
Palmariurf"  mentions,  among  the  symptoms  of  plague,  spots  like 
flea-bites,  which  ^febrem  fere  sequuntur  et  tertio,  quMto,  aut 
septimo  die  erumpunt,  interdum  serius,  interdum  citius,  interdom 
una  cum  febre  exoriuntur ;  modo  cum  bubone  et  carbunculo  inter- 
dum aliquando  post,  ssepe  sine  his,  aliquando  etiam  post  obitum, 
veneno  in  extincto  cadavere  adhuc  debacchante.  In  febribus  ma- 
lignis  ssBpe  solitariae  sunt  absque  bubone  et  carbunculo,  non  mi- 
nus tamen,  quam  si  adessent,  periculosse.'^  Instances  are  here 
afforded  of  spots  like  flea-bites,  being  sometimes  associated  with 
bubonic  plague,  at  other  times  showing  themselves  unattended  by 
bubo,  and  varying  in  the  date  of  their  appearance  from  the  thiid 
to  the  seventh  day. 

The  character  of  pestilence  in  Europe  was  now  evidenUy  un- 
deigoing  a  great  change,  and  the  solution  of  bubonic  plague  inu> 
a  variety  of  kindred  diseases  had  already  commenced,  although 
this  process  was  not  completed  until  the  middle  of  the  following 
century.  De  Thou  X  speaks  of  an  epidemic  occurring  in  the  year 
1547,  in  the  army  of  Charles  V.  at  Zwickau,  so  severe  in  its  symp- 
toms as  to  prove  fatal  on  the  second  or  third  day,  but  not  attend- 
ed by  bubo ;  though  ^^  corpora  illis  liventia  potius  quam  pallida, 
verminantibus  passim  papulis  interfiiere.^  The  patients,  more- 
over, suffered  from  extreme  pain  and  heat  of  head,  difficult  respiia- 
tion,  vomiting,  and  bilious  diarrhoea. 

The  Morbus  Ungaricus,  which  appeared  in  the  year  1566,  at 
Comora  in  Hungary,  in  the  army  of  Maximilian  II.,  after  his  war 
with  the  Turks,  and  which  afterwards  extended  over  a  great  part 
of  Europe,  is  one  of  the  most  striking  of  those  mixed  epidemics 
which  formed  the  transition  from  plague  to  petechial  fever.  §   The 

*  Open  Ambroeu  Parei     Parisiit,  1682.    lib.  xzi.  Cap.  zxTiiL 
t  De  norbie  oontagioeii  Ilibri  eepteiD.     Pariiiis,   1678.    De  Febre  PettOcoti, 
Liber  ii.  Cbap.  zjd?. 

$  J.  C  TbutDi,  Ilist.  toi  Tenpom.    LoDdiai,  178a.    Lib.  iv.  g.  iz. 
f  J»  8.  a  Gimfenberg,  Obsenrat  Med.  Bar.  Libri  tiu  Lugd.  1644.  Liber  ti.  De 
Fcbribas.    De  Morbo  Ungarioo  it  a  transktloD  from  a  Geraum  aeeoaiit  of  ibe  dis- 
by  Baltbaiar  Cotnadiniu. 
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attack  usually  began  about  3  or  4  p.  m.,  with  shivering,  followed 
bj  heat,  extreme  pain  in  the  head,  pain  and  tenderness  about  the 

Sdgastrium,  and  intense  thirst.  On  the  second,  or  at  latest  on 
e  third  day,  delirium  came  on,  and  like  the  other  symptoms  was 
affgiavated  towards  evening.  The  tongue  became  dry  and  veiy 
buick,  and  the  lips  were  chopped.  Some  patients  suffered  much 
from  colic,  while  others  laboured  under  pleurisy,  and  spat  blood. 
The  disease  ran  its  course  in  from  fourteen  to  twenty  days ;  the 
occurrence  of  deaihess  during  its  progress  was  considered  to  be  a 
good  sign,  and  was  &r  from  unusual.  The  parotid  glands  often 
BweDed  and  suppurated ;  but  the  worst  form  of  crisis  was  the  for- 
mation of  a  carbuncle  on  the  tarsus,  which  often  produced  gangrene 
of  the  extremities.  Conrodinus  saw  foet  amputated  in  ten  cases  on 
this  account  at  Vienna.  In  addition  to  these  symptoms,  however, 
spots  like  flea-bites  appeared  on  the  skin  of  all  the  patients.  In 
some  cases  these  spots  were  of  larger  size  than  in  others ;  occasion- 
ally they  occupied  the  whole  body,  but  usually  were  confined  to 
the  chest,  the  spinal  and  intrascapular  regions  and  the  arms ;  and 
they  were  observed  to  assume  a  livid  or  blackish  colour  in  dying 
persons. 

It  may  appear  superfluous  to  seek  for  evidence  to  prove,  that  these 
spots,  though  termed  petechiae,  were  different  from  those  to  which 
that  name  is  now  applied ;  for  the  situation  in  which  they  were 
seen  corresponds  to  that  occupied  by  the  measly  eruption  of  ty- 
phous fever,  and  the  changes  in  colour  which  they  presented  under 
diflferent  circumstances  could  not  have  occurred  in  real  petechiae. 
To  place  this  point,  however,  beyond  doubt,  it  may  be  well,  «vep 
at  the  risk  of  being  tedious,  to  quote  from  Sennertus,*  a  descrip- 
tion of  the  spots  which  were  at  that  time  called  petechiae. — '^  Pe- 
techise  enim  habent  conjunctam  febrem,  quae  ab  aliis  plerisque  ma- 
culis  abest.  Nee  elatae,  longae,  vel  magnae  sunt,  sed  rotundae  et 
pttUcum  morsibus  rectissime  comparantur.  Ne  tamen  pulicum 
mofsns  pro  petechiis  habeantur,  qua  ratione  different  videndum. 
In  morsibus  pulicum  in  medio  tanquam  punctum  quoddam  mor- 
•UB  vestigium  inest,  quodque  compressione  non  delitescit,  etiam 
rdiquo  rubore  circuraquoque  evanescente.  Petechiae  vero,  si  di- 
gito  comprimantur,  evanescunt  quidem  sed  redeunt,  et  nullum 

Ccturae  vestigium  medio  conspicitur.  Praeterea  petechiae  in 
ihiis,  cruribus,  pectore,  et  copiosius  ac  fr^quentius  in  dorso  ap- 
parent, non  autem  in  facie.^  Another  valuable  fact  which  we 
learn  from  the  same  author,  is  that  the  eruption  in  petechial  fever 
was  by  no  means  limited  to  any  particular  day,  but  that  very  ge* 
netally  two  distinct  crops  appeared,  the  former  of  which  was  ge- 
nerally looked  on  as  symptomatic,  the  latter  as  critical,  while  in 
almost  all  cases  the  appearance  of  fresh  spots  after  the  seventh 

*  Opera.  Parbiis,  l(i4l.     Tom.  it  De  Febhbus,  Lib.  iv.  Cap.  xiii.  p.  742. 
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day  was  an  un&vouiable  symptom.  Felix  Plater,*  too,  in  de* 
scribing  his  own  case,  speaks  of  the  eruption  of  ^^  macnlse  policnm 
morsibus  hand  absimiles,^  on  the  tenth  day  of  a  fever.  The  ad- 
vocates of  the  opinion,  that  typhons  fever  is  a  specific  exanthemar 
tous  disease  would  not  find  it  very  easy  to  adduce  instances  of  si- 
mikr  irregularity  in  the  appearance  of  the  eruption  of  small-pox 
or  measles. 

Allusion  has  already  been  made  to  the  solution  of  plague  into 
other  diseases,  and  each  succeeding  epidemic,  of  ^ich  we  now 
find  mention,  affords  firesh  proof  of  the  reality  of  its  occurrence. 
No  one  is  Ignorant  how  fimiine  and  pestilence  wasted  Holland 
during  the  gigantic  efforts  which  the  Dutch  made  to  throw  off  the 
Spanish  yoke.     Forestus'f'  informs  us,  that  pestilence  then  pre- 
sented  itself  not  merely  under  the  ordinary  form  of  bubonic  plague, 
but  spots  alone  appeared  on  some  persons,  while  others  died  of 
malignant  fevers,  unaccompanied  by  any  of  the  peculiar  external 
characters  of  pestilential  disease.    Another  witness  to  the  horrors 
of  those  times,  Cornelius  Gemma,|  watched  the  same  class  of  ma- 
ladies in  Belgium,  till,  in  1574,  he  saw  them  assume  most  of  the 
characters  of  true  plague,  though  still  retaining  this  peculiarity, 
that  serious  symptoms  seldom  appear  before  the  third  day,  and 
then  on  the  fourth,  fifth,  or  seventh  day  the  patient  might  sud- 
denly expire.    All  parts  of  Europe  seem  to  nave  been  alike  ra- 
vaged by  disease  during  the  latter  part  of  the  sixteenth  century, 
and  time  would  fail  were  we  to  attempt  to  describe  each  epidemic 
In  the  year  1574,  Don  Luis  Mercado,  Physician  to  Philip  IL  of 
Spain,  published  a  treatise,  '^  De  essentia,  causis,  signis  et  cuia- 
tione  feoris  maligneb,  in  qua  macules  rubentes  similes  morsibus  pu- 
licimi  erumpunt  per  cutem.   Valladolid,  1574.'^§   Many  works  oa 
the  same  subject  appeared  in  Spain  during  the  last  twenty  yean 
of  the  century ;  there  being  various  opinions  as  to  the  nature  of 
petechial  fever,  some  regarding  it  as  identical  with  plague,  othen 
considering  it  to  be  a  different  malady  arising  from  endemic  causes. 

During  the  diet  at  Ratisbon  in  1594,  there  appeared  a  disease 
which  De  Thou  ||  says  was  similar  to  the  Morbus  Ungaricus.  It 
does  not  seem  to  have  been  attended  by  bubo,  but  spots  like  flea- 
bites  broke  out  on  the  surface,  as  well  as  others  whicn  were  some- 
what elevated  above  the  skin,  and  were  probably  of  the  same  na- 
ture as  those  to  which  the  Dutch  applied  the  name  ^^  Pepercoo- 
ren.'*''1I     The  varying  tjrpe  of  the  fever  is  worthy  of  note.  Instao- 

^  ObterratioDum,  Libri  Tres.    Basileae,  1641,  p.  310. 

t  O^ra  Omnuu  Rotbomagi,  1663.  Tome  i.  Lip.  vi.  pauhn^  and  etpedaHy  0^ 
iv.  V.  vL  and  zzzr. 

i  De  Hemitriteo  Pestilenti,  in  ▼.  Grafenberg,  Lib.  dt.  pp.  766—758. 

§  ViUalba,  Lib.  cit.  Tome  i.  p.  75.  U  Op.  cit  Lib.  zxxis.  f  xziiL 

4  Joannis  Hearnii,  Opera  Omnia.  Lugdum,  166a  Tomut  ii.  De  Febrte^ 
Liber,  Caput  xz. 
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'ces  of  it  will  be  hereafter  adduced  as  having  occurred  in  different 
q>idemic8*  ^'  — »-  Febris  qua  nunc  tertiana  simplex,  nunc  no- 
tha  apparebat,  cum  et  vera  continua  esset^ 

Although  bubonic  plague  continued  still  to  occur  during  the 
ioaanei  half  of  the  seventeenth  century,  and  not  unfrequently  raged 
to  a  great  extent,  yet  no  one  can  read  the  medical  writers  of  those 
times  without  being  struck  by  the  increased  prevalence  of  pete- 
diial  fever.  De  Lampriere  *  notices  that  "  La  fievre  purpuree, 
macoleuse,  ou  lenticulaire,  est  une  autre  sorte  du  nombre  des  ma- 
liffnes,  et  que  est  d^ordinaire  avantcourreuse  de  la  pestilente/^ 
He  describes  its  symptoms  shortly,  and  sums  them  up  in  some 
Latm  veises  which  he  auotes  from  one  of  his  contemporaries.  Im- 
pressed with  the  idea  that  plague  proceeds  from  a  specific  cause, 
ne  laboured  hard,  though  not  very  successfully,  to  establish  the 
distmctions  between  plague  and  petechial  fever,  but  allows  that 
the  two  diseases  are  allied  to  each  other,  and  that  both  are  of  a 
contagious  nature. 

Dimng  the  continuance  of  the  thirty  years^  war,  neither  famine 
nor  pestilence  ceased  in  central  Europe.  The  war  was  carried  on 
in  a  manner  which  seemed  designed  to  aggravate  its  horrors ;  for 
the  troops  lived  by  plunder ;  wherever  they  came  they  left  a  de- 
sert behmd  them,  and  never  quitted  a  town  or  village  without  burn- 
ing the  houses  or  razing  them  to  the  ground.  Thus  deprived  of 
aUphces  of  refuge,  the  luckless  inhabitants  were  forced,  with  their 
wiyes  and  children,  to  join  the  train  of  the  army.  Disease  at- 
toided  their  steps  ;  and  all  who  were  attacked  by  illness,  uncared 
for  were  left  behind,  and  thus  served  to  spread  death  around.  Of 
the  diseases  of  this  time  one  specimen  may  suffice,  and  no  better 
could  be  chosen  than  the  sad  tale  which  Claromontius-t*  tells  of 
the  state  of  Lotharingia,  and  of  the  town  of  Nancy  during  this  pe- 
riod. The  enemy  had  placed  a  garrison  in  Nancy  after  laying 
waste  the  whole  country  round,  and  slaughtering  the  inhabitants 
or  driving  them  into  captivity.  The  ground  was  left  untilled,  and 
thence  arose  so  dreadful  a  famine,  that  the  people  who  remained 
fed  upon  roots,  dogs,  cats,  or  horses.  To  add  to  their  thus  un- 
speakable wretc]^edness,  pestilence  broke  out  in  the  town  and 
neighbourhood,  while  the  heat  of  the  sun  was  so  great  that  the 
ground  was  burnt  up»  and  the  very  trees  drooped  their  leaves. 
The  disease  became  universal ;  in  every  house  there  lay  some  dead, 
and  many  died  untended.  The  graves  were  choked,  and  the 
Uring  were  not  sufficiently  numerous  to  bury  the  dead,  who  were 
left  exposed  in  the  highways,  or  at  most,  were  covered  with  a  few 
spades-full  of  earth ;  and  yet  the  wolves  and  birds  of  prey  reftised 
to  feed  upon  their  bodies.     This  distemper,  although  so  dreadful, 

*  Traits  de  la  Pettc    Rouen,  1620.     PreiDiere  Partie,  Chap.  ix. 
t  De  aere,  lociti  et  aqoit,  tene,  ADgUs.     Londiniy  1072. 
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yet  did  not  present  quite  the  feataies  of  babonic  plague,  and' 
tkough  occasionally  so  suddenly  &tal  that  pe<mle  fell  down  dead 
while  seated  at  table,  yet  usually  it  ran  a  muoi  more  protuctod 
course.  It  began  with  violent  pain  in  the  head,  Yomiting,  and 
often  with  fainting.  The  body  was  bathed  in  a  profbse  sweat,  at- 
tended with  a  sense  of  pungent  heat ;  and  the  tnirst  was  inteue, 
and  unrelieved  by  drink.  In  some  patients  buboes  appeared  oq 
the  seventh  day,  in  others  exanthemata  showed  thems^ves  at  that 
time,  and  these  were  usually  looked  upon  as  favourable  symptcmis ; 
—for  most  persons,  in  whom  they  did  not  occur,  suffered  from  in- 
cessant watchfulness,  violent  delirium,  and  profuse  sweats;  and 
ultimately  died. 

The  evidence  of  Diemerbroeck*  as  to  the  transmutation  of  pe- 
techial fever  into  plague  at  Nimeguen  in  the  year  1685  is  pvti- 
cularly  valuable.  He  informs  us,  that,  during  the  spring  of  1685, 
a  pestilential  epidemic  fever  was  very  prevalent  throng  the  whole 
province  of  Ouelders.  The  summer  was  hot,  the  autumn  still  hot- 
ter, and  during  it  putrid  diseases  increased  ;  small-pox,  measles,  di- 
arrfaosa,  and  dysentery  of  the  worst  kind  abounded.  ^'  8ed  omnium 
maxime  prssdicta  febrts  pestilens,  quse  indies  majora  incrementa 
sumens,  magis  magisque  in  pejus  mutabatur,  et  purpurata,  (quam 
Petechialem  vocant  Itali)  evadebat ;  donee  tandem  in  aperiissi* 
mam  pestem  transiret.*" 

It  would  not  be  very  easy  to  find,  even  at  the  present  day,  a 
better  treatise  on  typhous  fever  than  that  of  Riverius,f  who  was  aa 
eye-witness  to  the  pestilence  which  prevailed  at  Montpelier,  after 
the  si^e  of  that  city  in  the  year  J  628,  and  which  carried  off  a 
third  of  its  inhabitants.     Riverius  seems  to  have  had  a  mind  more 
independent  and  less  shackled  by  names  and  systems  than  most 
of  his  predecessors,  and,  accordingly,  having  observed  the  great 
similarity  between/?frm  pestilens^  or  plague,  wndfebris  mal^na^ 
he  treats  of  the  two  diseases  together.     He  remarks  that  no  ainde 
symptom  can  be  set  down  as  pathognomonic  of  these  diseases,  ftr 
in  true  plague  bubo  and  carbuncle  do  not  alwajrs  appear,  neither 
is  ihefebfxa  purpurata  invariably  characterized  by  the  «!uption 
of  spots,  nor  are  all  the  sjrmptoms  of  these  affections  ever  round 
assembled  in  one  person.   That  which  is  distinctive  of  pestilential 
fevers  is,  that  all  the  sjrmptoms  have  a  peculiar  character  whidi  is 
not  met  with  in  other  fevers,  and  that  the  different  symptoms  do 
not  correspond  with  each  other ;  thus,  for  instance,  while  the  pulse 
is  scarcely  affected  the  patient  suffers  intense  pain  in  the  head,  and 
is  in  a  state  of  watchfulness  or  delirium.     He  likewise  obsmes, 
that  fevers  attended  with  many  symptoms  of  pestUence,  even  with 

*  Opera  Omnia.     Ultrajecti,  1685.     TracUtui  de  Peste,  Lib.  L  Cap.  iii. 
t  Laiari  Rlv^srii,  Praxis  Medica.     Bditio  Nona,  Haga  Comitia,  1668.  Twoe  ii. 
Lib.  XTii.  Secdo  iii.  pp.  437— >488. 
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to  eroptioii  of  purple  spots,  sometimes  occur  at  a  period  when  no 
pestilential  epidemic  prevails. 

The  epidmie  which  Riverius  describes,  diiFered  from  plague 
only  in  the  non-appearance  of  bubo,  and  was  attended  by  an  erup- 
ti<m  such  as  we  haye  already  frequently  described.  The  difference 
betweoi^  these  spots  and  petechuB  sinefebre  did  not  escape  his 
obserration.  He  refers  the  latter  to  poorness  and  fluidity  of  the 
blood  in  persons  prone  to  hemorrhages,  while  the  spots  in  fevers 
reiolt  from  an  altered  nature  of  the  blood,  and  are  sometimes  cri- 
tical, sometimes  only  symptomatic.  Their  appearance  on  the 
fborth,  seventh,  ninth,  or  some  other  critical  day  indicates  a  fa- 
VGUiable  crisis,  but  they  likewise  appear  on  other  days.  A  copi- 
ous eruption  of  the  spots  was  a  gooa  sign ;  their  retrocession  a  very 
im&voiuable  symptom. 

Neariy  a  thousand  years  have  passed  since  Rhazes  wrote  an  ac- 
count of  the  small-pox.  To  that  treatise  we  still  refer,  and  find 
in  it  a  description  of  the  disease  just  as  it  now  exists.  The  sjmp- 
toms  are  the  same  at  the  present  day  as  they  were  then  ;  the  erup- 
tion presents  the  same  character,  the  fever  runs  a  similar  course. 
But,  with  petechial  fever  the  case  is  very  different.  We  have  seen 
it  associated  with  bubo  and  carbuncle,  and  becoming  transmuted 
into  plague,  and  we  have  seen  it  unattended  by  any  such  sjrmp- 
tom.  The  eruption  has  been  found  to  be  sometimes  absent, 
sometimes  it  appeared  on  the  third  day,  at  others  not  till  the 
tenth.  Gases  have  been  mentioned  above,  in  which  the  fever  was  of 
the  continued  kind,  others  in  which  it  assumed  an  intermittent  type. 
Of  this  latter  occurrence,  Bartholinus  has  recorded  a  remarkaUe 
instance**  He  informs  us  that,  during  the  summer  of  165^ 
whidi  was  unusually  hot  and  dry,  an  intermittent  tertian  fever 
mevailed  epidemically  at  Copenhagen,  and  affecjted  many  persons. 
Its  type  was  various,  sometimes  occurring  every  day,  at  other 
times  on  alternate  days.  It  was  attended  by  various  symptoms  ; 
severe  pain  of  the  head,  especially  at  the  occipital  region,  pain  of 
the  loins  and  back,  together  with  burning  heat  of  the  skin,  bilious 
vomiting,  thirst,  restlessness,  and  occasional  delirium,  were  of 
the  most  frequent  occurrence.  Petechia  likewise  appeared  on  the 
surfiu^e,  and,  fading  during  the  remissions,  reappeared  on  the  re- 
turn of  each  paroxysm. 

In  the  course  of  our  inquiries  we  have  now  reached  a  period 
when  the  diseases  of  England  obtained  other  chroniclers  than  the 
mere  historian.  We  will  accordingly  select  from  Willis^"  the  ac- 
ooont  of  the  typhous  or  camp-fever  which  occurred  at  or  near  Ox- 

*  T.  Bartholini,  Historiarum  Anatomic  Rarior.  Cent  I.  et  11.  Hafoie,  1654.— 
CcDL  II.  Hifct.  66. 

t  Diatribe  DasB,  Medico- Philot.,  quarum  prior  agit  de  Fermentatione  altera  d« 
Febribns,  &c  Londini,  1659.— De  Febribus,  Cap.  xiv.  Pp.  171—174. 
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ford,  in  the  year  164S,  among  the  troops  of  the  King  and  Psr« 
liament.     This  history  will  afford  a  good  iUostration  of  the  fin^ 
that  typhous  fever  may  appear,  and  run  its  course  for  some  time 
without  being  attended  with  any  eruption.     The  disease  broke 
out  in  the  spring  of  1648,  both  in  the  royal  garrison  at  Reading, 
as  also  among  the  troops  of  the  Earl  of  Essex,  who  laid  siege  to 
that  place,  and  soon  became  the  worst  enemy  with  which  eadi  army 
had  to  contend.     So  severely,  indeed,  did  the  army  of  the  £ul 
of  Essex  suffer,  that,  though  Reading  surrendered  in  April,  it  was 
the  middle  of  June  before  he  approached  Oxford,  and  then  he 
pitched  his  camp  ten  miles  distant  from  that  place,  at  Thome. 
The  royal  troops  were  quartered  partly  in  the  town,  partly  in  the 
surrounding  villages ;  and  the  infiintry,  who  were  crowded  toge- 
ther in  smfdl  inns,  and  were  dirty  in  their  own  habits,  sufieied 
most,  fidling  sick  by  companies.     The  disease  spread  from  the 
soldiery  to  those  who  lodged  them,  and  by  midsummer  extended 
to  a  circuit  of  ten  miles  around  Oxford,  and  was  particularly  fiUal 
to  the  old.     At  first,  the  malady  resembled  putrid  fever,  thongfa 
more  irr^fular  in  its  course ;  sweat  or  dianfaoea  being  the  most 
usual  forms  of  crisis ;  while  in  many  cases,  after  the  sixth  or 
seventh  day,  head  affection  came  on,  and  the  patients  died  either 
in  a  state  of  raging  delirium  or  of  coma.    About  midsummer  tl^ 
disease  increased  in  fatality,  and  the  symptoms  underwent  a 
change,  for  the  pulse  became  weak,  irregular,  and  often  intermit- 
tent, exhaustion  occurred  very  suddenly,  and  there  appcaared  an 
eruption  of  spots,  some  of  which  were  small  and  of  a  bright-red 
colour,  while  others  were  laiger,  and  of  a  more  livid  hue,  and 
buboes  formed  in  the  groins  of  several  patients.     This  .fever  bore 
so  many  points  of  resemblance  to  plague,  that  a  tract*  was  writ- 
ten by  royal  command ;  one  object  of  which  was  to  p<Hnt  out  the 
differences  between  the  two  diseases.     It  may  suffice  to  mentioa 
this  fact  without  entering  into  a  detail  of  the  author^s  arguments. 
One  only  we  will  mention,  which  is,  that  although  in  this  sickness 
a  great  many  were  spotted,  yet  in  comparison  of  those  who  re- 
cover, but  few  of  them  die,  while  in  plague  almost  all  die  upon 
whom  spots  appear. 

In  the  year  1658,  an  intermittent  fever,  attended  with  a  measly 
rash,  prevailed  over  the  whole  of  England,  and  converted,  as  Mor- 
ton -f*  tells  us,  the  whole  island  into  one  vast  hospital.  Morton 
observed  the  disease  in  London,  Willis  |  at  Oxford,  and  the  ac- 
counts given  by  the  two  nearly  coincide.  In  some  patients  it  ap- 
peared as  a  regular  intermittent,  in  others,  its  course  was  irregu-. 

*  Morbus  Emdemiui  anni  164a.    Oxford,  1643. 

t  Operm  Medico.    AmsteL  1696.  Tom.  ii.  Ezeicttatio  Scconda,  Appendix^  pp. 
234—236. 
X  Lib.  ciu  De  Febribus,  Cap.  xvii. 
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tau*,  and  in  some  it  assumed  the  conttnued  form.  Morton  ob- 
aerres,  that  in  many  patients  after  the  sixth  or  seventh  intermis- 
sion, all  traces  of 'periodidtj  disappeared,  and  the  disease  change 
ed  into  malignant  continued  fever,  being  accompanied  by  spasms 
and  delirium,  and  proving  fatal  on  the  17th  or  21st  day.  In 
others,  diarrhoea  or  vomiting  came  on,  or  inflammation  of  the 
lungs  or  pleura,  and  death  followed  on  the  7th,  9th,  or  11th  day. 
The  intermittent  type  seems  to  have  been  the  more  usual  in  the 
oeigfabourhood  of  Oxford,  and  the  fever  was  either  tertian  or  quo- 
tidian, but  usually  the  former.  In  all  cases  the  head  symptoms 
were  very  severe,  there  being  either  violent  headach  or  singing 
in  the  ears,  stupor,  or  incessant  watching.  "  Observavi,*"  says 
Willis,  ^^  in  nonnullis,  ouod  primo  aut  secundo  SBgrotationis  die 
maculce  lata  et  rubicundfie  morbillis  similes  in  toto  corpore  sen- 
iim  emperint,  quibus  brevi  postea  evanidis  febris  statim  intensior 
et  prsBcipue  aflectiones  capitis  longe  graviores  evaserunt.^  At  first 
the  pulse  was  full  and  regular,  but  afterwards  it  became  weak,  un- 
equal, and  often  intermittent.  The  occurrence  of  subsultus  was 
a  very  unfiivoumble  sign,  most  who  died  fell  into  a  state  of  stupor, 
firoro  which  they  never  recovered.  The  disease  was  contagious, 
and  proved  particularly  &tal  to  those  who  were  previously  sickly. 
When  recovery  took  place,  it  did  not  follow  any  well  marked 
erisis,  but  the  patients  proceeded  slowly,  and  with  many  vacilla- 
tions towards  convalescence*  . 

Sydenham*  noticed  that  a  fever  of  a  peculiar  character  preceded 
the  plague  of  1665,  and  was  associated  with  it;  and  Dr  Hodges,  f 
who  remained  in  London  during  the  whole  time  that  the  plague 
prevailed,  mentions  that  they  who  took  thecontagion  likewise  had 
a  fever,  which  was  of  the  worst  kind,  sometimes  imitating  a  quoti- 
dian, at  others  a  tertian,  sometimes  seeming  to  retreat,  and  at 
others  attacking  again  with  redoubled  fury.  Morton  |  likewise 
informs  us  that  they  who  were  not  affected  by  the  contagion  of 
the  plague,  were  nevertheless  attacked  by  an  intermittent  fever, 
and  continued  for  days  to  experience  febrile  exacerbations  and  re- 
missions. In  addition  to  the  plague  tokens,  real  petechia,  §  and 
other  eruptions,  there  also  appeared  a  rash  similar  to  that  which 
has  been  supposed  to  be  chi^teristic  of  typhus.     This  eruption, 

*  Worlu  tiaoslcted  by  Dr  Swao.  London*  1794.    Section  ii. 

f  Loimologia,  or  an  Historical  Account  of  the  Plague  in  London  in  1666.  Lon- 
don. 1721.  ^  60. 

t  On.dLp.  236. 

4  The  rertriction  of  the  term  petechia  to  spota  not  diiappearing  under  pranure, 
afM  produ^  by  eochymosod  blood,  is  quite  of  recent  date.  In  a  diteertation  by 
one  bnaot  (Pebris  Maligna  Petechialis,  Ac  Tubings,  1665,)  we  find  him  saying 
ifimp.  tL)  '*  Maculse  ipsB  petechiales  diversitatem  ostendunt  ah  aliis  ▼.  g.  colicum 
ant  pulkum,  quod  harum  punctulo  medio  oeu  momii  vestigio  careant,  compresse 
f  ubito  erancsoant  Mibito  rcdeant.*' 
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which  was  gcnenlly  sympUmiatiOi  very  nreJ j  crittcal,  diflbsed  m 
colour  from  a  red  to  a  purple  hue.  It  was  not  persistent,  but  sl%fat 
causes  would  occasion  its  temporary  disappearance.  ^^  Tlie  spots,'" 
says  Hodges,*  "  were  sometimes  few,  but  mostly  very  numeroajs; 
in  some  they  were  eo  thick  as  to  corer  in  a  manner  the  wbcde 
skin.  I  saw  a  little  girl  that  was  all  over  full  with  them,  bat 
upon  a  lai^  sweat  arising  they  all  disappeared,  and  she  lecover- 
ea ;  yet  sometimes  the  distemper  was  so  delusory,  that  these  spots 
would  arise,  and  disappear,  and  come  out  again  several  times ; 
that  is,  when  nature  gave  its  utmost  efforts  to  expel  the  poisoii 
they  might  be  seen  upon  the  surface,  but  when  Uie  spirits  lan- 
guished, or  upon  any  external  cold,  they  would  go  in  again.^ 

Abundant  evidence  exists  to  prore  that  London  was  snl^ected 
almost  every  year  to  fever.  We  find  this  circumstance  r^retted 
by  Erasmus  in  one  of  his  letters,  and  alluded  to  by  Dr  Cmius, 
while  the  synocha  of  London  is  minutely  described  I^  Morton. 
This  was  the  disease  which,  having  prevailed  all  over  England  in 
1658,  ceased  just  before  the  appearance  of  the  plague,  but  show- 
ed itself  again,  combined  with  dysentery,  afler  that  disease  Imd 
subsided.  This  fever  and  dysentery  reappeared  every  autumn, 
and  prevailed  epidemically  in  London  till  the  year  167S,  when 
they  gave  place  to  measles,  which  raged  with  great  violence  for  six 
months.  After  the  declension  of*  the  measles,  the  fever  lost  its 
dysenteric  character,  and  reappeared  as  before  the  plague,  though 
usually  with  milder  symptoms.  Sometimes,  however,  the  disease 
was  attended  with  unfavourable  complications,  ^  diarrhoea,  colic, 
or  rheumatism ;  or  if  badly  managed,  it  displayed  signs  of  malign 
nity,  as  petechia,  and  measly  rash,  and  in  some  instances  bubo 
or  carbuncle. 

Morton  assures  us  that,  between  1672  and  I69S9  synocha  in 
some  shape  or  other  was  the  only  form  of  epidemic  fever.  But 
Sydenham  f  has  described  a  "  new  fever^  which  prevailed  in  the 
years  1684  and  1685,  and  differed  from  the  fevers  of  preceding 
years.  If,  however,  any  one  will  study  attentively  Morton'*s  trea- 
tise on  fever,  and  then  compare  Sydenham's  "  Febris  nova"  with 
the  epidemic  of  1658,  as  described  by  Morton  and  Willis,  he 
will,  we  think,  arrive  at  the  conclusion  that  the  two  diseases  were 
closely  allied  to  each  other,  while  both  were  but  aggravated  forms 
of  the  ordinary  fever  of  the  country.  Both  had  somewhat  of  an  inter- 
mittent type ;  in  both  the  pulse  was  at  first  but  little  different  from 
the  pulse  of  health ;  in  both,  head  symptoms  were  extremely  severe ; 
or,  as  Sydenham  said  of  the  fever  of  1684,  *'  There  is  so  great  a 
tendency  to  aphrensy  that  it  frequently  comes  on  spontaneously  of 
a  sudden  ;'*'  and  in  both  coma  often  supervened.     Lastly,  in  both 

*  Op.cit.  p.  129. 

t  Lib.  dt  Pp.  495—622.     An  Eftay  on  the  Rife  of  a  New  Feirer. 
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eraptioDS  appeared,  which  Sydenham  divided  into  two  classes, 
namelj,  petechite  and  miliary  eruptions.  *^  Sometimes,^  he  says, 
'^  such  spots  as  are  termed  miliary  eruptions  come  out  all  over  the 
sur&ce  of  the  body,  appearing  much  like  the  measles,  only  they 
are  redder,  and  when  they  go  off,  do  not  leave  branny  scales  be- 
hind them,  as  in  that  disease. 

It  would  go  far  towards  proving  the  truth  of  the  notion  which 
it  has  been  the  aim  of  this  paper  to  establish,  if  it  could  be  shown 
that  in  any  epidemic  the  rash  disappeared  while  the  other  symp- 
toms continued  unchanged.  Of  this  occurrence  Ramazzini*  has 
recorded  a  remarkable  instance,  presented  by  the  fever  which  pre- 
vailed at  Modena  and  the  neighbourhood  in  169^,  and  the  two 
fiJlowing  years.  The  disease  began  about  the  vernal  equinox  of 
1692 ;  and  gradually  increasing  in  severity  during  the  spring  and 
until  the  dog  days ;  ^*  Sub  peticulari  larva  ssevitiem  suam  exer* 
cnit''  When,  however,  the  heat  of  summer  set  in,  "  Febrishsec 
porpuiam  deposuit,  nee  illam  resumpsit,**^  until  the  heat  of  sum- 
mer declined.  The  same  change  was  observed  in  the  disease  dur- 
ing the  two  following  years,  "  Vestem  quidem,  sed  mores  ac  ge- 
niom  haudquaquam  mutans,^  for  the  absence  of  the  eruption  was 
attended  by  no  diminution  in  the  violence  of  the  symptoms.  The 
similarity  of  this  disease,  both  in  the  symptoms  which  it  present- 
ed and  the  circumstances  under  which  it  occurred,  to  that  describ- 
ed by  Fracastorius,  is  noticed  by  Ramazzini.  It  was  more  fatal 
in  the  city  than  in  the  country,  was  characterized  by  great  and 
early  prostration  of  strength,  and  severe  head  affection.  There 
was  considerable  pain  at  the  epigastrium,  and  disturbance  of  the 
bowels,  and  when  to  these  symptoms  hiccough  was  associated,  the 
case  was  sure  to  have  a  bad  termination.  Suppression  of  urine 
vas  by  no  means  uncommon.  The  very  early  appearance  of  the 
eruption  was  a  bad  sign,  for  the  most  part  the  spots  showed  them- 
selves between  the  fourth  and  seventh  day,  being  detected  first  on 
the  neck,  back,  and  chest,  and  appearing  on  the  lower  extremities 
in  proportion  as  they  iaded  on  the  upper  parts  of  the  body.  Many 
husbandmen  recoTered  perfectly  without  medical  help,  the  erup- 
tion appearing  on  the  seventh  day.  The  spots  are  thus  describea : 
*^  Variae  autem  ac  diversi  colons  erant  prout  varii  ac  diversi  erant 
agrotantium  habitus;  alise  erant  rubrse,  aliee  pallidse,  alise  fiisci  co- 
loris ;  alice  parvee,  alise  latse,  aliee  in  summo,  alise  in  profundo,  et 
quas  nonnisi  oculis  transverse  tuentibus  liceret  inspicere :  quod 
genus  peiicularum  fuit  valde  ominosum.'" 

Want  of  attention  to  the  comforts'of  the  soldiery  was  probably 
one  reason  of  the  frequency  and  fetality  of  camp  fever  at  the  end 
of  the  seventeenth  and  in  the  early  part  of  the  eighteenth  century. 

*  Open  Omnia  Medica  et  Physiologies.    Londini,  1718.    Constitutiones  Bptdc- 
mics  Mntincnfct  Aimorain  quinque,  pp.  I00-*12I. 
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Hoffmann*  and  Stahlf  have  itirnished  us  with  accounts  of  fevers 
prevailing  among  the  Oerman  troops  after  their  return  to  winter 
quarters.  The  fever  described  by  Uofiraann  occurred  in  the  year 
1688  at  Minden,  after  the  troops  of  Frederick  WiUiam  of  Bran- 
denburg had  returned  from  Hunganr,  where  they  had  been  ficjbt- 
ing  the  Turks.  Stahl  describes  the  fever  which  took  place  in  1639, 
likewise  after  the  return  of  troops  from  Hungary,  and  the  two  dis- 
eases bore  a  close  resemblance  to  each  other.  They  were  attend- 
ed by  great  prostration  of  strength,  severe  head  affection,  and  de- 
lirium* The  early  appearance  of  spots  was  a  bad  sign*  Stahl 
says  that  they  were  of  a  pale  rose  colour,  and  usually  showed 
themselves  about  the  seventh  day ;  sometimes  they  were  accom- 
panied by  a  miliary  eruption,  (iangrene  of  the  extremities  occa- 
sionally occurred ;  of  wnich  two  instances  are  mentioned  by  Hoff- 
mafin.  X  The  same  writer  has  detailed  the  particulars  of  oUiertwo 
epidemic  fevers,  one  of  which  occurred  in  the  year  1699)  the  other 
in  1728.  Both  fevers  were  attended  by  an  eruption  of  petechial 
spots,  which  appeared,  in  the  former,  from  the  seventh  to  the 
ninth,  in  the  latter,  about  the  fourth  day* 

The  epidemic  spotted  fever,  which  prevailed  at  Rome  in  the 
year  1695,  affords  a  striking^llustration  of  how  slight  a  cause  mar 
suffice  to  modify  the  character  and  course  of  the  disease.  Landa's 
informs  us,  that  in  the  middle  of  May  and  beginningof  J1lnete^ 
tian  fevers  prevailed  in  the  suburbs  of  St  Angelo.  They  did  not 
bear  bleeding,  and  ushered  in  pestilendal  fevers,  some  of  whid 
observed  a  tertian,  others  a  continued  type.     The  tertian  form 

Srevailed  among  those  persons  who  lived  near  the  fosses,  while  the 
isease  ran  a  continued  course  in  all  who  were  removed  from  the 
hurtfril  influence  of  their  exhalations*  The  tertians  had  a  cfreat  ten- 
dency to  assume  the  continued  form,  and  about  the  fifth  da;  in- 
termissions usually  ceased,  and  the  eruption  then  appeared.  Enip- 
tions  of  spots,  some  red,  others  livid,  likewise  appeared  in  the  con< 
tinned  fever,  and  both  varieties  of  the  affection  were  accompanied 
by  severe  head  symptoms,  and  tended  to  a  rapid  termination,  of- 
ten proving  &tal  before  the  twelfth  day. 

The  history  of  our  own  wars  in  the  eighteenth  century  wonld 
furnish  us  with  many  instances  of  the  varied  forms  under  which 
camp  and  ship  fever  occur ;  but  we  must  content  ourselves  with 
adducing  but  very  few  more  facts  in  illustration  of  the  position  we 
have  advanced.  Sir  John  Pringle  regarded  camp  and  jail  fever  as 
but  one  disease,  and,  when  enumerating  their  symptoms,  does  not 
omit  to  describe  the  spots  very  exactly,  and  to  notice  the  great ir- 

*  Opera  Omnia.    GeoevB,  17^0,  Tome  ii.  Sect  Prima,  Cap.  zi.  p.  88. 

t  Collegium  Causale,  &&    Suidnitii,  1734,  Casus  93. 

X  Lib.  cit.  Tome  ii.  Cap.  x.  pp.  80—84. 

§  J.  M.  Laudsi,  Opera  Omnia.     Roros,  1745.    Tom.  iii.  Lib.  ii.  Cap.  t. 


Dr  West  on  Exanthematous  Fevers.  295 

regularity  in  the  time  of  their  appearance.*     "  There  are,"  says 
he,  "  certain  spots  which  are  the  frequent  but  not  inseparable  at- 
tendant of  the  fever  in  its  worst  state.     These  are  less  usual  on 
the  first  breaking  out  in  the  hospitals;  but  when  the  air  becomes 
more  corrupted  the  spots  are  common.     They  are  of  the  pete- 
chial kind,  of  an  obscure  red  colour,  paler  than  the  measles,  not 
raised  above  the  skin,  of  no  regular  shape,  but  confluent.     At 
some  distance,  the  skin  looks  only  a  little  redder  than  ordinary, 
as  if  the  colour  was  uniform  ;  but  upon  a  nearer  inspection  the 
insterstices  are  seen.     For  the  most  part  they  are  little  conspicu- 
ous, and,  unless  looked  for  attentively,  may  escape  notice.   These 
pelechiie  are  very  irregular,  sometimes  appearing  as  early  as  the 
fourth  or  fifth  day,  and  at  other  times  as  late  as  the  fourteenth* 
They  are  not  at  all  critical,  nor  are  they  reckoned  among  the  mor- 
tal signs,  as  they  only  concur  with  other  circumstances  to  argue 
more  danger.     The  nearer  these  spots  approach  to  a  purple  co- 
lour the  more  ominous  they  are,  though  not  absolutely  mortal.** 
Huxhamf  notices  the  frequent  appearance  of  spots,  and  of  an  ef- 
florescence like  the  measles,  which  showed  itself  principally  on  the 
breast.     The  eruption  generally  appears  on  the  fourth  or  fifth 
day,  though  sometimes  not  before  the  eleventh  day.     Huxham^s 
words  are,  **  We  frequently  meet  with  an  efflorescence  like  the 
measles  in  malignant  fevers,  but  of  a  more  dull  and  livid  hue,  in 
which  the  skin,  especially  on  the  breast,  appears  as  it  were  mar- 
bled or  variegated.*" 

The  fever  which  prevailed  at  Vienna  in  1767|}  presented 
greater  regularity  in  the  appearance  of  the  eruption,  and  a  more 
unvarying  character  than  has  been  shown  by  most  epidemics  of 
typhus.  Even  in  that,  however,  it  is  not  difficult  to  discover 
many  points  in  which  it  differed  from  the  specific  exanthemata. 
Thus,  for  instance,  the  period  during  which  the  eruption  lasted 
was  very  uncertain,  and  two  crops  of  it  sometimes  appeared.  The 
disease  commenced  with  catarrhal  symptoms,  pain  in  the  head,  las- 
situde, loss  of  appetite,  and  sickness.  Frequently  these  svroptoms 
were  severe,  even  at  an  early  period,  and  the  prostration  of  strength 
was  extreme.  When  the  disease  ran  its  course  regularly,  on  the 
fourth,  or  at  latest  on  the  seventh  day,  "  in  superficie  cutis  emer- 
gebant  stigmata  rubra,  Iseti  admoduro  coloris  cum  levamine  om- 
nmm  symptomatum  modo  punctula  sat  parva  aemulantia,  mode 
late  magis  patentia,  in  coUo,  pectore,  et  cordis  scrobiculo  apprime 

*  Obterrations  on  the  Nature  and  Cure  of  Hospital  and^JaU^Fevert ;  in  a  Let- 
ter to  Dr  Mead,  by  J.  Priogle,  M.  D.  London,  17d0,  P-  20.  See  also  Observi. 
tioof  on  the  Diseases  of  the  Army,  by  J.  Pringle.    Part  iii.  Chap.  Tii.  and  patHwu 

f  An  Esny  on  Fevers,  &c.  2d  edit.     London,  \^50<,  Chap.  viii. 

t  Historia  Medica  Morbi  Epidemic!  sive  Febris  Petechialis  que  ab  anno  I767» 
ftfe  finiente,  usque  ad  annum  1750.  Vienns  grassaU  est,  &c.  Auctore  J.  O.  H«<« 
•enobrl,  ViodobonsB.  1760.    Apnd  Sandifort,  Thesaun]m,tVo1.  i. 
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conspicienda  :  mox  per  reliauum  corpus  etextremitatesdifiiaisp- 
pareoant.^  Such  was  not,  however,  the  inrariable  course  of  the 
disease,  for  the  spots  are  said  to  have  appeared  in  some  cases  on 
the  seventh  or  ninth  day.  Hasenohrl  hkewise  gives  the  paiticQ- 
lars  of  a  case  in  which  petechise  appeared  on  the  fourth  day,  and, 
at  the  same  time,  tlie  patient  complained  of  pain  in  the  axilb; 
on  the  ninth  day  a  second  crop  of  petechias  appeared ;  and  in  t 
day  or  two  afterwards,  an  abscess  which  had  formed  in  the  txilli 
was  punctured.     The  patient  eventually  did  well. 

A  still  more  striking  irregularity  in  the  date  of  the  appeannoe  of 
the  eruption  was  observed  in  the  petechial  fever  epidemic  at  Mty- 
ence  in  1760.  Reuss,*  one  of  the  modem  advocates  of  the  opinion 
thattjrphous  feverought  tobeclassedamongthe  exanthemata,  quotes 
from  ms  instructor,  Strack,  an  account  of  the  disease,  from  whidiit 
would  seem  to  have  run  much  the  same  course  as  that  just  de- 
scribed. The  different  times,  however,  at  which  the  rash  showed 
itself  were  very  smgular.  "  On  the  ninth  day  of  the  disease,* 
says  Strack,  ^'  sometimes  even  later,  there  appear  upon  the  ddn 
spots  which  resemble  flearbites,  but  without  any  defined  maigin. 
These  spots  often  come  out  on  the  seventh  day ;  sometimes  on 
the  second  day,  immediately  after  the  onset  of  the  disease,  som^ 
times  they  are  visible  from  the  very  beginning  of  the  affection.'* 

The  last  epidemic  to  which  we  shall  advert,  is  one  which  pre* 
vailed  at  Leipsic  in  the  year  ITOO^t  ^^^  ^^  unusually  cold  and 
damp  winter.  Before  the  outbreak  of  typhus,  all  diseases  had 
been  observed  to  be  characterized  by  uncommon  prostration  of 
strength ;  and,  in  May,  catarrhal  and  rheumatic  fevers,  dianhcea, 
and  dysentery  assumed  many  typhoid  sjrmptoms.  The  disease 
was  ushered  m  by  the  ordinary  symptoms  of  fever ;  but  the  pain 
in  the  head  was  extremely  severe,  delirium  came  on  early,  and  the 
patients  lay  in  a  state  of  watching,  unrelieved  by  sleep.  Pain  in 
the  chest  or  abdomen  often  came  on  between  the  fifth  and  ninth 
day,  and  when  the  disease  took  an  un&vourable  turn  the  deliriom 
became  furious  and  incessant,  subsultus  occurred,  sordes  collected 
about  the  teeth,  the  tongue  became  dry  and  black,  and  the  face, 
neck,  and  chest  assumed  a  livid  hue.  Every  symptom  increased 
in  severity,  and  the  patient  died  in  the  second  or  third  weekirom 
the  outbreak  of  the  disease.  Eisfeld  observes,  that  not  only  did 
eruptions  of  various  kinds  appear,  but  even  in  the  same  indiyidnal 
different  sorts  of  spots  were  observed,  Petechise,  ecchymoees, 
miliary  vesicles,  and  a  rash,  like  that  of  measles  or  of  scarlatina, 
are  all  noticed  as  having  occurred  in  the  course  of  the  disease. 


•  Weten  der  Kxantheme,  Enter  Thcil,  dAS  Pleckenfiebet  oder  die  tstlf^ 
TOD  Dr  J'  J.  Reuf.    Aiduffeobiirg,  1814,  p.  S7>  note. 

t  See  the  doKription  by  J.  Eisfeld,  M.  D.,  in  VoL  vi.  of  Brtnli  ^rO^Opv* 
culomm  Selectomin.     Ticioi,  1806. 
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One  case  is  described,  in  which,  on  the  fifteenth  day  of  the  fever, 
an  eruption  broke  out  on  the  chest  and  upper  extremities  of  a 
young  man,  which  in  some  parts  was  like  that  of  measles,  in 
others  more  nearly  resembled  the  rash  of  scarlatina. 

During  the  time  that  plague  prevailed  in  Europe,  we  have  seen 
many  instances  of  its  being  preceded  by  typhous  fever  which  gra- 
dually put  on  the  characters  of  bubonic  plague.  Dr  Russell* 
mentions  facts  which  show  that  the  same  occurrence  takes  place 
in  those  countries  wher$  plague  is  now  endemic ;  and  other  in- 
stances of  the  gradual  conversion  of  typhous  fever  into  plague  will 
be  found  on  a  perusal  of  the  reports  of  the  French  physicians 
who  attended  Napoleon's  expedition  to  Egypt.  But  lest  we  be- 
come tedious,  we  will  content  ourselves  with  merely  alluding  to 
these  authorities,  and,  for  the  same  reason  we  here  break  off  the 
chain  of  evidence  which  has  been  brought  forward  to  disprove  the 
claim  of  typhus  to  rank  among  the  eruptive  fevers.  The  author 
is  well  aware  that  this  evidence  is  very  incomplete ;  but,  to  have 
adduced  every  fact  bearing  on  the  subject,  to  have  employed 
every  argument,  and  to  have  met  every  objection,  would  have  re- 
quired a  book,  and  could  not  be  attempted  within  the  narrow  li- 
mits of  a  paper.  The  medical  records  of  the  nineteenth  century, 
though  not  adduced  here,  will  be  found  to  afford  many  powerful 
arguments  in  support  of  the  opinion  which  the  writer  has  advocat- 
ed, and  which  is  supported  by  many  modem  physicians  of  cele- 
brity. 

In  conclusion,  it  may  be  well  to  recapitulate  a  few  of  the  most 
important  facts  which  bear  on  this  question. 

\st.  The  disease  often  occurs  more  than  once  during  the 
lifetime  of  an  individual.  —  We  find  Cardanus,  one  of  the 
earliest  writers  on  typhous  fever,  insisting  on  this  point  as  a  grand 
mark  of  distinction  oetween  it  and  measles.  It  would  not  be 
difficult  to  multiply  instances  of  such  an  occurrence.  Almost  every 
person  could  furnish  them  from  his  own  experience,  while  it  is  an 
extremely  rare  circumstance  for  any  of  the  eruptive  fevers  to  affect 
the  same  person  more  than  once. 

2d.  The  eruption  is  not  invariably  present. — In  proof  of 
this  we  have  adduced  the  testimony  of  Riverius,  and  of  Willis, 
who  speaks  of  the  disease  appearing  at  first  without  spots,  and 
afterwards  assuming  a  spotted  character.  In  the  febris  nova  of 
Sydenham,  spots  were  not  invariably  present,  and  Kamazzini  ex- 
pressly mentions  their  disappearance  during  the  height  of  summer 
in  three  successive  years  witnout  any  other  change  in  the  charac- 
ter of  the  disease. 

Sd.  The  eruption  does  not  always  present  the  same  charac^ 

*  A  Treatise  of  the  Plague,  by  P.  RuNeU,  M.D.    London,  1701.    Book  L 
Chap.  Va,  and  ▼.  and  panim. 
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ter^  nor  does  it  always  run  a  regular  course^  observing  defi- 
nite periods  of  increase^  acme^  and  decline. — ^Of  the  varying 
characters  of  the  eruption  almost  every  quotation  has  afforded  an 
illustration,  and  we  have  seen  the  date  of  its  appearance  vary  from 
the  second  to  the  seventeenth  day.  Sometimes  two  crops  of  erup- 
tion showed  themselves,  and  the  consequences  of  its  appearance, 
.as  well  as  the  course  which  it  ran,  were  very  various.  Further, 
the  feet  must  not  be  overlooked,  that  the  same  eruption  which  ap- 
pears in  typhous  fever  occurs  also  in  bubonic  plague  ;  whence  it 
must  follow,  either  that  the  two  diseases  are  identical,  or  that  the 
eruption  is  not  pathognomonic  of  either. 

ith.  The  type  of  the  fever  itself  varies^  being  sometimes 
intermittent^  sometimes  continued^  changing  from  the  one  to 
the  other  form^  and  being  occasionally  converted  into  other 
diseases. — De  Thou,  Bartholinus,  Willis,  Morton,  and  Lan- 
cisi,  speak  of  the  fevers  observing  an  intermittent  type,  and  the 
last  three  writers  mention  instances  in  which  it  gradually  put  on 
the  continued  form.  Instances  of  typhus  changing  into  plague, 
of  plague  changing  into  tjrphus,  and  of  the  same  cause  producing 
both  diseases,  are  far  from  unusual ;  while  the  simultaneous  oc- 
currence of  sweating  sickness  in  the  northern  countries,  and  of  pe- 
techial fever  in  those  which  are  more  southerly,  is  only  one  of 
many  instances  which  might  be  brought  forward,  of  the  diange 
which  climate  produces  in  the  features  of  pestilence. 

The  author  began  his  investigations  witli  a  strong  prepossession 
in  fevour  of  the  opinion  that  typhus  ought  to  be  classed  among 
the  specific  eruptive  fevers.  Some  of  the  reasons  which  have  led 
him  to  an  opposite  conclusion  have  been  very  briefly  set  forth, 
and  are  now  submitted  to  the  judgment  of  those  whom  long  ex- 
perience has  enabled  best  to  appreciate  the  difficulty  of  collecting 
a  body  of  authentic  facts,  and  of  thence  deducing  correct  gene- 
ral principles. 


Art.  II. — Practical  Observations'  on  the  Diseases  of  Peru^ 
described  as  they  occur  on  the  Coast  and  in  the  Sierra. 
By  Archibald  Smith,  M.  D. 

HiDC  procol  extremis  Ameriaie  in  finibut,  oram 
Aequoream  propter,  meditu  sol  imminet  urbi 
Quam  dixere  Limam  :  Phoebo  propiore  calentes 
-  Teinperat  aura  dies,  qusB  fiigida  mane  propinqoo 
Spirat  ab  oceano ;  quam  Tespere  lassa  qtiievit        • 
Succedit  variatque  vices  adversa,  niTosos 
Qqb  montes  geUdosque  madens  prseterflnit  amnes. 

VAKIBEI,  Praed,  Rutt,  lib.  0. 

— —  Valetudo  sustentatur  notitiA  sui  corporis,  et  observatione,  qom  res  ant  pio- 
desw  soleant,  ant  obesse ;  et  continentiA  in  victu  omni  atqne  coltu,  corporis  tocndi 
caus4 ;  et  prctermittendis  ▼olnptatilms;  postremo  arte  eoram,  quomm  ad  '  ~ 
tiam  bsc  pertinent.— CicE  bo. 
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Introductory  Remarks. — In  my  work,  titled  "  Peru  as  it 
is:  a  Residence  in  Lima,  kc.'^  published  in  1839)  I  have  en- 
tered into  some  details  regarding  the  climate,  physical  features, 
productions  of  the  soil,  social  customs,  institutions,  and  character 
of  the  inhabitants.  In  the  present  essay,  I  treat  more  especially 
of  the  Diseases  of  Peru,  under  the  varying  modifications  whidi 
they  present  throughout  the  diversified  climate  of  that  country* 

In  order  that  my  descriptions  may  be  true  to  the  life,  I  have 
in  many  instances  adhered  with  scrupulous  exactness  to  the  ex- 
pressions of  the  patients ;  and  this  peculiarity  will  account  for  the 
Irequency  of  Spanish  phrases  in  the  text.  In  delineating  the 
diseases  of  the  coast,  I  am  more  difiluse ;  because  these  are  of 
greater  general  interest  in  the  varied  features  which  they  present, 
and  also  as  my  own  observation  and  practice  were  more  extensive 
on  the  coast  Uian  in  the  less  closely  inhabited  regions  of  the  Up- 
land, or  Sierra. 

I  do  not  always  confine  myself  to  mere  general  statements  of 
pnurtical  results  and  observations,  for,  in  many  important  in- 
ttaoces,  these  might  be  considered  more  liable  to  be  coloured  by 
the  possibly  fallacious  deductions  or  generalizations  of  an  indivi- 
dual, than  the  detailed  narrations  of  particular  cases.  It  seemed 
to  me,  therefore,  that  I  should  be  more  likely  to  convey  a  striking 
picture  of  any  particular  disorder,  by  enumerating  its  symptoms  as 
they  presented  themselves  at  the  bed  side  of  the  sick,  in  a  variety 
of  particular  appearances,  leaving  the  reader  to  examine  the  evi- 
dence for  himself,  and  thence  draw  his  own  conclusions. 

The  opportunities  which  I  had  of  collecting  the  materials 
&om  which  the  following  series  of  observations  on  the  Diseases  of 
Peru  have  been  drawn  up  were  exceedingly  favourable. 

At  the  silver  mines  of  Pasco  I  resided  for  a  whole  year— being 
in  professional  charge  of  the  English  who  were  employed  in  the 
service  of  the  Pasco-Peruvian  Mining  Com^ny — and,  as  a  mat- 
ter of  course,  was  often  called  to  visit  foreigners  from  all  coun- 
tries, and  also  natives,  who  resided  at  this  seat  of  general  attrac- 
tion and  national  wealth. 

Besides  various  journeys  which  I  made  through  different  parts 
of  the  Sierra,  I  may  notice  that,  in  the  vale  of  Huanuco  particu- 
larly, I  lived  for  three  years  ;  during  which  I  never  failed  to  have 
opportunities  of  observing  the  pathological  phenomena  of  that 
highly  favoured  inland  district. 

On  the  coast,  I  held  for  about  five  years,  and  up  to  the  period 
of  my  departure  from  Peru,  the  appointment  of  medical  adviser 
to  the  Hospital  at  Lima,  for  the  cure  of  British  and  American 
distressed  subjects  and  seamen.  And,  at  the  same  time,  I  at- 
tended in  private  practice,  not  merely  a  wide  circle  of  native  pa- 
tients, but  likewise,  especially  during  the  last  year  and  a  half,  or 
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two  years  of  my  stay  in  the  country,  all  the  English  and  Ameri- 
can mercantile  and  domestic  establishments  in  Lima. 

It  is  not  pretended  that  the  diseases  of  Peru  are  of  a  ds- 
ractei  essentiidly  different  from  such  as  may  be  met  with  elsewhere. 
Neither  is  there,  as  native  physicians  often  allege,  any  thing  so 
peculiar  in  the  climate  of  Lima,  or  in  the  delicate  physical  con- 
stitution of  its  inhabitants,  as  that  the  intelligent  European,  who 
directs  his  attention  to  the  subject,  may  not  be  able  to  compre- 
hend*it.  But,  though  the  laws  of  the  animal  economy  may  be  con« 
sidered  as  uniform,  or  the  same  in  every  country— alike  intelli- 
gible in  the  old  and  in  the  new  world — ^yet,  it  is  well  known  to 
every  physician,  that  the  particular  type  or  character  of  any  dif- 
ease  is  more  or  less  liable  to  change,  when  modified  by  the  infla- 
ence  of  peculiar  climate,  diet,  and  nabits,  or,  by  peculiar  circom- 
stances  of  time  and  place.  Thus,  we  find  that  in  the  warm  hu- 
mid climate  of  Lima,  the  digestive  organs  and  the  nervous  sys- 
tem are  more  remarkably  affected  than  in  the  warm  and  dry  nl- 
ley  of  Huanuco,  or  in  the  cold  and  icy  regions  of  the  Andes. 

The  coast,  in  general,  is  less  salubrious  than  the  tempotte 
heights  of  the  inland  country.  In  Lima,  especially,  the  rate  of 
mortality  is  very  great,  being  annually  about  1  individual  in  eveiy 
17*  This  is  three  times  as  great  as  that  which  prevails  in  om 
large  English  towns,  as  London  or  Manchester,  where  the  mo^ 
tality  appears  to  have  been  reduced  by  improved  medical  pnctice 
and  police  to  about  1  in  58. 

The  present  rate  of  deaths  in  Lima  may  be  caused,  in  part,  hj 
the  anxieties  and  privations  attending  the  late  wars  which  nave  de- 
solated the  golden  land  of  the  Incas ;  but,  independently  of  the 
cares,  poverty,  and  demoralization  inseparable  firom  civil  war, 
the  white  inhabitants  of  Lima  have  always  been  remarkable  for 
their  effeminacy  or  delicacy  of  constitution ;  and,  as  fiir  as  we  can 
judge  from  existing  records,  the  rate  of  mortality  among  the  whole 
population  of  this  City  of  Kings  has  always  been  such  as  is 
rarely  met  with  elsewheft. 

Lima  is  said  to  be  a  large  hospital  of  convalescents,  in  whidi 
the  least  sickly  of  the  inhabitants  require  to  pay  strict  attention 
to  diet,  for  fear  of  some  serious  attack  of  illness.  There  is  nothing 
which  they  dread  so  much  as  preventing  or  disturbing  the.fiinc- 
tions  of  digestion.  Hence  it  is  a  very  common  precaution  among 
them  to  avoid,  for  a  moderate  space  before  and  after  dinner,  eveiy 
thing  that  would  agitate  the  spirits.  They  would  not,  ^  exam- 
ple, open  a  letter,  or  give  admission  to  any  serious  communics- 
tion,  at  those  seasons*  The  great  abundance  of  fiuit  and  prori- 
sions  often  leads  to  disorder  in  diet.  The  women,  in  particdsr, 
eat  all  manner  of  indigestible  things.  When  in  ordinary  health, 
the  fiivourite  rule  is,  comer  de  todo^  to  eat  of  every  thing;  but  as 
soon  as  they  feel  really  indisposed,  diey  hesitate  at  every  thing  set 
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before  them,  aad  wiU  take  no  article  of  nutriment  without  inquiring 
— iVb  me  hara  dano  9 — Will  it  not  do  me  harm  ?  These  people 
begin  and  end  their  daily  sustenance  with  chocolate,  if  they  can  af« 
ford  to  use  it ;  and  the  supper  of  the  genteel  classes  usually  con- 
sists of  some  sweetmeat,  a  cup  of  chocolate,  and  a  glass  of  water. 
Even  during  Lent,  when  fasting  is  enjoined  as  a  religious  duty,  the 
feeble  may  be  indulged  with  a  cup  of  chocolate  in  the  morning. 

I  shall  not  here  enter  into  many  particulars  regarding  the  dietetics 
of  Lima,  of  which  I  have  treated  elsewhere  ;*  but  I  may  mention 
that^  in  a  Catholic  city  like  Lima,  where  fish  is  an  essential  article 
of  food,  it  is  fortunate  for  the  sick,  as  well  as  the  sound,  that,  in 
ibis  req>ect,  they  are  very  bounteously  supplied  by  nature.  It  is 
remarked  by  Unanue  that,  *^  the  fish  caugnt  on  the  coast  are  in 
general  agreeable  to  the  palate  as  well  as  stomach.  The  pa- 
tient of  least  appetite  and  weakest  digestive  organs  finds  that  the 
pejerey^  (Cyprinus  regiua)^  agrees  with  him,  and  so  likewise  do 
the  corvinitas  and  casonsitos^  (Sciaenula  Sparulus)^  which 
are  oommonlv  denominated  milky,  because  they  are  very  tender 
and  of  easy  digestion.^ 

On  visiting  the  market-place  in  Lima,  or,  Chorrillos,  during  the 
bathing  season,  we  find  among  the  fish  most  esteemed  by  the  na- 
tives, not  oiAj  a^epejerey^  corvinitas^  and  casonsitoSf  which  are 
recommended  by  Unanue,  but  many  others  of  delicious  flavour 
or  excellent  qualitv.  Of  these  I  may  notice  the  anja^  which  is  said 
to  be  as  good  as  tne  pejerey ;  the  chita ;  doncella,  or  snake-fish ; 
pgeblanco ;  cabrilla  or  prawn ;  anchovitas ;  sardina,  a  large  kind 
of  anchovy ;  lenguado,  or  a  sort  of  flounder ;  ntero,  or  pollack, 
which  is  considc^  very  tender  and  good ;  but  of  all  their  fish 
the  pampanOy  Sparus  salpa^  is  the  richest  and  most  prized.  As 
fish  that  is  eatable,  but  of  inferior  quality,  they  count  the  bonito 
Scomber  pelamis ;  caballo  or  Scomber  hippos ;  loma ;  raya  or 
ray ;  sierra  or  saw-fish  ;  guitarra,  so  called  ^om  its  resemblance  to 
a  guitar.  They  have  also  the  tiburon,  or  shark,  of  which  they  make 
no  use ;  and  it  is  curious  that  this  fish  never  attacks  those  who 
bath  in  the  sea  along  the  shores  of  Peru. 

To  show  the  great  choice  of  fruits  which  the  Lima  physician 
may  have  at  his  disposal  for  the  use  of  the  sick  or  convalescent,  it 
will  be  sufficient  to  name  such  as  at  present  occur  to  my  recol- 
lection. 

Granada  or  pomegranate ;  Oranadilla,  the  fruit  of  the  passion 
flower ;  Peladulo  or  nectarin ;  apricots  and  peaches,  especially  the 
aurimelos,  the  finest  and  most  luxurious  stone  fruit  in  Lima ;  cidron 
Gt  citron ;  toronja,  a  kind  of  citron,  of  which  the  finest  preserve  is 
made ;  nispero  or  a  species  of  medlar ;  lucuma,  which  is  an  ex- 
tiemely  astringent  firuit;  olives;  pacay;  ^yava;  chirimoya, 
(Anona  retieiUata ;)  the  most  luscious  of  fruit ;  guanavana ;  palta, 

•  See  "  Peru  «t  it  ii." 
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Laurwi  Pereea;  plantains  and  bananas ;  grapes  of  various  sorts; 
black  and  white  figs ;  papaja  ;  pears ;  apples ;  quinces ;  ceresas; 
cenielas ;  palilloe ;  capules ;  limes;  sweet  and  sour  lemons ;  sweet 
and  sour  oranges  ;  musk  and  water  melons ;  pepino ;  strawberries ; 
Indian  fig,  or  tuna ;  pine-apples.  Dates,  which  are  always  at 
hand  in  a  preserved  state,  are  said  to  grow  spontaneously  on  some 
parts  of  the  coast,  about  lea  and  Palpa,  I  think ;  and^the  mango, 
I  am  told,  grows  at  Payta  and  Lumbayeque,  from  which  places 
they  may  be  conveyed  to  the  capital. 

The  orchards  of  Lima  always  abound  in  firuit  and  blosom ;  and 
we  may  say  with  a  classical  Limeno,  the  late  Dr  Joseph  Emannel 
de  Davalos ;  '^ , Magna  pernoctem  aeris  condensatio,  illam  reddit 
vald^  rorisfluam,  hinc  enim  ixt  arbores  foliis  omnibus  simul  non 
orbentur,  sed,  parte  un&  decidente,  altera  adhiic  maneat,  donee 
prior  repullulet,  et  plurim®  quidem,  toto  anni  tempore,  Aons  et 
mictus  producant.'"*. 

Irriguii  ergd  Pjros  altera  floret  in  hortis, 
Altera  comtur  Iructa ;  mmturaaue  nuUo 
Tempore  defidunt  ntientet  poma  colooot ; 
Dmnqae  adum  movet^  ant  sarmeDta  fluentta  caadit 
Vinitor,  hinc  dulcet  in  eiadem  sepibus  uTas 
Golli^t,  hine  vids  captat  florentis  odorem. 

Vaniebi^  Praed.  RutHe,  lib.  0. 

Wherever  there  is  water  for  irrigation,  there  we  meet  with  per- 
petual verdure  on  the  coast.  But  it  should  be  borne  in  mind,  tkat 
the  maritime  plains  of  Upper  and  lower  Peru,  whidii  extend  from 
the  southern  tropic  to  within  two  or  three  degrees  of  the  equator, 
constitute  an  arid,  sandy,  and  unproductive  desert,  except  in  the 
inhabited  parts  in  the  neighbourhood  of  those  rivers  which  de- 
scend from  the  sDow-clad  mountains  of  the  Andes.*}- 

So  completely  is  this  line  of  coast  in  general  refreshed  fiom 
the  mountains  and  from  the  sea,  that  the  summer  heat  of  the  low- 
land valleys  rarely  exceeds  82,  or,  the  winter  cold  60  degrees  oC 
Fahrenheit.  But  along  the  northern  shores  of  Peru,  that  is^  in  the 
province  of  Piura,  the  temperature  of  the  air  of  the  atmosphere 
m  summer  ranges  from  80  to  96,  and  in  winter  from  70  to  81 
degrees  of  Fahrenheit. 

*  See  p.  8  of  Specimen  Aademicam  de  morbif  nonnullis  LimBgrassantibim&c. 
By  J.  £.  De  Davalos,  1787* 

f  The  tterilitj  of||nicb  parts  of  the  vale  of  Rimac  as  have  not  the  advantage  of  viter 
for  purposes  of  irrigation,  I  have  had  occasion  to  notice  in  ^'  Pern  as  it  is,**  "  Bai,** 
says  a  reviewer  of  that  work,  **  there  jis  another  cause  which  is  operating  slowly^ 
but  with  unremitting  energy,  and  threatens  ultimate  desolation.  We  mean  tbe  so- 
sand,  which  is  marching  incessantly  before  the  trade  wind.  Already  it  has  sonnoaot- 
ed  the  lofty  hills  which  form  the  southern  boundary  of  the  beautiful  valley  of  La- 
lin,  and  is  coming  down  in  large  waves  upon  the  cultivated  ground.  The  came  is 
observable  on  the  elevated  plain  which  is  called  the  Tablada,  where  the  tops  of  tbe 
bills  appear  like  Egjrptian  oases,  and  fh>m  whence  the  sand  is  pouring  down  in  enor- 
mous masses,  on  the  sugar  plantations  of  San  Juan  and  VilU,  in  tbe  valley  of  Ri- 
mac.** See  Review  of  Peru  at  it  i«,  in  Blackwood's  Edinburgh  Magazine  for  Msicfa 
1839. 
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The  seasons  are  divided  into  wet  and  dry :  tbe  former  begins, 
on  the  coast,  in  Maj,  and  ends  with  October  ;  and  the  latter,  of 
coarse,  lasts  for  the  other  six  months  of  the  year.  But  what  is 
caUed  tbe  wet  season  is  not  properly  so  termed ;  for  they  are  only 
mists^that  prevail  daring  this  period,  and  a  shower  of  rain  is  truly 
a  most  rare  sight.  On  the  coast  and  on  the  mountains,  the  sea- 
sons are  so  opposed  to  each  other,  that  when  it  rains  in  the  inland 
country  in  torrents,  it  is  perfectly  dry  weather  on  the  coast ;  and, 
on  the  other  hand,  during  the  garua  or  mists  on  the  coast  it  is 
dry  and  sunny  on  the  mountains.  This  curious  contrast,  observable 
in  places  within  sight  of  each  other,  is  of  great  importance  to  the 
sick ;  since,  in  consequence  of  this  arrangement,  they  can  at  all 
times  change  climate  and  season,  by  merely  travelling  the  short 
distance  of  a  few  leagues. 

Throughout  summer  the  south  wind  blows  in  balmy  breezes ; 
but  the  prevailing  wind  for  nine  months  in  the  year  is  the  south- ' 
west 

It  is  justly  remarked  by  the  reviewer  already  quoted,  who  is 
evidently  intimately  acquabted  with  his  subject,  ^'  That  gales 
of  wind  never  reach  the  shores  of  Peru,  or,  to  use  the  nau- 
tical expression,  they  do  not  blow  home.  O,  it  is  beautiful  to 
stand  on  a  promontory,  and  look  out  upon  the  sublime  Pacific 
rolling  its  awful  surges  in  thunder  on  the  beach,  while  all  beyond 
those  stormy  ridges  is  smooth  and  blue,  and  birds  are  basking  on 
its  surfiice,  and  there  is  not  a  wave  to  waken  them  from  their 
slumbers.'" 

In  treating  of  the  temperature  of  the  Peruvian  coast — Peru  as 
it  is,  Vol.  ii.  p.  206 — I  had  occasion  to  remark  that,  from  the 
southern  tropic  to  close  upon  the  line,  there  is  a  progressive  dimi- 
nution of  atmospherical  humidity.  And  upon  this  observation  the 
reyiewer  in  Blackwood  offers  the  following  comment ;  "  This 
phenomenon  may  be  explained,  we  think,  by  the  fact,  that  the 
breeze  which  prevails  along  the  whole  of  this  coast  passes,  with  the 
exception  of  a  few  and  comparatively  narrow  valleys,  over  nothing 
but  hot  sandy  deserts,  and,  of  course,  is  continually  losing  more 
and  more  of  its  moisture,  until,  as  it  draws  near  to  Tumbez,  it  be- 
gins to  be  saturated  witb  the  damps  which  for  ever  hang  upon  the 
equator.  If  the  prevailing  wind  were  from  the  north  instead  of 
tbe  south,  the  whole  coast  of  Peru  would  be  a  continuous  fo- 
rest.^ This  explanation  of  the  progressive  humidity  referred 
to  appears  to  be  satis&ctory,  on  the  existing  data  of  the  whole 
coast  being  hot  sandy  deserts.  But  the  singular  peculiarity  re- 
mains to  be  explain^ — ^why  those  very  plains  which  extend  be- 
tween the  mountains  of  the  Andes  and  surges  of  the  Pacific  should 
be  naturally  arid  deserts,  which  are  never  or  almost  never  visited 
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with  lain  ?*  I  shall  not  indulge  in  speculations  on  this  salyect, 
regarding  which  many  conjectures  have  been  offered  bj  various  au- 
thors. 

I  may  conclude  these  preliminary  and  general  remarics  by  ob- 
serving that,  though  the  common  effect  of  the  too  equable  dimate 
of  Lima  is  to  enfeeble  the  constitution,  and  render  the  inhabitants 
laxy^  yet  to  no  climate  is  Homer'^s  description  of  the  Elysian  fields 
more  applicable.  To  this  circumstance  I  alluded  on  a  fonner  oc- 
casion ;  and  in  the  article  already  referred  to  in  Blackwood'*s  Ma- 
gazine for  March  1889,  we  have  the  orifi:inal  passage,  with  two 
elegant  translations,  superior  to  Pope'^s,  which  I  shall,  without  of- 
fering an  apology,  introduce  in  this  place. 

Tif^n^  ^i^Tfi  jS/ori)  «4Xii  M^wruin^ 

'AXX'  aJu  ZipO^oXryvimiwnug  a^rag 
»  *Xlxfai^^  amion  a$air\f\rxju9  ai^^«iKrou(.-— Odyssdas,  b,  542. 

No  child  of  labour  there*  with  fisTeriih  hetd. 
Bends  o*er  his  tack  and  scaicdv  gains  bis  bread  ; 
But  the  glad  earth,  through  all  Uie  smiliog  hours, 
UnwTought  by  man,  its  genial  tribute  pours ; 
Stem  winter  fhiwns  not  diere,  nor  snow,  nor  tain 
Deforms  the  sky  or  desolates  the  plain ; 
But  sea*  bom  sephyrs,  erer  on  the  wing. 
Round  the  blest  bowers  eternal  ft'eshneis  fling. 

Or  thus, 

There,  without  toil,  man  spends  his  blissM  hours ; 
No  snow— >no  rain— and  wmter  scarcely  lowers ; 
But  ever  seph3rr*s  gently-breathed  air 
Ocean  sends  forth,  to  cool  the  dweUers  there. 

General  Arrangetnent. — ^The  diseases  of  Peru,  comprising 
Biose  of  the  coast  and  inland  country,  may  be  arranged  under 
four  principal  heads,  namely :  I.  Diseases  of  the  coast  in  gene- 
ral ;  II.  Diseases  of  the  elevated  pasture  grounds,  and  cold  min- 
ing districts  situated  in  the  vicinity  of  the  great  chains  of  the 
eastern  and  western  GordiUera;  III.  Diseases  of  the  intermediate, 
warm,  and  temperate  valleys,  situated  between  the  eastern  imd 
western  Cordillera,  or,  between  the  western  Cordillera,  and  the 
headland  quebradas,  or  glens  of  the  coast ;  IV.  Diseases  of  the 
Montana,  or  the  missionary  territory  and  widely  extended  forest 
land  on  the  eastern  frontiers  of  Peru.  Regarding  the  most  pre- 
valent disorders  embraced  under  each  of  the  four  chief  parts  now 
specified^  I  shaU  offer  some  practical  observations. 

I<— Diseases  of  the  Coast. 
1.  Seasoning-Illness. — The  general  enervating  influence  of 

*  As  an  exception  to  the  general  rule  it  may  be  noticed,  that  the  years  I7D1*- 
20.»a8»  0 1  were  remarkable  for  heavy  ndo  in  the  Talleys  of  the  coaat.  See  Unanue, 
Sobre  el  Clioia  de  Lima,  p.  29. 
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the  climate  of  Lima,  and  of  the  coast  generally,  the  natives  usual- 
ly express  in  their  own  happy  way,  on  beholcUng  the  ruddy  Euro- 
pean who  visits  their  shores  for  the  first  time,  by  such  a  vulgar 
phrase  as,  "  dejale,  luego  caera" !— in  other  words,  never  mind 
nim,  he  will  soon  be  as  pale  and  delicate  as  ourselves.  So  usual, 
indeed,  is  it  for  foreigners  to  be  attacked  by  some  sort  of  acute 
disease  shortly  after  their  arrival  on  the  Peruvian  coast,  that  the 
expression  chapetonada — ^in  allusion  to  chapetaneSy  or  the  na- 
tives of  Old  Spain  so  called,  is  a  familiar  epithet,  applied  to  the 
seasoning  fever,  or  first  severe  iUness  which  happens  to  affect  the 
EoTopean. 

The  character  of  the  seasoning  illness,  to  which  all  strangers  as 
well  as  Spaniards  are  liable,  varies  with  circumstances ;  for  on  the 
coast,  every  revolving  season  is  accompanied  with  its  own  charac- 
teristic diseases.  Thus,  about  the  end  of  March,  or  at  the  time 
of  the  autumnal  equinox,  it  drizzles  more  or  less  at  night,  and  the 
ev^iines  and  the  mornings  become  sensibly  cooler;  and  with 
these  changes  in  the  atmosphere  ague  usually  shows  itself,  espe- 
cially in  the  sea-bathing  stations,  which  the  &shionable  visitors 
&om  the  neighbouring  towns  take  care  to  desert  on  the  very  first 
appearance  of  this  disorder. 

&  Of  Intermittent  and  Remittent  Fevers, — The  autumnal 
fevers  are  often  severe,  and  during  the  months  of  April  and  May 
they  are  exceedingly  prevalent. 

The  tjrpe  under  which  these  fevers  most  frequently  appear  is 
allowed  to  be  the  tertian ;  and  hence  the  natives,  very  indiscri- 
minately,  call  intermittents,  whether  of  quotidian  or  tertian  form, 
hy  the  vulgar  name  Tercianas. 

In  those  parts  of  the  Peruvian  coast  which  approach  nearer  to 
the  equator,  fevers  of  this  nature  are  milder  than  in  other  and 
more  humid  situations  that  lie  to  the  south  of  Lima;  but 
everywhere  along  the  maritime  valleys,  if  the  case  be  left  to  na* 
tore,  visceral  obstructions  and  dropsies  naturally  follow  protracted 
agues. 

About  the  middle  of  April,  the  periodical  rains  nearly  cease  in 
the  mountainous  districts,  and,  consequently,  the  rivers  on  the 
coast  begin,  at  the  same  time,  to  fell  rapidly.  Now  it  is  that 
^  marshes  in  the  neighbourhood  of  towns  and  villages  partially 
dry  up,  as  the  supply  from  the  seasonal  rains  of  the  inland  coim- 
try  disappears ;  and  from  these  marshes  and  the  canals  for  irriga- 
tion, (whose  slimy  channek  are  more  and  more  exposed,  as  the 
yolume  of  water  flowing  into  them  from  the  great  streams  or  rivers 
is  diminished,)  miasmatic  matter  and  a  pestiferous  stench  are 
emitted. 

Owing  to  such  causes,  the  sea-port  tovm  of  Plbco  used  to  sufiTer 
very  much  firom  tereianas  (as  the  sea-port  of  C!allao  still  does,  on 
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account  of  the  neglect  of  diainage,)  till  the  year  18S4,  vhon  the 
inhabitants  of  this  town,  as  one  of  them  infonned  me,  resc^Ted 
upon  opening  a  wide  drain  or  canal  round  the  place.  The  result 
or  this  useful  labour  was,  that  the  drainage  became  complete ; 
and  on  the  following  year  there  was  little  or  no  terciana  in  Pisco.* 

Intermittents  are  often  observed  to  come  on  masked  under  a 
continued  or  remittent  form ;  and  on  some  occasions  they  are 
complicated  with  a  local  inflammation,  as  acute  hepatitis  for  ex- 
ample, of  which  such  fevers  may  at  first  appear  to  be  only  symp- 
tomatic. They  do  not  discover  their  natural  type  or  tendency  for 
a  few  days ;  and  hence  the  current  saying  among  the  natives, — 
^'  todavia  no  se  ha  declarado  la  terciana,^  viz.  the  tertian  has  not 
yet  unmasked  or  declared  itself. 

In  the  months  of  April  and  May  a  great  number  of  masked 
cases  are  observed  to  commence  with  symptoms  of  common  ca- 
tarrh, repletion,  or  constipation  (Empacho) ;  and  after  free  al- 
vine  evacuations  are  procured,  such  affections  usually  declare  them- 
selves, and  appear  in  the  undisguised  form  of  an  established  ter- 
tian or  quotidian  ;  or,  if  the  fever  was  remittent  in  its  commence- 
ment, it  then  takes  on  the  regular  intermitting  type. 

The  general  treatment  of  ordinary  tercianas  I  shall  noUce  he- 
fore  offering  any  observations  on  the  management  of  more  urgent 
cases. 

In  the  cold  fit  of  the  milder  forms  of  such  fevers,  the  natives 
seldom  do  more  than  wrap  the  patient  well  up  in  bed-clothes ; 
give  some  warm  diluent  drink;  and  apply  warm  bottles,  bricks, 
or  flannels  to  the  feet.  In  the  cold  stage  I  have  often  given  an 
opiate  with  decided  advantage,  and  in  the  hot  stage  have  bad  re- 
course to  opiates  conjoined  with  Liq.  AceL  Amman,  which  pro- 
duced the  desired  effect  of  quieting  nervous  irritation  and  promot- 
ing sweat;  but  these  remedies  are  little  if  at  all  used,  under  simi* 
lar  circumstances,  by  native  practitioners. 

In  the  hot  stage  cold  drink  is  importunately  desired  by  the  pa- 

*  The  advantage  of  drainage  in  prerenting  disease  it  «eU  iniistxated  by  the  eb- 
ienration  of  a  gentleman  who  had  redded  for  several  years  at  Arica,  on  the  tooihen 
coast  of  Pern.  He  says,  *'  In  former  times,  the  water  from  the  moontaiaa  vas  al- 
lowed to  find  its  way  to  the  sea,  by  running  along  the  almost  level  ground  in  the  vi- 
cinity of  Arica.  The  consequence  was  the  rormation  of  a  swamp,  whence  czbalatioBS 
rose,  bearing  disease,  misery,  and  death  to  the  victims  of  resistless  arbitrary  power. 
When  the  patriots  first  got  possession  of  Arica,  they  cut  a  considerable  ditdi  or 
channel  on  the  north  side  of  the  town,  to  let  the  water  have  ftee  courae  into  the  afla* 
The  place  was  greatly  improved,  and  rendered  much  more  salubrious  during  the 
interval  of  time  that  dapped  between  the  period  when  the  above>mentiooed  improve- 
ment was  effected,  and  the  reoccupation  of  Arica  by  the  Spanish  loyalists,  who,  widi 
diabolical  ingenuity  and  perseverance,  fiUed  up,  or  otherwise  destroyed  the  canal, 
and  again  Anca  became  wnat  it  had  been  for  centuries  before,  very  unhealthy.*' — 
See  in  Glasgow  Medical  Journal,  No.  xix.  August  1832,  an  article  on  tbe  Medicsl 
Topography  of  some  parts  of  Peru,  relative  to  Dysentery  and  Intermittent  Fever,  by 
Mathie  Hamilton,  formerly  Surgeon  to  the  Potoii,  &c.  Mining  Company. 
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tient ;  and  iced-water,  with  or  without  the  addition  of  acidulating 
Tegetable  juices^  is  in  general  safe,  and  may  be  considered  the  most 
gretefol  and  salutary  beverage  that  can  be  given,  except  in  cases  of 
acQte  internal  inflammation,  in  which,  as  experience  teaches,  such 
fngid  draughts  are  inadmissible. 

These  iced  drinks  are  known  to  quiet  the  feverish  restlessness 
and  oppression  at  the  praecordia,  that  usually  accompany  the  hot 
staee,  and  they  soothe  the  general  nervous  excitement,  together 
viUk  the  mental  uneasiness  and  despondency  which  frequently  con- 
par  to  render  the  hot  stage  of  an  intermittent  the  occasion  of  a 
peculiarly  distressing  state  of  disturbed  sensation  and  feeling. 
Soch  cooling  drinks  are  found,  as  confirmed  by  daily  and  common 
experience,  to  reduce  the  excessive  heat  and  excitement  of  the  in- 
ternal organs ;  to  moderate  thirst,  relax  the  exhalents,  and  favour 
perspiration.     As  the  excessive  irritation  on  the  internal  surfaces 
IS  allayed  by  the  sedative  action  of  iced-drinks,  this  change  is  soon 
followed  by  the  sympathetic  relaxation  of  the  cutaneous  vessels, 
which  opens  the  way  to  free  and  general  diaphoresis,  that  cools  the 
body  and  terminates  the  paroxysm.    It  will  also  be  observed,  dur- 
ing the  warm  summer  months,  that  when  the  excitement  and  fever 
mn  higji,  perspiration  is  invited  by  light  covering,  while  on  the 
other  hand,  a  load  of  bed-clothes  would  only  serve  to  increase  the 
restlessness  and  oppression,  and  retard  the  out-coming  of  a  re- 
freshing sweat,  whicn  prepares  the  patient  for  taking  the  infusion 
of  baik,  aided  by  some  neutral  salt.     In  some  cases  the  bark  may 
be  dispensed  with,  for  drinks  of  mallow  decoction  with  cream  of 
tartar,  and  the  repeated  administration  of  laxative  enemata,  are 
popular  and  frequently  efficient  remedies  in  common  terciana. 

After  the  solution  of  the  entire  paroxysm,  some  feel  quite  well 
and  ready  for  a  good  meal,  while  others  experience  the  utmost  de- 
gree of  lassitude,  and  feel  little  or  no  relish  for  food. 

It  may  be  observed  regarding  those  affected  in  the  latter  man- 
ner, that,  from  some  peculiarity  of  constitution,  the  nervous  ex- 
citement which  accompanies  the  fever  is  particularly  intense,  so 
that,  unless  active  measures  be  early  resorted  to  in  the  state  of 
apvrexia,  a  few  repetitions  of  the  fever  will  greatly  exhaust  the 
sufferer. 

Though  the  routine  practice  in  Lima  during  the  paroxysm  of 
a  common  terciana  be  such  as  is  here  described,  there  occur  nu- 
merous instances  where  fevers,  essentially  of  this  nature,  do  not 
ran  so  regular  a  course,  and  in  which,  without  the  preliminary 
measure  of  bleeding,  either  before  or  during  the  exacerbation,  cold 
drinks  fail  in  producing  a  copious  sweat,  and  a  consequent  termi- 
nation of  the  fever.  Of  venesection  during  the  cold  fit,  I  have 
no  experience. 

In  those  severe  cases  where  the  vascular  action  and  fever  are  in- 
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tense,  it  will  be  commonly  found  that  the  treatment  shoaldbeginwitli 
a  general  bleeding,  to  which,  in  most  instances,  the  wann  bath  vOl 
prove  an  agreeable  and  efficacious  auxiliary.  Thus,  when  the  patient 
is  young  and  vigorous,  the  pulse  strong  and  frequent ;  the  skin  dry 
and  hot ;  and  the  fever  attended  with  parched  &uces,  thirst,  and  a& 
inward  sensation  of  heat,  or  with  a  short  and  troublesome  cough, 
which  passes  off  with  each  successive  paroxysm, — in  such  circom- 
stances  the  lancet  may  be  usefully  employed.  When  the  breath- 
ing is  greatly  oppressed,  with  the  neck  and  countenance  unusually 
turgid,  general  restlessness  excessive,  and  the  mind  anxious,  or  the 
thoughts  incoherent,  abstraction  of  blood  is  urgently  required,  and 
cannot  be  omitted  without  hazard  to  the  sick. 

In  those  attacks  where  the  fever  has  not  unmasked  iisdt^  but 
has  remained  in  a  slightly  remittent  or  continuous  state  for  several 
days,  and  appears  in  company  with  some  local  inflammation,  it  is 
usually  treated  as  if  it  were  merely  a  sympathetic  inflammatory 
fever.     It  is,  however,  remarkable  that,  on  the  elevated  inland 

5 Jains,  the  inflammation  of  some  organ,  we  shall  say  the  liver 
or  instance,  should  only  be  attended  by  a  continued  inflamma- 
tory fever,  while  on  the  coast,  during  a  season  of  s^ish  epide- 
mics, it  is  mostly  sure  to  be  accompanied  with  a  fever  which, 
though  continuous  at  its  onset,  yet  in  its  course,  after  depleting 
and  evacuating  means  have  been  used,  is  disposed  to  assume,  and 
generally  does,  the  intermitting  or  remitting  type.  Hence,  we 
may  infer  that,  to  produce  an  intermittent  fever  something  more 
than  local  inflammation  is  essentially  necessary:  for  these  do  not 
stand  to  each  other  in  the  positive  relation  of  cause  and  effect 
On  the  table-lands,  ague  is  never  known  to  originate,  though  in- 
flammatory ailments  are  there  most  coi^on ;  and,  on  the  coast 
interroittents  and  remittents  are  very  common,  without  presenting 
any  evidence  of  a  co-existing  local  inflammation,  though  on  some 
occasions  these  affections  are  conjoined. 

There  scarcely  ever  appears  an  acute  disease  in  Lima  which 
the  women,  who  are  exceedingly  dexterous  in  the  use  of  the  Je- 
ringa,  or  syringe,  do  not  attack  by  clysters ;  and^these  during  the 
intermission  of  fever  are  often  resortedto  with  very  beneficial  re- 
sults. 

Emetics  are  seldom  used  except  when  the  stomach  is  supposed 
to  be  in  a  foul  state ;  and  as  the  larger  intestines  are  more  usu- 
ally considered  in  fault  than  the  stomach,  the  vulgar  attempt  to 
relieve  these  by  a  very  liberal  use  of  enemata. 

This  administration  of  clysters  is  to  a  certain  d^free  counte- 
nanced by  those  practitioners  of  the  capital  who,  in  direct  oppo- 
sition to  the  method  conmaonly  approved  and  followed  by  native 
practitioners  of  the  highest  reputation,  make  little  use  of  poiga- 
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tives  in  fevers  of  whateTer  denomination  which  happen  to  be 
attended  with  considerable  excitement  and  vascular  action;  but 
▼ho  rather  trust  all  to  oily  and  emollient  applications  to  the  belly, 
▼ith  diluents,  injections,  warm  baths,  and  the  lancet. 

After  eight  or  ten  days  illness,  should  the  patient,  under  this 
mode  of  treatment,  becin  "lo  get  better,  and  should  the  bowels 
come  to  unload  themselves  freely  and  without  the  help  of  purga- 
tives, these  gentlemen  say,  and  say  truly,  ^^  el  enfermo  evacua 
torque  sana,  y  no  sana  porque  evacua,^  that  is,  the  patient^s  re- 
ef in  his  bowek  is  the  consequence,  and  not  the  cause,  of  his  re- 
coTery. 

But  it  is  nevertheless  true,  that,  if  such  practitioners  could 
only  be  prevailed  upon  to  throw  off  their  speculative  notions  de- 
rived from  books  and  not  from  practice,  as  to  the  irritating  effects 
of  purgatives  in  cases  of  fever  in  general,  and  to  release  the  bowels 
in  the  commencement  of  the  attack,  from  the  load  of  unhealthy 
deposit  with  which  they  are  very  usually  incumbered  in  cases  of 
mtense  fever,  their  patients  would  not  &il  to  rejoice  at  the  advan- 
tages gained  by  this  practice.  It  will  be  found  in  a  large  propor- 
tion of  cases  where  the  skin  is  dry  and  hot,  and  the  fever  of  a 
continued  or  Hghtly  remittent  type,  that  nothing  tends  more  than 
the  discreet  and  early  use  of  opening  medicine,  to  relax  the  skin, 
and  enable  the  existing  fever,  without  any  unnecessary  procras- 
tination, or  waste  of  blood,  to  assume  a  milder  and  intermitting 
type. 

Purgatives,  as  well  as  bleeding,  are  generally  indispensable  for 
the  proper  treatment  of  those  forms  of  remittent  and  intermittent 
fever  wnich  are  vulgarly  called  "  Tercianas  en  la  Caheza^  or 
tertian  in  the  head.  In  these  affections,  delirium  or  great  drowsi- 
ness, and  bilious  vomiting  attend  the  exacerbation  ;  and  in  some 
eases,  particularly  where  the  patient  is  of  a  corpulent  habit,  the  dis- 
ease is  ushered  in  with  bilious  vomiting  and  a  comatose  state,  which 
(until  a  doctor  arrive  to  give  assistance)  the  women  attack  by  com- 
mon purgative  clystersand  cooling  drinks.  By  such  means,  Uiey  of- 
ten succeed  in  aiding  nature  to  bring  about  a  free  sweaty  which  either 
tenninates  the  paroxvsm,  or  affords  the  patient  a  longer  or  shorter 
remission.  But  each  successive  paroxysm  which  returns  with  de- 
lirium (NT  comatose  symptoms,  endangers  the  brain  more  and  more ; 
and  when  by  the  prompt  administration  of  pmgative  clysters  (em- 
phatically csJled  "  Ayudas,''  or  helps,)  and  blood-letting,  either 
genand  or  local,  the  perilous  determination  of  blood  to  the  head 
18  counteracted, and  after  this,  vomiting  stopped  by  iced  refrigerants, 
according  to  the  vulgar  method,  the  first  quiet  interval  should  be 
used  to  give  some  suitable  purgative.  And  thus  it  will  be  found  that 
those  disorders  with  well-marked  cephalic  symptoms  are  common- 
ly reduced  to  a  very  manageable  state,  and  yield  readily  under 
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the  ordinary  remedies ;  bark  in  substance  or  infusion,  and  qui- 
nine. 

The  watery  infusion  of  the  Peruvian  bark,  called  by  the  nt- 
tives  ^^  la  tintura  de  la  quina^  is  in  general  a  most  suitable 
remedy  during  the  intervals  or  remissions  of  intermittent  and  re- 
mittent fever ;  and  when  the  stoma(!h  is  irritable,  this  infusion 
is  far  more  eligible  than  sulphate  of  quinine,  which  is  soroetimeS) 
and  particularly  when  long-continued,  found  to  irritate  the  sto- 
mach very  much.  It  is  a  prevailing  opinion  among  native  prac- 
titioners that  relapses  are  more  apt  to  occur  after  an  attack  of 
Terciana  has  been  removed  by  the  sulphate  of  quinine,  than 
when  it  has  been  stopped  by  the  native  bark,  whether  taken  in  pow- 
der or  infusion. 

When  quinine  is  ordered  (after  the  bowels  have  been  suflBcienfc- 
ly  attended  to)  cooling  lemonades  at  the  temperature  of  the  air 
are  drank  ailer  each  dose  ;  or  aperient  beverages,  such  as  cream 
of  tartar  in  tamarind  water,  nuade  agreeable  with  sugar,  are  pre' 
ferred.  Many  of  the  natives  are  very  partial  to  cold  water  and 
sugar,  which  they  use  by  dipping  a  piece  of  sugar  in  the  water, 
and  slowly  sucking  or  sipping  at  it  till  they  have  taken  what  thej 
consider  sufficient  allowance.  This  they  consider  very  refreshing, 
and  have  recourse  to  it  in  most  cases  of  fever  whether  they  use  qoi- 
nine  or  not. 

When  quinine  is  given  in  form  of  pills,  it  may  be  worth  while  to 
recollect  that  these  are  often  observed  to  pass  through  the  bowels 
in  an  entire  state,  and,  therefore,  &il  to  effect  the  purpose  for 
which  they  were  given. 

In  many  cases  in  which  there  are  no  distinct  intermissions,  an 
infusion  of  bark  with  the  addition  of  a  mild  neutral  salt,  as  sulphate 
of  magnesia,  answers  every  useful  purpose ;  and  in  those  instan- 
ces  where  the  intervals  are  complete,  this  combination  of  the  baik 
and  evacuant  saves  time,  and  is  very  appropriate. 

It  occasionally  happens  that  after  frequent  relapses  of  a  r^- 
lar  quotidian  or  tertian,  the  abdominal  viscera  become  unusu^J 
irritated ;  the  spleen  or  liver,  and  sometimes  both,  appear  enlai;^ 
ed  ;  and  the  fever,  which  now  changes  its  type,  becomes  a  severe 
remittent,  or  perhaps  a  stubborn  quartan. 

Where  the  disease  from  a  more  simple,  thus  took  on  a  severer 
form  ;  for  example,  when  an  intermittent  had  terminated  in  a  re- 
mittent, I  have  witnessed  the  intestines  in  a  torpid  state,  and  at 
the  same  time  puffy  and  inflated,  whilst  the  head  was  much  affect- 
ed, and  the  mental  faculties  disturbed  during  the  increase  of  the 
fever.  In  this  state  the  patient^s  strength  sunk,  and  the  flesh  ra- 
pidly fell  away  under  the  wasting  force  of  a  burning  fever  reliev- 
ed by  no  cooling  sweats.  But  mild  mercurial  inunction  applied 
to  the  belly,  soon  affected  very  mildly  the  gums  and  salivary  or- 
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gEDS ;  and  then  all  bad  symptoms  ceased.  The  secretions  were 
improved,  and  perspiration  was  copious,  though  by  all  the  variety 
of  means  previously  resorted  to,  according  to  the  particular  views 
of  different  medical  men,  the  cutaneous  vessels  could  not  be  suf- 
ficiently relaxed.  After  this,  no  more  remained  to  be  done  than 
to  carry  off  the  offensive  contents  of  the  bowels  by  the  mildest 
laxative, — manna  dissolved  in  whey,  repeated  once  or  twice  in  the 
twenty-four  hours,  and  thus  a  perfect  recovery  was  obtained. 

I  have  also  found  merciurial  inunction  prove  most  efficacious  in 
ague  complicated  with  hepatic  obstruction,  ascites,  and  great  dila- 
tation of  the  intestines ;  and  of  the  treatment  of  ague  and  dysen- 
tery conjoined,  I  shall  have  occasion  to  take  notice  hereafter. 

The  above  practical  remarks  are  applicable  to  those  fevers  usual- 
ly designated  under  the  vulgar  name  Tercianas.  But  yet,  as  such 
are  known  to  appear  under  many  varieties  of  character*  to  be  re- 
moved by  a  diversity  of  remedies,  and  in  some  cases  to  present 
much  resistance  to  all  ordinary  methods  of  treatment ;  I  shall  of- 
fer a  few  observations,  to  show  what  are  the  chief  deviations  from 
the  most  usual  and  regular  appearance  of  those  fevers  of  inter- 
mittent or  remittent  type. 

When  the  fever  is  slight  and  without  any  well-marked  grada- 
tions or  stages,  but  returning  at  noted  intervals,  it  is  called  terci" 
aha  boba,  or  eilly  tertian.  This  variety  sometimes  presents  itself 
with  evening  or  nocturnal  fever,  accompanied  with  a  good  deal 
of  headach.     It  is  cured  like  ordinary  and  regular  intermittents. 

There  is  a  sort  of  periodical  hetnicraniay  which  is  of  an  inter- 
nuttent  nature,  observing  quotidian  or  tertian  periods ;  and  it 
yields  to  open  bowels  and  bark,  or  FowWs  arsenical  solution. 

On  some  occasions  the  terciana  is  said  to  be  seated  in  the 
stomach,  terciana  en  el  estamago.  This  particular  appellation 
is  given  to  those  cases,  where,  during  the.exacerbations,  or  through- 
out the  whole  course  of  the  fever,  the  gastric  symptoms  are  the 
most  prominent  and  urgent.  Such  cases  may  require,  when  the 
stomach  is  the  seat  of  acute  inflammation,  to  be  in  the  first  in- 
stance treated  like  gastritis ;  but,  as  in  almost  every  case  of  this 
Bature,  the  attack  will  be  found  to  come  on  with  the  bowels  more 
or  less  loaded,  it  will  be  proper  from  the  beginning  to  follow  the 
usual  native  practice  of  clearing  out  the  intestines  by  moderately 
purgative  clysters,  and  when  the  state  of  the  stomach  admits  of  it, 
a  mild  purgative  may  be  given  with  the  best  results.  Should  the 
g^einc  symptoms  subside  greatly,  during  the  intermission  of  a  quo- 
tidian or  tertian,  the  disorder  may  frequently  be  removed  safely 
and  readily  by  the  infiision  of  bark  witn  the  sulphate  of  magnesia, 
and  cooling  drinks,  such  as  lemonade,  pine-ade,  and  tamarind-wa- 
ter, &c. 
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Terciana  en  el  ojo^  or  tertian  in  one  eye,  is  very  particnluljr 
distinguished,  and  its  presence  is  announced  when  an  eye  is  the 
dhief  seat  of  uneasiness  during  the  febrile  and  periodical  parotysm. 
In  such  cases,  all  round  about  the  eve  appears  l!?id  after  a  tertian 
fit  is  over,  or  the  eye  may  only  look  red  and  tuigid. 

This  affection  is  sometimes  treated  as  merely  a  local  disetse, 
and  consequently  becomes  protracted  and  distressing,  and  l^ 
bleeding  and  purging,  the  patient  is  in  such  cases  nnnecessarilj 
reduced.  By  giving  quinine  or  bark  during  the  intermissions,  tnd 
attending  to  the  bowels,  this  variety  of  terciana  is  readily  remowl. 

Children  at  the  breast  do  not  always  escape  very  troublesome 
agues,  which  are  generally  cured  by  dieting  tne  nurse.  Tinctnie 
of  quinine  is  frequently,  and  sometimes  with  good  effect,  applied 
externally  to  the  child  by  gentle  friction. 

In  orchards  round  town,  older  children  who  are  capable  of  help- 
ing themselves  to  fruit,  and  allowed  to  play  in  thehuniid  ordiid- 
ed  parts  of  these  enclosures,  suffer  greatly  from  agues.  Among 
tiiese  little  patients  more  particularly,  though  like  cases  may  tiso 
be  seen  in  the  city,  are  some  quite  jaundiced,  and  others  are  seen 
with  ague-cakes  very  painful,  at  times,  to  the  touch,  during  the 
heat  of  a  paroxysm.  In  those  affected  in  the  latter  manner,  the 
vomiting  is  frequently  very  severe,  beginning  in  the  cold,  aiid  con- 
tinuing through  the  hot  stage,  and  the  type  itself  is  irregular  snd 
changeable  ;  at  one  time  quartan,  at  other  times  tertian  6r  quo^ 
tidian. 

I  have  been  called  to  see  a  child  who  for  four  days  had  laboored 
under  a  double  quotidian,  leaving  a  distinct  remission.  By  metns 
of  a  laxative  clyster  to  begin  with,  followed  by  an  emetic,  which  ▼« 
succeeded  by  a  mild  opening  medicine  tmd  mallow  decoction  for 
drink;  and  by  means  of  the  warm  bath  when  the  fevct  washi|^e9t,or 
skin  hottest,  the  fever  assumed  the  type  of  a  regular  quotidian  ague : 
etch  exacerbation  ending  in  a  general  sweat.  But,  at  firdt,  until  the 
bowels  were  cleared  out  and  regulated,  the  general  state  of  the 
skin  was  dry,  the  patient  having  only  slight  partial  sweats  after 
each  return  of  exacerbated'  fever,  attended  with  burning  forehe^* 
headach,  and  drowsiness.  The  case,  once  changed  in  type,  easilj 
yielded  to  quinine. 

In  Lima,  I  was  called  to  attend  a  young  man  from  Chili,  who 
was  attadced  by^  semitertian  in  consequence  of  gigers  havibg  enter- 
ed his*  toes;  the  local  irritation  excited  by  these  insects  having  in- 
duced sympathetic  glandular  swellings  iti  the  groin,  with  fever  te^ 
mihating  in  semitertian.  Evenr  day  there  was  an  exac^tbatioo, 
but  only  every  other  day  a  perfectly  formed  parexysm,  consisting 
of  cold,  hot,  and  sweating  stage.  The  fever  contmued  after  the 
gigers  were  extracted  or  destroyed,  the  wounds  occasioned  by 
them  healed,  and  the  sympathetic  swelling  resolved ;  but  in  two 
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or  three  days  it  was  removed  bj  the  eommon  bark  infusion,  with 
the  addition  of  a  neutral  salt,  which  served  to  keep  the  bowels  open. 
And  it  may  be  noticed  by  the  way,  that  it  i&  rarely  requisite,  with 
a  view  to  restrain  excessive  alvine  dejections,  to  coiyoin  opiates 
with  the  infusion  of  bark  in  the  terciana^  of  Lima. 

I  have  known  a  stout  woman,  of  mixed  Indian  and  European 
blood,  who  never  bad  an  atta(ik  of  a^e  unless  it  was  occasioned 
by  anger ;  and  having  first  commenced  on  the  coast,  it  afterwards 
came  on  indifibrently,  whether  on  the  coast  or  in  the  deviated  vil- 
lages of  the  interior.  A  fit  of  choleric  or  angry  passion  always 
brought  on  a  relapse,  whioh  she  was  accustomed  to  remove  by  or- 
^nary  clysters,  followed  by  the  bark  infusion  with  Epsom  salts. 

I  have  known  an  Indian  &rmer,  of  herculean  strength,  who, 
when  attadced  by  terdianaSj  derived  no  benefit  firom  the  regular 
pcescriptions  of  the  fiM^ulty,  but  was  always  cured  by  ordmary 
dystcrs  and  a  dram  of  aguardiente  or  pale  brandy*  Many  are 
ctned  of  obstinate  agues  by  the  juice  of  sour  oranges.  It  is 
firmly  believed  by  the  natives  that  relapses  are  sure  to  be  caused 
by  drinking  milk;  and  therefore  no  quantity  of  milk,  however 
small,  is  allowed  in  tea  or  coffee  taken  by  the  aguish  patient. 

Some  persons  affected  with  tercianaa  are  always  injured  by 
hark,  and  cured  by  ices  or  cooling  acidulated  drinks ;  but  these 
individuals  take  good  care  to  clear  the  bowels  with  clysters,  or 
peihaps  a  mild  laxative,  before  ices  are  resorted  to,  or  considered 
safe.  Others  there  are  who,  after  their  bowels  have  been  acted 
apon  by  clysters,  are  accustomed  to  take  an  emetic,  and  then  they 
trost  the  rest  to  diet  and /r€«co«,  or  cooling  beverages. 

I  have  known  a  beef'St^  dinner,  with  a  good  allowance  of  port 
wine  after  U,  ciure  a  chronic  ague.  But  this  is  a  remedy  that  oft;en 
does  more  harm  than  good ;  for  when  it  does  not  cure  quickl  v,  it 
sddom  cures  at  all,  and  may  increase  those  visceral  disoraers  which 
are  frequently  attendant  on  obstinate  quartans,  in  which,  more 
good  may  be  expected  firom  blue  pill  than  generous  living. 

It  is  related  of  a  physician  who  long  practised  in  Lima,  and  was 
subject  to  a  slight  terdann  for  twenty  years,  that  when  it  left 
him  he  only  survived  a  few  days. 

I  have  conversed  with  a  respectable  ecclesiastic  of  the  same  cit^, 
who,  after  having  long  suff^r^  fitom  a  tertian  that  baffled  the  skill 
of  the  ftculty,  was  at  length  cured  by  applying  some  sweet-smel- 
Img  flowers  to  his  nostrils,  as  soon  as  he  felt  t^e  usual  precursory 
uneasiness  at  stomach  and  chilness  disconcert  his  frame.  The 
writer  stopped  Uiis  disorder  in  his  own  case  by  employing  the 
^ispoir-balh  in  the  cpli  stag?,  and  so  fprcing  a  sweat  Not  a  few 
have  been  cured  of  l<mg  continued  ague  by  bathing  in  the  sea  dur- 
ing the  cold  fit. 

Obstinate  intermittents  contracted  about  the  period  of  the  au- 
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tumnal  or  venial  equinoxes  are  many  times  cured  by  sea-bathing, 
after  all  other  remedies  have  failed.     Sometimes  a  Toyage  to  ChUi 
is  undertaken  with  a  view  to  fortify  the  constitution,  and  insure  a 
permanent  recovery.    A  journey  to  the  interior  of  Peru  is  not 
found  to  answer  the  same  purpose  ;  and  in  the  frigid  mining  dis- 
tricts, the  bilious  Tomitjnff  is  very  severe  during  an  attack  of  ague. 
I  once,  when  long  out  of  health,  with  a  frequently  recurring  quo- 
tidian, undertook  a  journey  to  the  interior  and  temperate  valleys, 
but  did  not  find  that  this  change  of  climate  renderea  the  fever  less 
apt  to  return,  though  it  increased  the  general  tone  of  the  system. 
But  I  experienced  that,  while  it  had  the  effect  of  strengthening  the 
cold  stage,  the  bilious  vomiting  and  gastric  disturbance  were  much 
less  in  these  temperate  situations  than  on  the  coast,  where  the  cold 
fit  is  sometimes  out  faintly  marked,  while  the  hot  fit  is  long  and 
distressing.     In  Lima,  it  is  understood  that  delicate  persons,  and 
such  as  are  subject  to  relapses  of  iercianaSy  should  take  re- 
fuge during  the  winter  in  the  neighbouring  village  of  Chor- 
rillos.*    Such,  indeed,  is  the  general  liability  or  propensity  to 
tercianas  in  Lima,  and  especially  in  that  part  of  it  called  the  Cer- 
cado,  at  certain  seasons,  that,  when  these  prevailed  epidemically, 
I  have  observed  a  fever  which  preceded  a  general  eruption  of  ur- 
ticaria assume  the  intermittent  type.    And  patients  debilitated  by 
other  diseases,  while  going  about  as  convalescents,  are  very  often 
seized,  particularly  if  they  commit  any  irregularity  in  diet,  with 
some  form  of  intermittent.     But,  to  conclude  these  observations, 
relapses  of  ague  are  so  common,  from  the  slightest  causes  of  change 
in  tne  warmm  of  the  surface,  however  induced,  whether  arising 
from  changes  in  dress,   or  different  states  of  the  atmosphere, 
that  it  appears  nothing  is  more  essential  to  complete  conva- 
lescence, or  necessary  to  guard  against  relapses  of  the  disease, 
than  keeping  up  an  equable  warmth  of  the  feet  and  surface  of  the 
body. 

S.  Biliotis  Remittent. — ^The  bilious  remittent  fevers  prevail 
most  in  Lima  and  on  the  coast  generally,  during  the  sultry 
months  of  January,  February,  and  the  earlier  weeks  of  March, 
when  they  are  very  formidable,  though  some  severe  examples  of 
this  kind  are  also  observed  to  occur  iAK>ut  the  time  of  the  vernal 
and  autumnal  equinoxes,  when  intermittents  are  abroad  in  every 
street,  and  often  put  on,  as  already  observed,  the  di^^uise  of 
a  continued  or  remittent  fever  during  the  first  few  days  of  their 
attack. 

In  proffress  of  treatment  and  cure  even  the  more  intense  remit- 
tents, with  decided  bilious  character,  which  prevail  during  the 
warmer  months,  frequently  dwindle  into  a  tame  quotidian  or  t»* 

*  See  ChorriUof  described  in  «  Peru  u  it  te,**  Vol.  i.  p.  90. 
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tian  form :  but  in  general  their  features  are  sufficiently  peculiar 
and  well-marked,  and  they  deserve  separate  consideration. 

I  shall  relate  a  few  cases  by  means  of  which  accurate  notions 
of  these  fevers  and  their  common  transitions  of  type  may  be  con- 
veyed to  the  reader ;  and  to  give  a  fair  account  of  such  cases  I 
ladier  choose  to  be  somewhat  minute  than  to  pass  over  details  with 
great  brevity. 

Casb  I.  A  young  man>  native  of  Lima^  and  engaged  in  commer- 
cial pursuits,  had  occasion  in  spring,  (in  the  monfii  of  October),  to 
ride  to  Callao,  and  there  he  dined  on  beans  and  salad,  and  imme- 
diately after  drank  a  few  drams  of  the  spirit  of  the  country,  called 
Aguardiente,  which  was  medicated  with  anise-seed.  After  all  this, 
in  course  of  the  day,  he  rode  back  to  the  city,  and  at  night  he  felt 
feverish.  Next  morning  I  was  called  to  visit  him,  and  on  my  ar- 
rival the  fever  had  remitted,  but  the  patient  and  his  attendants 
agreed  in  stating  that  it  had  been  very  sharp  over  night.  On  exa- 
mination it  appeared  that  the  colon  was  greatly  inflated,  forming  a 
large  sensitive  tumour,  where  it  traverses  the  right  hypochondriac 
r^on.  His  tongue  was  foul,  and  of  a  yellowish  appearance ;  his 
alvine  motions  were  frequent  and  bilious,  and  he  had  occasional  vo- 
miting of  a  bitter  or  bilious  fluid.  Caldo,  or  mutton-tea,  his  sto- 
mach rejected,  and  it  was  only  such  forinaceons  articles  as  rice-pap 
or  arrow-root  that  would  rest  upon  it.  Several  emollient  enemata 
Were  administered  by  the  female  attendants. 

Having  found  him  as  described,  I  took  advantage  of  the  existing 
remission,  and  prescribed,  for  immediate  use,  a  bolus  of  conserve  of 
roses,  with  eight  grains  of  calomel,  as  an  appropriate  purgative  in 
the  irritable  state  of  the  patient's  stomach. 

This  eyacuant  carried  away  copious  bilious  stools,  and  produ- 
ced great  relief;  for  vomiting  entirely  ceased,  and  the  stomach 
became  so  fisur  quieted  as  to  bear  caldo  without  nausea  or  incon- 
venience ;  the  distended  colon  sunk  to  its  usual  level,  and  no  longer 
simulated  an  enlarged  liver,  as  it  had  done  on  the  preceding 
day ;  perspiration  flowed  easily,  which  it  did  not  till  the  bowels 
were  acted  upon  by  the  calomel ;  and  the  result  of  all  these  changes 
was  that  the  fever  quickly  assumed  the  intermittent  form.  After 
this  transformation  the  accessions  continued  to  be  nocturnal ;  but 
these  were  mild,  short,  and  few  in  number :  they  were  ushered  in 
by  a  pain  that  darted  along  the  right  shoulder. 

The  young  gentleman  was  kept  for  a  few  days  on  spare  diet ;  and 
was  allowed  lemonade  or  tamarind-water  for  common  drink.  The 
fever  was  soon  removed  by  the  infusion  of  bark,  to  which  was  ad- 
ded as  much  sulphate  of  potash  as  served  to  regulate  the  daily  ac- 
tion of  the  bowels. 

Cass  II.  A  Serrano  or  mountaineer  trader  came,  in  the  month 
of  February,  to  one  of  the  taverns  or  Tambos  in  Lima,  where  mule- 
teers and  traders  ft'om  inland  districts  usually  take  up  their  quarters. 

For  the  first  four  days  after  his  arrival  in  town,  ne^kept  beating 
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about  the  streets,  and  making  such  purchases  as  suited  his  purpMe, 
in  course  of  which  he  was  necessarily  exposed  to  the  sun,  strongly 
reflected  from  the  walls  and  pavement.  During  these  busy  days  he 
exnerienced  a  good  deal  of  thirst ;  and  while  his  peones  or  servants 
indulged  in  succulent  fruits,  he  himself  eat  daily  one  of  the  very 
laige  melons^  so  common  in  the  capital  at  this  seaison  of  the  year,  as 
a  cooling  accompaniment  to  a  fair  allowance  of  cheese  and  oUier  dry 
foody  as  ''  cancha  and  charqui,***  &c.  to  which  men  of  his  mode  m 
life  are  much  used  among  ^e  hills. 

On  the  fifth  day  of  tliM  sort  of  living  and  exertion,  he  was  seised 
with  strong  flushina  and  slight  chills^  which  lasted  all  the  first  day 
of  his  illness ;  whife,  for  several  days  after,  he  always  felt  great  op- 
pression, weight,  and  ti^tness  about  the  epigastrium  and  belly  ge- 
nerally. At  the  same  time  his  tongue  was  nirred  and  yellowish ; 
nausea  frequent ;  thirst  excessive,  and  call  for  oold  water  urgent ; 
but  his  nurse  was  afmid  to  let  him  have  it ;  his  left  eye  was  Mood- 
shoty  and  the  whole  left  side  ot  the  head  ached  severely ;  his  ddn 
continued  to  be,  as  he  expressed  it,  burning  hot  for  several  dap ; 
the  urine  was  very  high  coloured ;  belly  bound,  and  several  kxa* 
tive  or  emollient  enemata  were  administered  at  the  suggestion  of 
the  female  attendant,  without  adequate  reliief.  Eadi  successive 
night  his  agitation,  anxiety,  and  fever  rose  to  a  d^pree  that  ap* 
proached  to  delirium,  and  his  extreme  restlessness  continued 
till  the  coming  on  of  dawn,  when,  without  having  sweated^  Uiough 
the  skin  became  somewhat  humid,  the  violence  of  the  fever  declined 

Things  were  stated  to  have  remained  so  for  three  days  before  I 
saw  the  patient,  and  at  my  first  visit,  I  found  him  with  a  8:teong 
accelerated  pulse,  and  verv  considerable  fever ;  yet,  juc^ii^  frwn 
the  narrative  of  his  case,  his  fover  was  at  this  time  in  a  state  of  com- 
parative calmness  or  remission,  and  the  evening  exacerbation  was 
expected  to  recur  in  the  course  of  three  or  four  hours  after.  No  time 
was  to  be  lost  in  the  treatment  of  the  case.  Enemata  had  already 
proved  unavailing ;  and  therefore  the  bowels,  in  whidi  the  disease 
appeared  to  have  originated,  required  to  be  unloaded  by  some  other 
,  means  without  delay.  The  lancet  should  here  have  taken  precedence 
'  of  the  purgative ;  but  there  was  an  obstade,  which  will  immediately 
Bugg^t  itself  to  the  native  practitioner,  viz.  the  empacho  or  sur- 
feit of  melon  and  cheese,  &c.  for  it  is  a  rule  among  the  vulgar  never 
to  consent  to  be  bled  when  their  bowels  are  loaded,  or  supposed  to  be 
so  with  feculent  accumulations ;  and  hence  this  patient  was  not  bled. 

A  dose  of  compound  powder  of  jalap^  mixed  in  tamarind  and 
mallow.water,  was  given,  and  in  less  than  two  hours  it  procured  a 
free  discharge  of  ^ye  abundant  and  thin,  but  feculent,  motions  of  a 
yellow  colour ;  and,  being  then  allowed  a  basin  of  weak  chicken 
soup,  he  voided,  in  course  of  the  evening,  eight  or  nine  more  stools, 
which  had  preciselv  the  appearance  of  dark-jaundiced  urine,  with- 
out any  trace  or  admixture  of  mucous  or  feculent  matter  intersper- 

*  *'  Cancha**  means  toasted  maize,  and  ^'  charqui'*  sun-dried  meat.  Cbarqai  is 
comiptad  into  Jerked  beef  by  the  English  seamen. 
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ted.  The  patient,  after  this  copious  discharge  from  the  bowels 
perspired  profusely  all  nighty  and  next  morning  he  had  neither  fe-> 
ver  nor  hemicrania,  but  the  tongue  remfiined  yellow  and  furred. 
Since  the  free  perspiration  commenced,  there  were  no  more  stools^ 
and  conceiving  it  probable  that  the  fever  would  not  return,  tlie  pa- 
tient was  only  directed  to  alternate  linseed-water  with  a  thin  and 
watery  chicken  soup,  or  '<  ealdo  de  galUna,**  in  the  usual  manner. 
But,  on  the  day  following,  when  the  patient  was  again  visited^  he 
related, — "  Yesterday,  at  four  in  the  afternoon,  1  was  overtaken, 
when  I  little  expected  it,  by  feverish  heat,  much  thirst,  and  an  in* 
ward  heat  of  the  belly,  which  was  removed  by  the  interference  of  my 
kind  nurse,  who  anomted  the  whole  abdomen  with  rose-ointment 
and  almond  oil.  After  this,  1  felt  much  wind  in  the  bowels ;  and 
of  this  sort  of  disturbance  1  was  also  relieved  by  an  enema  of  alorba, 
{Fttnum  grctcHw)  linseed,  and  sugar,  with  the  addition  of  a  little 
rose-oil,  but  without  voiding  by  stool  any  thing  to  signify.  1  per- 
spired in  the  early  part  of  the  night,  but  not  freely,  nor  so  as  to 
refresh  or  cool  me.     At  midnight,  the  fever  ascended  to  a  high 

Eitch.  The  upper  half  of  my  body  perspired  somewhat,  but  the 
»wer  half  perspired  none ;  and  in  the  feet  there  was  a  burning  heat* 
One  eye  and  half  of  my  head  were  affected  with  the  most  acute  pain ; 
a  perfect  desperation  seised  me ;  my  agitation  became  intolerable ; 
my  frame  was  thrown  into  involuntary  jerks ;  my  mind  was  full  of 
illusions ;  and  my  apartment  seemed  to  be  iiUed  with  armed  soldiers, 
and  other  equally  visionary  objects.  I  had  nausea  and  a  slight  cough* 
'At  length,;  a  general  sweat  broke  out,  and  then  I  fell  into  an  un- 
settled slumber  till  day-light,  when  I  felt  refreshed,  but  not  so  cool 
as  1  did  yesterday  when  you  saw  me." 

Having  thus  finished  his  narrative  I  found  that  he  had  still  some 
relics  of  fever,  and  more  or  less  hemicrania.  I  prescribed  the  in- 
fusion of  bark,  with  a  little  sulphate  of  magnesia  and  sulphate  of 
quinine,  to  which  a  few  drops  of  dilute  sulphuric  acid  were  added ; 
and  this  he  was  to  take  at  proper  intervals,  when  free  of  any  con^ 
siderable  fever.  Shortly  aUer  this  receipt  was  left,  the  paroxysm 
anticipated  its  usual  hour  of  approach,  and  rose  as  on  preceding 
days  without  any  notable  cold  stage.  The  nurse  in  attendance,  find^ 
mg  his  skin  hot  and  mouth  dry^  gave  the  patient,  as  instructed  to 
do  in  the  event  of  the  accession  returning,  iced-water  to  drink ;  and 
he  being  a  mountaineer,  not  accustomed  to  the  daily  use  of  ice  like 
the  people  of  the  coast,  this  frigid  draught  almost  instantly  it  was 
taken,  aetermined  a  very  strong  cold  fit,  which  lasted  nearly  fiftees 
minutes,  and  this  was  mllowed  by  a  smart  hot  fit,  but  it  did  not  last 
long.  The  sweat  that  now  ensued  was  free  and  refreshing,  and 
it  gradually  lapsed  into  a  gentle  diaphoresis,  and  then  the  patient 
fell  asleep,  and  slept  all  night.  In  the  morning  he  awoke  without 
complaint,  and  took  the  above  mixture  of  salts  and  bark,  &c*  in  doses 
of  a  wine  glassful,  repeated  every  two  hours.  He  had  no  further 
return  of  fever  or  any  bad  result  from  it,  but  immediately  resumed 
his  commercial  occupations. 
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I  would  here  remark  that  the  high  degree  of  irritation  exhi- 
bited in  the  above  case  would  have  deterred  the  followers  of 
Broussais  in  Peru  irom  using  a  purgative  at  all,  or,  at  least,  un- 
til preceded  by  blood-letting.  But  I  have  had  frequent  oppor- 
tunity of  observing  that  this  sort  of  general  febrile  irritation,  kept 
up  in  a  great  measure  bv  a  disordered  state  of  the  primes  vice^ 
unconnected  with  local  mflammation,  may  be  mitigated  at  once 
by  an  efficient  purgative,  though  unaided  by  bleeding,  as  in  the 
above  instance. 

Case  III.  The  following  account  was  given  by  the  young 
woman  in  attendance  on  the  sick,  who  had  the  appearance  of  being 
a  respectable  tradesman  in  the  prime  of  life.  The  case  occurred  in 
February. 

The  patient  had  an  empacho,  which  evinced  itself  by  great  loath- 
ing of  food,  white  tongue,  bitter  taste  in  the  month,  uneasiness  at 
the  pit  of  the  stomach,  and  a  oon6ned  state  of  the  bowels,  wiadt 
were  filled  with  wind, — '  aventada.'  I  let  him  have  some  <»dinary 
clysters,  by  aid  of  which  he  evacuated  much :  the  first  stools  being 
hard  and  scybalous,  and  those  that  followed  loose  and  yellow.  Af« 
ter  this,  he  felt  in  a  few  days  as  if  well ;  and  therefore  he  ventur- 
ed to  wash  his  hands  and  face  in  cold  water,  and  in  the  evening 
he  stepped  into  the  court  yard  in  shirt  sleeves.  On  this  very  even- 
ing sprung  up  a  fever,  which  must  have  proceeded  from  his  having 
washed  himself  in  cold  water. 

Five  days,  with  to-day,  these  continuous  fevers,  lasfievres,  have 
lasted.  The  one  follows  the  other  so  closely  that  he  is  nerer  free 
from  them  ;  but  at  one  or  two  o'clock  in  the  day  they  b^n  to  rise, 
and  continue  increasing  until  midnight,  occasioning  great  inquietude 
and  extreme  impatience,  amounting  to  desperation. 

His  skin  is  burning ;  sometimes  he  complains  of  his  head,  and 
at  other  tiroes  he  does  not ;  but  his  sleep  has  utterly  abandoned 
him.  During  the  increment  of  fever  he  has  an  inclination  to  retch. 
At  day-break,  a  slight  exudation  somewhat  softens  the  skin,  (only 
one  morning  has  he  been  so  fortunate  as  to  sweat  more  freely,  when 
he  had  to  change  two  shirts,)  and  then  it  is  that  he  falls  over  into  a 
dozy  state,  and  that  the  fever  subsides  considerably  without  ever 
leaving  him  altogether. 

At  the  same  time  when  the  fever  is  rising  to  its  highest  d^ree, 
he  feels  great  heat  inwardly,  and  expresses  an  eager  desire  to  be 
allowed  to  drink  iced-water,  but  I  only  give  him  plain  cold  water 
with  a  bit  of  sugar. — *^  No  le  doy  mas  que  un  terondto  de  azncar  con 
agua  para  chupar."  His  urine  is  fiery  and  high  coloured,  incendida ; 
and  as  often  as  he  takes  any  simple  drink,  or  panada,  whidi  con- 
stitutes his  food,  he  voids  a  watery  yellow-coloured  stool. 

I  visited  this  patient  about  five  in  the  afternoon,  when  I  received 
the  above  account  of  his  case,  and  was  told  that  the  exacerbation 
had  just  commenced.  His  pulse  was  at  this  time  112,  somewhat 
hard  and  contracted  ;  tongue  nearly  clean  and  humid ;  he  implored 


Dr  Smith  an  the  Diseases  of  Peru.  319 

to  have  fresh  air  admitted  into  his  apartment^  but  his  attendant  was 
afraid  to  admit  air  from  a  high  window  in  the  room^  lest  it  might  in- 
duce aifre  in  the  sick — that  is  a  sort  of  palsy  occasionally  produced 
bj  exposing  the  warm  body  to  a  current  of  cool  air. 

In  the  lower  belly  he  felt  pain  on  pressure,  which  did  not  exist 
from  the  banning,  and,  fearing  the  existence  of  inflammation  there, 
cold  iced-dnnks  were  prohibited.  I  suspected  that  the  incessant 
Qie  d  enemata  might  have  had  something  to  do  with  the  tender- 
neiB  now  experienced  in  the  hypogastrium,  and  therefore  prohibit- 
ed them,  and  recommended  that  he  should  be  bled  without  delay. 

I  may  notice  it  as  an  instance  of  popular  prejudice,  that  next 
day  when  I  returned  to  visit  this  person,  I  could  not  see  him.  I 
was  informed  by  the  voung  woman  who  waited  upon  him,  that, 
doiiDg  night,  when  the  fever  had  attained  its  acme,  he  became 
quite  insensible,  and  that  his  mother  (who  probably  considered 
his  case  to  be  a  bod  empachoy)  would  not  consent  to  have  him 
bled,  because,  she  said,  she  was  under  no  necessity  *^  no  tenia 
n^cMMtacT^to  kill  her  son,  by  bleeding  him  at  the  bidding  of  any 
one ;  and  therefore  she  called  in  another  doctor. 

I  had  the  curiosity  afterwards  to  inquire  concerning  the  termina- 
tion of  the  above  case,  in  which  the  appearance  of  the  stools  particu- 
laily  indicated  a  bilious  affection,  and  learned  that,  though  not 
bled,  his  disease  had  ultimately  subsided  into  an  intermittent, 
when  it  was  cured  by  some  preparation  of  bark. 

Cask  IV.  In  consultation,  I  had  to  deliberate  on  tlie  case  of  a 
Tonng  and  robust  European,  for  some  years  settled  in  Lima,  while 
labooring  under  one  of  the  very  vehement  bilious  remittents  of  the 
ooontry  with  which  he  was  attacked  in  spring. 

Before  I  was  called  to  join  in  consultation,  this  gentleman  had 
been  many  days  excessively  ill,  and  treated  by  several  physicians ; 
bat  the  case  would  not  yield  to  general  bleeding,  warm  baths,  ptisans, 
and  refrigerants,  clysters,  oily  embrocations,  cataplasms  and  sina- 
pisms, &c.  which  had  all  been  tried.  When  I  first  saw  him,  the 
rover  was  lively  and  the  remission  ill  defined ;  the  sensibility  of  the 
liver  was  much  excited,  and  the  stomach  rejected  every  thing ;  bile 
was  vomited  by  cupfuls ;  the  ear  was  offended  by  the  softest  sounds, 
those  of  an  affectionate  voice ;  the  eye  could  not  tolerate  a  ray  of 
light;  the  head  ached  until  it  obliged  the  patient  to  ejaculate 
in  agony,  and  the  very  integuments  over  the  forehead  were*tumid 
and  greatly  swelled. 

The jun/a  were  in  doubt  about  the  propriety  of  further  general 
bleeding.  Local  bleeding  was  proposed,  but  rejected  by  a  majority  of 
yotes.  The  consultation  was  broken  up,  and  the  friends  of  the  sick 
intrusted  me  with  the  charge  of  the  patient.  Being  thus  at  liberty 
to  act  independently,  cupping  glasses  were  promptly  applied  to  the 
ntpe  of  the  neck,  and  blood  was  abstracted  pretty  largely,  which 
produced  the  most  striking  effects.   The  swelled  integuments  of  the 
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farehfftd,  frtm  being  tense  and  prominent,  beeame,  before  the  cop- 
ping was  concluded,  soft  and  yielding  ;  the  senses  of  hearing  and 
seeing  quickly  lost  their  extreme  morbid  acotenese ;  the  headach 
became  moderated ;  and  the  stomach  was  so  far  composed  aa  to  beir 
a  oupfui  of  fresh  tepid  whev  three  or  four  times  a  day,  and  in  esch 
cumil  was  dropped  three  crops  of  Fowler's  arsenical  solution. 

By  these  means,  the  imperfect  remissions  in  course  of  some  dayi 
became  distinct  intermissions ;  and  after  a  short  time,  with  HttW 
more  aid  than  an  emollient  application  over  the  seat  of  the  stomadi 
and  mild  opening  clysters,  the  fever  disappeared,  and  the  patteat 
went  for  change  of  air  to  a  town  in  the  interior,  called  Canta,  uriiere 
he  soon  recruited  strength,  and  after  a  few  weeks  absence  be  re- 
turned to  Lima. 

The  above  cases  may  serve  to  give  an  idea  of  the  variety  and 
intensity  under  which  the  bilious  remittents  appear  in  Linia,  and 
they  also  illustrate  the  downward  tendency  which  thesQ  fevers  have 
towards  the  intermittent  character,  after  the  excitement  of  the 
system  has  been  lowered  by  the  help  of  remedies. 

On  various  occasions,  however,  sufficiently  urgent  cases  of  re- 
mitting fever  present  themselves,  and  with  no  small  disturbance  of 
the  cerebral  mnctions,  which  I  have  seen  suddenly  relieved  by 
the  vapour  bath,  or  gradually  removed  by  the  warm  bath,  depl^ 
tion,  and  evaporating  lotions,  together  with  aperient,  effervescing^ 
and  cooling  drinks,  without  ever  changing  to  the  intermittent,  or 
degenerating  into  the  low  continuous  form,  of  which  I  shall  soon 
take  particular  notice. 

It  may  be  worth  while  to  observe  in  this  place,  that  tartar  eme- 
tic, in  every  form  of  combination,  is  almost  prohibited  in  the 
fevers  of  Lima  by  experienced  native  practitioners.  This  reme- 
dy, whether  in  rinous  or  aqueous  solution,  is  never  considered 
eligible  in  fevers  of  a  bilious  character,  as  it  is  apt  to  increase  the 
gastric  disquiet,  or  to  excite  vomiting,  which  might  prove  tot 
injurious  when  die  sensibility  of  the  brain  is  observed  to  bemna 
augmented,  as  it  usually  is  in  bilious  remittents.  This  practiod 
consideration  appears  to  have  preiudiced  native  physicians  agiii»l 
the  use  of  Jameses  powder,  which  is  an  antimonial  that  admits  of 
very  general  and  useful  application  in  fevers,  as  it  both  opem 
the  bowels  and  invites  perspiration. 

As  regards  the  use  of  tartar  emetic,  however,  the  writer^s  ex- 

Prience  only  leads  him  to  consider  it  inapplicable  on  the  coast  of 
eru,  in  fevers  attended  with  much  gastric  disturbance,  and  espe- 
cially  when  the  brain  appears  to  be  much  affected,  as  already  no- 
ticed, in  fevers  of  a  well  marked  bilious  character. 

4.  Simple  Gastric  Fever. — There  is  a  mild  kind  of  fever 
which  seems  to  be  immediately  connected  with  a  morbid  condi- 
tion of  the  mucous  membrane  of  the  digestive  passages,  and  re- 
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oeires  the  name  of  gastric  fever.  It  is  bo  frequently  met  with  dur- 
ing the  bathing  season  or  summer  months  in  Lima  as  to  deserve 
a  word  in  passing. 

It  is  marked  by  anorexia  ot  disrelish  for  food ;  a  perfectly  white 
and  smooth  tongue ;  some  thirst,  and  a  desire  for  cooling  drinks ; 
moderate  acceleration  of  pulse  without  distinct  intermission  of 
fever ;  almost  incessant  perspiration,  which  is  eminently  favoured 
bj  the  warmth  of  the  weather.  The  patient  is  not  so  ill  as  to  be 
confined  to  bed,  but  feels  listless,  and  likes  the  ease  of  the  ham- 
moc  or  sofa ;  and  usually  refers  the  origin  of  the  ailment  to  cold, 
caught  probably  in  the  bath,  or  to  cold  and  some  irregularity  of 
diet  conjoined,  as  the  result  of  late  evening  parties. 

This  gentle  fever  the  women  often  manage  without  ihe  assist- 
ance of  the  faculty,  by  the  administration  of  the  mildest,  injec- 
tions ; — a  lig^t  fimnaceous  diet  with  vegetable  acids,  and  frescos 
or  cold  drinks.,  from  which  they  are  not  at  all  cautious  to  take  the 
diill,  though  by  this  neglect  mey  are  apt  to  check  a  salutary  per- 
spiration, and  diereby  increase  the  disorder. 

5.  Gastra-Enteric  Fever. — As  a  consequence  of  an  em- 
pacho  from  figs  or  other  fruit  eaten  to  excess,  or  received  into 
a  weakly  digestive  apparatus,  we  hear  the  natives  complain  of 
a  fever  which  they  vulgarly  refer  to  the  stomach  and  intestines 
together,  under  the  name  of  Fievre  gastrica  entripada^  of 
which  the  more  scientific  term,  gastro-enteritis,  is  an  exact  trans- 
lation. This  fever  appears  to  be  only  a  more  intense  degree 
of  what  I  have  described  as  the  simple  gastric.  It  is  com- 
monly attended  with  evacuations,  and  afler  the  fever  has  disap- 
peared, I  have  been  consulted  regarding  the  evils  it  left  behind ; 
such  as  a  sense  of  pain  or  uneasiness  in  the  transverse  arch  of 
tbe  colon ;  frequent  attacks  of  indigestion,  or  irregular  action 
of  the  bowels,  being  at  one  time  bound,  at  other  times  too  relax- 
ed. And  it  is  to  be  noticed  that  all  this  inconvenience  may 
be.sufiered  in  defiance  of  the  utmost  attention  to  regimen,  and  no 
deviation  on  the  part  of  the  patient  from  the  established  dietetic 
rales  laid  down  by  the  physician. 

With  regard  to  treatment,  it  is  commonly  confined  to  bleeding, 
warm  baths,  diaphoretic  diluents,  laxative  enemata,  cataplasms  to 
the  region  of  the  stomach,  and  a  spare  farinaceous  diet,  with  oc- 
casional use  of  purgatives.  Most  medical  practiticmers  in  Lima 
are  agreed,  and  the  author  on  practical  grounds  concurs  in  the 
opinion,  that  in  the  gastro-enteric  fever  with  which  they  are  &mi- 
Imr,  the  moderate  use  of  mild  purgatives,  sufficient  to  carry  off 
any  undue  fecal  accumulation  or  vitiated  secretions  in  the  intes- 
tiiud  passaffes,  is  an  essential  point  of  practice  which  can  rarely 
be  overlooked  without  detriment  to  the  patient. 
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Some  practitioners  trust  almost  exclusively  to  the  use  of  gum- 
water,  and  cupping  or  leeching  the  abdomen,  with  cataplaisms. 
But  leeches  cannot  always  be  procured  in  Lima,  and  when  they 
are  to  be  Found,  they  are  often  sickly,  and  always  very  high  priced, 
because  the  mortality  among  the  leeches  from  Europe  is  so 
great  as  to  render  it  necessary  to  put  a  high  price  on  thoee  thtt 
survive.  Leeches  from  Chili  are  of  very  inferior  quality,  and  do 
not  answer  well  in  Peru. 

6.  Gnetro-Catarrhal  Fever.  —  It  often  happens  that  cold 
is  caught  when  the  stomach  is  in  a  state  of  repletion  ;  and  soon 
after  the  individual  affected  may  be  seized  with  intense  fever, 
attended  with  cough  or  catarrhal  symptoms,  complicated  with 
tenderness  in  the  epigastrium,  or  a  marked  derangement  in 
the  functions  of  the  stomach  or  liver,  &c.  Such  complica- 
tions may  be  expressed  under  the  fi;eneral  term  gastro-catim:hal 
fever;  but  it  is  to  be  observed,  that  the  fever  so  called  may 
either  be  radically  intermittent^  or  remittent  in  its  nature,  and 
assume  either  of  these  forms ;  or  pass  off  by  insensible  grada- 
tions, like  cases  of  common  continued  or  sympathetic  fever, — as 
local  irritations  or  confirmed  phlegmasia,  accompanying  the  fevo*, 
are  seen  to  subside  under  proper  treatment. 

Fevers  of  this  complex  character,  like  more  simple  tercianae^ 
arise  irom  a  variety  of  external  causes,  such  as  enjoying  in  the 
warmth  of  summer  the  cool  of  the  evening  breeze  and  night  air, 
in  open  balconies  and  ample  corridors ;  changing  winter  to  sum- 
mer clothes  too  soon  ;  sudden  transitions  in  the  air,  marked  by 
a  day  of  sunny  brightness,  followed  by  others  of  a  damp  and  cloudy 
atmosphere ;  cold  bathing  begun  too  early  in  the  season,  or  re- 
maining too  long  in  the  water  at  any  season ;  and,  lastly,  firom 
drinking  cold  water  when  overheated  by  exercise.  Children,  who 
are  commonly  eating  at  irregular  hours,  and  pampered  with  sweat- 
meats,  nuts,  and  firuit,  &c.  are  exceedingly  fond  in  days  of  sun- 
shine, about  the  end  of  October,  or  early  in  November,  oFplaying 
about  the  doors  and  court-yards  till  overheated,  and  then  they  run, 
as  indeed  they  are  apt  to  do  at  all  seasons,  into  the  canals  in  the 
streets,  dashing  on  themselves  cold  water.  The  immediate  result 
is,  a  constriction  of  the  cutaneous  vessels,  or  what  the  natives  call 
stoppage  of  the  pores,  tupimiento  de  poroa^  or  simply  ^^  Resfrio,*" 
which  brings  on  a  fever  more  or  less  severe,  and  commonly  of  a 
ccmtinued  or  slightly  remitting  type. 

Affections  of  the  kind  called  ^'  resfrio  sobre  el  empneho^^  or 
checked  perspiration  on  a  ftill  stomach  or  loaded  bowds,  are  most 
generally  removed  in  a  very  easy  and  brief  manner ;  namely,  by 
warmth  and  rest  in  bed,  and  puigative  clysters,  followed  by  simple 
diluents,  as  linseed  or  mallow-water.  I  may  add,  that  in  such 
cases— when  not  accompanied  with  much  gastric  disorder — a  few 
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drops  of  antimonial  or  ipecacuan  wine  is^an  excellent  adjunct 
to  these  diluents,  intendea  to  remove  the  constriction  of  the  ca- 
taneous  exhalents  and  promote  sweat, — an  object  which  is  fur- 
Xhex  &TOured,  when  necessary,  by  the  foot-bath,  or  general  warm 
baih,  and  a  suitable  pur^tive  to  clear  out  the  bowels. 

To  checked  perspiration  during  a  full  state  of  stomach  and 
bowels,  we  may  trace,  after  the  Carnival  sports,  and  on  other  occar- 
sions,  very  formidable  cases  of  the  gastro-catarrhal  fever, — as  I  mean 
to  illustrate  more  particularly.  But  this  complication  of  fever,  with 
local  irritation  or  inflammation,  which  simultaneously  affect  the 
organs  of  respiration  and  digestion,  may  originate  from  several 
exciting  or  occasional  causes  such  as  I  have  already  enumerated, 
without  any  evidence  of  a  co-existing  indigestion,  or  any  undue 
repletion  or  accumulation  of  feculent  matter  in  the  bowels.  It  is, 
however,  of  practical  moment  to  recollect,  that  in  by  far  the  ma- 
jority of  cases  of  the  gastro-catarrhal  fever,  the  bowels  are  over- 
loaded, and  require  very  early  and  special  attention  from  the  prac- 
titioner. 

I  may  now  offer  a  few  practical  examples  of  this  disorder. 

Case  I.-*A  portly  woman,  about  30  years  of  age,  and  of  a  light 
Zaroba  caste,  made  the  following  relation  of  ber  case  in  January 
1836. 

''  Three  weeks  ago  I  had  bitter  cause  of  disgust  and  disagree- 
ment with  my  husband,  who  keeps  a  shop  in  the  Calle  de  ■ 
He  took  me  by  the  hand,  and  conducted  me  to  the  street  door — say- 
ing, '  Anda  vete  !  begone  from  my  sight !  I  like  to  live  at  my  plea- 
sure.' 

•'  I  repaired  to  the  convent  of  ,  and  while  in  this  asylum, 

I  one  day  bathed  my  feet  in  cold  water,  and  combed  my  hair  with 
the  help  of  cold  water  to  smooth  it  down. 

"  While  thus  engaged,  the  bells  of  the  city  rung  *  Campanadas 
al/uego\  or  the  fire-alarm ;  when,  believing  the  enemy  at  our  gates, 
I  ascended  to  the  roof  of  the  convent,  where  I  caught  additional 
oold ;  for  you  will  observe,  that  before  this  I  was  oolded,  '  resfria^ 
do' — and,  therefore,  more  liable  to  become  subject  to  some  serious 
ailment ;  especially  at  a  time  when  my  blood  was  boiling  with  in* 
dignation  against  a  husband,  who,  at  the  close  of  fifteen  years  that 
we  had  lived  together,  ended  our  union  by  throwing  me  out  to  the 
street,  '  porqoe  no  queria  aguantar  y  ser  su  alcahueta,'  because  I 
would  not  brook  to  sanction  his  irregular  amours. 

''  From  all  this,  you  see,  it  happened  that  my  cough  became  very 
severe,  and  I  was  further  siffected  by  vomitings  purging,  cramps  in 
the  legs,  and  my  lips  became  livid ;  then  arose  a  fever  that  burned 
me,  and  I  was  attacked  by  jaundice.  At  present  T  sweat  continual- 
ly and  excessively,  which  was  not  the  case  at  the  commencement. 
The  jaundice  is  retiring,  the  evacuations  have  nearly  disappeared, 
^nd  the  cramps  have  entirely  left  me.     But  I  have  still  the  cough 
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and  vomitJog,  great  di§quietade,  want  of  sleep^  and,  worse  tluui  all 
I  haTe  continually  in  my  thoughts  th«  perfidy  of  the  man  who  ia- 
jtired  me,  and  with  whom  I  will  never  again  live  a  single  momeot 
till  the  end  of  time : — No^-— should  even  Father  Arrieta  require  it 
of  me !" 

Here  ended  her  narrative.  But  on  patient  inquiry  and  examina- 
tion, I  further  ascertained  that  what  she  now  ejected  by  vomiting 
was  sometimes  greenish,  with  a  dark  sediment,  that  looked  like 
toasted  meal ;  and  at  other  times  watery-like,  with  slimy  or  mu- 
cous matter  floating  in  it.  Her  stools  were  loose  and  perfectly  yel- 
low ;  she  felt  no  pain  at  the  epigastrium,  nor  anywhere  in  the  ab- 
domen, though  gently  pressed  upon.  Her  eyes  were  very  yellow, 
and  her  expression  of  countenance  anxious  and  unsettled;  tbe 
tongue  was  yellow  and  furred ;  breathing  oppressed  when  speaking; 
urine  high  coloured,  and  repented  to  have  been  only  a  few  days  be- 
fcre  so  jaundiced  as  to  have  tinged  linen  dipt  in  it  of  a  deep  ^fX^sm 
odoun  Her  pulse  was  strong  and  frequent,  notwithstanding  that 
sweat  in  large  drcms  ooced  at  every  pore  as  fast  as  she  could  wipt 
it  away  with  her  handkerchief.  I  observed  her  amtinually  shin- 
ing posture,  and  she  said  that  she  tossed  and  turned  all  night 
Whatever  nourishment  she  attempted  to  take,  as  chicken-soup,  ps- 
nada,  or  rice  pap,  &c.  her  stomach  rejected ;  but  she  had  thirst,  and 
wished  for  nothing  except  iced-water,  which  was  prohibited  on  ao- 
count  of  her  pectoral  affection.  I  found  her  with  a  short  firequent 
cough,  and  when  it  increased  much,  she  said  it  induced  vomiting, 
but  even  wh^i  least  pressed  by  the  cough,  she  remarked  that  s£b 
had  occasional  calls  to  vomit.  Her  lips  were  blistered  from  the  vio- 
lence of  the  fever ;  her  giims  presented  dark  or  purple  qiots  of  a  few 
days  duration,  and,  though  some  of  these  appeared  like  superficial 
ulcers,  there  was  no  discharge  of  blood  firom  them,  as  happens  in 
cases  of  scurvy. 

This  woman  was  bled  twice  after  my  visit,  once  in  each  arm,  and 
the  relief  it  afforded  her  was  such  that  she  was  heard  to  exdaim, 
"  la  Sangria  me  ha  dado  la  vida  !"— the  bleeding  has  given  me  life ! 
Now  the  fever  became  Intermitting,  and  she  was  cured  in  the  ordi- 
nary way  by  the  aid  of  sulphate  of  quinine. 

Casb  IL — A  middle  aged  man,  of  active  habits,  a  respectable 
station  in  life,  and  of  European  parentage  or  descent,  on  the  second 
evening  of  Carnival,  1836,  made  a  hearty  supper  on  Chiloe  ham, 
cheese,  and  ^gs,  &c  and  next  day,  in  sport,  they  threw  upon  him 
a  bucket  of  water,  and  drenched  him  all  over.  This  wetting  was 
followed  by  slight  febrile  symptoms,  and  he  took  some  simple  laxa- 
tive ;  to  co-operate  with  which  his  wife  administered  not  less  than 
ten  clysters,  under  the  impression  that  his  indisposition  was  owing 
to  empacho  in  consequence  of  the  Carnival  supper. 

Finding,  however,  all  her  endeavours  unsuccessful,  she  called  to 
her  aid  the  feunily  doctor,  who,  in  junta  afterwards  assembled,  re* 
lated  that,  on  his  first  visit,  he  found  the  patient  with  a  strong  fe- 
ver ;  foul  tongue ;  strong  pulse ;  dry  skin ;  much  headadi ;  catar- 
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rhal  symptoms,  and  difficult  respiration.  As  often  as  he  conghied, 
he  tompkuned  of  a  most  acute  pain  in  the  head ;  and  the  breast  on 
tbcte  occasions  (to  repeat  the  patient's  own  words)  felt  as  if  a  knife 
wef^  stock  into  it. 

The  doctor^  reflecting  on  the  joint  import  of  the  symptoms  enn- 
mereted,  thought  that  the  disease  fully  declared  itself  as  one  of  an 
inflaamatdry  nature,  and,  thereibre,  the  barber  was  sent  for  to  bleed 
the  patient.  Meanwhile,  whey  was  allowed  as  a  lenitive  diluent 
^'ok.  Thus  free  perspiration  was  induced,  and  all  the  morbid 
lymptoms  were  quieted  for  a  while,  ^But  next  morning  wandering 
pains  were  felt,  at  one  time  in  the  head,  at  another  in  the  breast^ 
ftc  and,  therefore,  his  physician  again  ordered  him  to  be  bled  and 
to  oontinne  the  whey.  With  this  arrangement  all  the  parties  were 
contented  to  remain  in  a  state  of  expectancy  till  next  morning,  con- 
ceiving it  probable,  that  the  fever  would  take  on  the  prevailing  type 
of  the  season, — that  is,  declare  itself  a  bilious  remittent.  The  pa- 
tient passed  a  very  bad  night,  and  on  the  morrow,  being  the  fifth 
dty  of  his  indisposition,  the  dry  skin  and  tongue,  which  attended 
the  febrile  increment,  were  preceded  by  chills  and  shivering,  and 
the  matter  expectorated  was  observed  to  verge  to  a  sanguineous 
tint.  The  family  now  got  alarmed,  and  a  medical  friend  was  called 
in  to  meet  the  family  doctor.  By  the  consent  of  both  these  pro- 
imonal  gentlemen  a  third  venesection  was  practised ;  and  the  pa- 
tient was  put  on  a  ptisan  of  chicken- water,  {agua  de  pollo^)  mixed 
with  equal  parts  of  linseed  tea,  until  the  doctors  should  return  at 
the  evening  visit,  farther  to  observe  the  changing  aq>ect  of  the 

At  vesper8>  or  after  sunset,  four  medical  men,  of  whom  I  was 
one,  assembled  in  junta,  when  we  found  the  patient  in  a  state  of 
diaphoresis,  after  having  perspired  prettv  freely  since  the  morning 
▼isit  of  the  two  physicians ;  and  a  small,  figured,  yellow-coloured 
stool  was  shown  to  the  members  of  the  junta.  The  urine  was  high- 
colonred  ;  pulse  full  and  strong ;  tongue  a  dirty  yellow ;  hesA 
pretty  easy  ;  no  pain  on  full  inspiration  ;  cough  much  diminished 
from  what  it  was  shortly  before ;  and  the  expectoration  was  free,  of 
a  watery  and  frothy  appearance,  with  some  thin  mucus  among  it. 

llie  act  of  respiration,  though  easy,  was  attended  by  a  wheezing 
sound ;  and  by  approaching  the  ear  to  within  a  short  distance  of  the 
cheat,  there  was  a  distinctly  audible  gurgling  sound,  which  convey- 
«1  the  idea  of  its  being  emitted,  not  from  the  bronchiie,  but  from 
Ae  heart,  whidi  palpitated  greatly.  The  whole  epigastrium  and 
right  hypochondriac  region  were  sensible  to  pressure^  and  tender, 
^  Mie  beUy  felt  ])uffy  and  full.  It  would  be  tedious  for  the  readi- 
er to  follow  the  minute  details  of  this  gastro-catarrhal  fever  which 
tenninated  happily. 

I  may,  however,  remark,  that  a  slight  inflammation  appeared  on 
the  throat,  and  suddenly  passed,  as  by  metastasis,  from  one  side  to 
the^  other.  The  head  was  so  much  affected  during  the  ezacer* 
^Nitkms,  that  though  relieved  in  the  intermissions,  it  was  fear- 
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ed  lest  the  exoesdTe  tendemeu  and  irritation  shown  in  the  \snxsL 
during  these  high  stages  of  feTer,  might  he  transformed  into  a  state 
of  formal  phremtis ;  and  hence  the  junta  felt  it  their  dutj  to  recom- 
mend that  the  patient  should  conress  himself  to  his  spiritoal  guide 
whilst  his  mind  remained  entire. 

He  used  the  foot-bath,  and  was  once  or  twice  bled  from  the  ande, 
by  the  advice  of  the  junta ;  and,  when  the  cerebral  irritation  was 
considerably  lowered,  a  blister,  toproduce  counter-irritation,  was 
applied  to  the  nape  of  the  neck.  The  bowels  were  opened  repeat- 
edly and  freely  by  appropriate  purgatives,  and  as  the  stools,  which 
were  dark  and  copious,  fermenting  after  a  short  time  like  yeast, 
were  day  after  day  presented,  the  good  woman,  wife  to  the  sioc,  re- 
joiced to  see  her  ideas  concerning  the  empacko  of  her  husband,  now 
verified  to  her  full  conviction. 

A  spare,  cooling,  and  dilnent  regimen  was  observed  throo^oiit  ; 
the  head  was  shaved,  and  evaporating  lotions  applied  to  it ;  imd  lat- 
terly, after  the  catarrhal  symptoms  disappeared,  pure  pine  juice  wbs 
allowed  as  an  antibilious  refrigerant.  In  short,  on  the  ninth  day 
of  his  illness,  and  fifth  of  the  medical  junta,  this  patient  was  de* 
dared  convalescent ;  and  his  usual  health  was  soon  recovered. 

7.  NervotM  Fever* — Fevers  which,  in  their  origin,  are  attended 
with  high  vascular  action  may,  in  the  course  of  a  few  days,  assume 
an  adynamic  form,  and  come  under  the  name  of  the  low-nervoui, 
pemiciosae^  or  malignant  fevers  of  the  Limeno. 

In  this  manner  intermittents  and  remittents  are  seen  to  dege- 
nerate into  the  continuous  and  pernicious ;  and  the  unfavourable 
transition  in  these  instances  appear  to  be  less  under  the  influence 
of  common  occasional  than  of  particular  constitutional  causes. 
Happily,  however,  fevers  of  malignant  character  (of  which  I  ha^e 
witnessed  more  in  spring  than  at  other  seasons)  are  comparative- 
ly rare  on  most  parts  of  the  coast  of  Peru,  and  must  be  consider- 
ed as  deviations  from  the  more  ordinary  and  milder  appearances 
of  the  prevailing  fevers  of  the  country. 

I  will  here  offer  a  few  illustrations  of  these  pernicious  fevers, 
as  they  are  commonly  called. 

A  robust  youngman  when  affected  with  highfeverof only  one  daj^s 
standing,  requested  the  assistance  of  his  medical  adviser,  who  found 
the  pulse  strong,  fell,  frequent,  and  rebounding,  with  a  strong 
throbbing  sensation  at  the  temples ;  skin  dry  and  very  hot ; 
tongue  foul,  with  bright  red  edges  ;  slight  pain  at  epigastrium  <m 
pressure,  and  irritability  at  stomach,  indicated  by  nausea  or  vo- 
miting. 

After  one  or  two  bleedings,  and  other  ordinary  means  to  mitigate 
the  severity  of  the  attack,  in  a  few  days  it  entirely  changed  its  as- 
pect    The  pulse  became  low  and  excessively  &equent>  or  smaU, 
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fnitering,  and  too  rapid  to  be  easily  counted ;  the  patient  be- 
came feeble  and  tremulous,  ^hile  the  skin  continued  hot  and  dry ; 
the  fever  exhibited  irregular  exacerbations,  rarely  terminating  in 
sweat ;  and  headach,  drowsiness,  or  some  marked  disorder  in  the 
head,  showed  itself  more  and  more,  as  the  disease  advanced  to  its 
crisis,  in  the  form  of  salutary  sweats.  With  the  help  of  neutral 
salts  in  the  morning,  and  anodynes  in  the  evening ;  farinaceous 
diet;  and  lastly,  change  of  air,  the  patient  ultimately  recovered, 
after  a  tedious  convalescence. 

I  have  seen  the  bilious  remittent  after  several  days  continu- 
race  degenerate  into  the  state  of  the  pemiciosa  or  malignant. 
Thus,  in  the  latter  end  o(  October,  a  young  gentleman  of  a  stout 
appearance,  and  a  native  of  Europe,  was  taken  unwell  in  Lima 
with  a  fever,  which  soon  declared  itself  a  regular  remittent.  It  was 
attended  with  tenderness  at  the  epigastrium,  furred  tongue,  *head- 
ich  (increased  during  the  evening  exacerbation),  belly  loose,  the 
stools  being  thin  and  frequent,  at  first  green,  and  then  of  the  co- 
lour of  orange-red  or  yellow.  The  skin  was  dry  and  hot,  the  pulse 
strong  and  frequent,  the  urine  scanty  and  high-coloured,  and  the 
patient  anxious  in  his  mind. 

Blood  was  twice  drawn  to  the  extent  of  about  one  pound  at  each 
time ;  he  had  several  warm  baths,  emollient  applications  to  the  ab- 
domen,  laxative  enemata,  sinapisms  to  the  feet  when  the  head  ap- 
peared much  affected,  and  for  food  and  drink  he  had  arrow-root 
or  thin  rice-pap,  alternated  with  whey.  A  consultation  was  cal- 
led, and  shaving  and  cupping  the  head,  &c.  determined  upon. 
What  particular  remedies  were  afterwards  used  I  cannot  say.  But 
after  several  days  had  elapsed,  this  young  man  became  the  subject 
of  various  medical  consultations ;  and,  finally,  he  sunk  so  low, 
that,  with  great  debility  and  a  small  quick  pulse,  his  tonsue  appear- 
ed furred,  and  of  a  dirty  dark  aspect ;  lips  parched  with  sordes  on 
the  teeth ;  he  had  also  deafness,  and  during  the  night  stupor  and 
incontinence  of  urine.  He  recovered  under  the  influence  of  an  effort 
of  nature.  The  cupping,  which  had  been  early  recommended  in 
junta,  was  not  carried  into  effect  under  the  superintendence  of  the 
phvsician^  who  was  left  in  special  charge  of  this  case.  But  nature 
did  what  the  doctor  omitted ;  for,  when  the  case  had  become  near- 
ly hopeless,  a  burat  of  epistaxis  c^ontaneously  supervened,  und 
rescued  the  patient  from  approachmg  death.  This  spontaneous 
emission  from  the  nostrils  removed  cerebral  couffe^tion,  restored 
consdoilsness,  mental  health,  and  the  power  of  Uie  will  over  the 
muscular  motions  of  the  body.  Hence  convalescence  at  once  fol- 
lowed the  natural  crisis  by  epistaxis.  And  the  event  offered  this 
important  lesson,  very  worthy  of  being  borne  in  mind  by  those  at- 
tending cases  of  a  similar  kind,  that,  by  timely  interference  and  sea* 
■ooabte  local  depletion,  the  happy  efBori  of  nature  might  have 
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been  anticipated  ;  and  that,  if  cupping  had  been  resorted  to  in  an 
earlier  stage  of  the  disease,  the  patient^s  sufferings  might  have 
been  shortened,  and  the  imminent  peril  that  threatened  his  exist- 
ence easily  averted. 

In  other  cases  of  pernicious  fever,  the  precursory  symptoms 
of  excitement  may  be  exceedingly  moderate,  and  the  nervous 
type  show  itself  without  any  well-marked  synocha.  Thus  I 
have  known  a  young  woman  feel  as  if  chilled,  "  resfnado,** 
and  take  pectoral  orchates  with  a  view  to  remove  the  catarrhal 
symptoms;  and  the  physician  who  commonly  attended  her  or- 
dered her  to  be  bled,  but  in  very  small  quantity,  imder  the 
suspicion  of  the  existence  of  an  obscure  peripneumony.  When 
called  to  visit  her  I  observed  that  the  bowels  were  costive,  and 
when  acted  upon  by  opening  medicine,  the  matter  voided  was 
dark  and  of  a  highly  offensive  smell ;  the  pulse  was  small  and  ex- 
tremely frequent,  hardly  to  be  counted ;  the  eyes  were  suffused 
and  red ;  attention  distracted  and  the  mind  confused ;  the  skin 
dry  or  partly  humid,  with  partial  and  transient  sweats ;  great  ir- 
regulanty  in  the  distribution  of  nervous  energy,  as  indicated  by  ra^ 

Eid  and  alternate  increments  and  decrements  of  fever,  and  unequal 
eat  of  surface,  without  any  apyrexia  or  interval  of  fever.  With 
the  further  progress  and  termination  of  this  case  I  am  not  acquaint- 
ed ;  but  enough  is  stated  to  characterize  the  tjpe  of  the  fever. 

I  was  called  to  see  a  stout  young  man  in  Lima,  when  sink- 
ing under  a  continued  fever  of  several  weeks  duration.  He 
was  reduced  to  the  deplorable  state  of  lying  with  his  eyes  and 
mouth  half  open,  teeth  incrusted  with  dry  sordes,  the  tongue  dry, 
rough,  and  brownish;  senses  heavy  and  intellect  dull,  with  language 
occasionally  incoherent;  the  pulse  120,  small  and  fluttering; 
the  belly  was  costive ;  and  the  urine  high-coloured.  Before  I  saw 
him  in  this  condition  he  -had  been  treated  by  -stimulants,  tonics, 
and  cordials ;  but,  by  giving  him  two  grains  of  calomel  every  four 
hours  in  the  form  of  pill,  before  he  had  taken  thirty  grains,  the 
gums  became  mildly  affected,  and  in  three  days  he  was  convales- 
cent. As  soon  as  the  mouth  was  touched  by  the  remedy,  his 
bowels  were  freely  evacuated  by  a  dose  of  salts  and  senna,  when 
the  depositions  carried  off  were  as  dark  as  ink,  and  intolerably  fe- 
tid. Afler  this  the  disease  assumed  quite  a  different  aspect; 
profuse  perspiration  followed,  the  circulation  became  equalized, 
and  the  young  man  had^a  refVeshing  sleep,  from  which  he  awoke 
with  a  clear  and  collected  mind.  Henceforth  he  had  a  favourable 
convalescence,  and  recovered  perfectly. 

Fevers  beginning  with  symptoms  of  high  excitement,  and  end- 
ing in  the  depressing  manner  which  I  have  briefly  described,  are 
frequently  known  to  arise,  on  the  sandy  plains  of  the  coast,  firom 
exposure  to  intense  solar  heat ;  and  then  the  head  is  the  part 
first  complained  of,  and  violent  fever  of  a  pernicious  tendency  en- 
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sues.  I  have  known  a  young  Indian  thus  attacked  when  bathing 
kunself  in  a  deep  pool  on  a  very  hot  day,  with  all  except  his  head 
in  the  water.  He  came  out  from  the  bath  with  a  violent  head- 
ach ;  and  immediately  covered  over  his  head  with  a  poultice  of 
wet  mud,  which,  he  said,  was  considered  a  good  remedy  in  his  na- 
.  tive  place.  The  fever  appeared  with  high  vascular  excitement, 
for  which  he  was  bled,  and  tl^c  bleeding  relieved  without  removing 
the  headach.  He  resided  a  few  miles  out  of  town,  and  had  not 
the  advantage  of  regular  medical  assistance,  though  he  had  the 
good  fortune  of  residing  in  the  hospitable  mansion  of  a  charitable 
gentleman,  who  said  he  always  cured  the  poor  Indians  about  him 
by  active  English  remedies,  as  salts  and  blue  piU,  but  that  the  rich 
Indian  who  went  to  Lima  to  be  cured  on  the  spectative  plan  com- 
monly died.  I  saw  this  poor  Indian  afterwards  in  a  state  of  con- 
valescence, and  he  recovered  slowly.  When  at  the  worst  his  skin 
was  reported  to  have  been  hot  and  dry,  the  pulse  extremely  low, 
body  quite  tremulous,  head  ached  continually,  and  the  lower  belly 
was  tender  on  pressure,  while  the  tongue  looked  perfectly  clean. 

I  have  witnessed  the  case  of  a  praiseworthy  ecclesiastic  of  Lima, 
who,  though  never  accustomed  to  go  out  of  town,  had  a  painful 
inducement  to  visit  Chorrillos,  (three  leagues  from  Lima),  when  he 
heard  that  the  curate,  whose  assistant  he  was,  died  at  this  water- 
ing-phce.  The  weather  being  very  sunny,  and  the  air  of  the  close 
conveyance  in  which  he  was  seated  being  very  hot,  he,  unaccus- 
tomed to  exercise,  felt  the  exertion  of  going  and  coming  the  three 
leagues  too  much  for  him.  He  was  also  distressed  in  mind  for 
the  death  of  his  friend ;  and,  it  was  said,  he  inhaled  some  delete- 
rious exhalation  from  the  dead  body  confined  in  a  shut  up  apart- 
ment, which  he  opened  and  entered  without  any  precaution  or  pre- 
vious ventilation.  These  causes  conjointly  were  assigned  for  the 
fever,  which  appeared  in  its  origin  with  symptoms  of  synocha,  but 
termmated  in  a  rapid  failure  of  vital  power,  proving  &tal  on  the 
fifth  day. 

I  was  only  called  to  see  him  on  the  last  day  of  his  malady, 
when  I  found  his  pulse  frequent,  fluttering,  and  yielding,  or  re- 
tiring under  the  gentlest  pressure  of  the  finger ;  the  tongue  perfectly 
white,  which  he  showed  when  desired,  though  he  did  not  speak ; 
and  he  appeared  to  be,  when  left  undisturbed,  in  a  somewhat  lethar- 
gic state.  In  this  drowsy  and  sunk  condition,  his  attendants  said 
he  had  only  been  since  tjbe  day  before.  A  stool  was  exhibited, 
whidi  consisted  of  hard  faeces,  like  hazel-nuts  or  filberts  in  size  and 
colour.  No  opening  medicine,  except  the  customary  clysters,  had 
been  administered.  From  the  commencement  of  the  attack,  he  had 
headach  and  tenderness  at  the  epigastrium.  He  was  twice  bled 
in  the  early  part  of  his  sufierings ;  but  his  head  was  not  shaved ; 
he  had  a  succession  of  sheep  or  pig  cawls  applied  as  an  emollient 
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to  the  abdomen ;  he  diadccooliog  ptisans  and  *^  frescos  con  nieie,** 
or  refrigerating  beveraaes  with  ice,  which  were  not  8uq>ended  till 
the  fourth  day  of  the  disease,  viz.  on  the  daj  preceding  its  &tal 
tenniaation. 

With  regard  to  the  treatment  adopted  by  a  native  practitioner 
in  this  case,  I  may  be  allowed  to  express  my  disapprobatioa, 
and  observe  that,  if,  after  the  first  or  even  second  general  bleeding, 
(though  in  fevers  of  adynamic  tendency  depletion  should  be  used 
with  great  circumspection,)  the  bowels  had  been  opened  freely,—- 
the  head  shaved  and  kept  cool  by  proper  lotions ;  or,  in  the  event 
cS  this  not  proving  sufficient  to  relieve  the  head,  had  capping^ 
glasses  been  applied  to  the  nape  of  the  neck,  and  a  good  blistCT 
to  the  epigastrium,  such  means  would  at  least  have  aflbided  the 
patient  a  better  chance  of  recovering  than  what  fell  to  his  lot. 

The  use  of  iced-drinks  in  thb  &tal  case  was  not  appropriate 
practice  under  the  actual  circumstances ;  for  from  the  tender- 
ness at  the  epigastrium  it  may  be  supposed  that  the  stomach  was 
not  free  from  acute  inflammation ;  and  there  was  ocular  evidence 
from  the  appearance  of  the  alvine  dischai^ges,  that  the  condition  of 
the  bowels  had  not  received  proper  attention.  If  iced-drinks  could 
have  been  at  all  admissible  in  such  a  case,  they  could  only  be  8o» 
as  in  other  instances  of  daily  occurrence  in  which  they  are  had  re- 
course to,  after  the  bowels  had  been  suitably  prepared  for  Uicm 
by  clearing  out  their  irritating  contents.  'J'here  appears  no  good 
reason  for  having  omitted  the  diaving  q{  the  head  of  this  eode- 
siastic ;  but  it  may  be  observed,  that  to  this  practice  the  inhabi- 
tants of  Lima  are  very  averse.  In  a  case  of  repeated  consul- 
tation, in  which  it  was  deemed  necessary  for  a  young  woman^ 
safety  to  apply  a  blister  to  the  occiput,  I  have  known  some 
native  physicians  so  sympaUuzing  and  sensitive,  as  only  to  al^ 
low  the  barber  to  expose  a  surface  about  the  circumference  of  a 
dollar,  or  little  more  than  what  every  friar  shaves  on  the  vertex  of 
crown  of  his  head.  But,  however  scrupulous  native  practitionera 
are  in  despoiling  the  Limenas  of  that  natuid  ornament  which  they 
all  prize  so  much,  as  never  to  crop  from  their  childhood  apwank, 
yet  life  is  surely  of  more  value  than  the  handsomest  tresses  of  the 
female  patient* 

It  is  an  important  feature  in  the  pernicious  fevers  of  Liipa,  that 
whether  the  affection  of  the  head  be  primary,  oati  as  more  usually 
happens,  secondary,  or  apparently  coeval  ^th.  gaatric  disorder,  we 
are  seldom  called  to  any  case  of  this  nature,  especially  when  of 
some  di^a^  duration,  in  whiish  we  do  not  find  a  morbid  d^;iee  of 
irritability  of  the  stcmiach,  demanding  the  utmost  attention,  both 
as  respects  diet  and  medicine^  For  the  rapid  sinking  of  the  ge- 
neial  strength,  or  vital  powers,  may  be  in  these  cases,  obs^ved  to 
be  connected  with  a  morbid  condition  of  the  gastric  organs. 
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tt  sbonld  ftffther  be  remembered,  tbat  tiie-  convalescent  from 
one  of  those  attadcs  requires  so  nice  an  a^qytatioii  of  the  nutriment 
he  takes,  to  the  impaired  strength  of  the  digestive  powers,  that 
he  may  become  delirious  at  night  by  the  indigestion  of  a  soup, 
somewhat  toa  rich  or  gelatinous,  taken  in  the  middle  of  the  day ; 
and  relapses  often  occur  when  all  danger  is  thought  to  be  over, 
because  the  attendants  are  only  solicitous  to  reestablish  by  gene- 
rous diet  the  strength  of  the  patient.  In  consequence  of  a  sud* 
den  transition  from  fimnaceous  and  low  diet,  to  eating  the  breast 
or  wing  of  a  chicken,  or  any  sort  of  animal  food,  patients  from 
being  convalescent  are  seen  to  fall  into  a  stale  of  stupor,  frt)m 
which  they  are  perhaps  so  fortunate  as  to  be  roused  again  by  the 
operation  of  an  effective  puigative,  followed  by  a  blister  placed 
on  the  region  of  the  stomach.  And  in  some  such  cases,  1  have 
known  the  healthy  frinctions  of  the  brain  recovered  at  the  ex- 
pense of  a  general  bleeding ;  which,  however,  can  rarely  be  so  eli* 
giUe  as  local  depletion  in  sudi  instances,  as  it  will  be  commonly 
found,  that  the  petsons  affected  have  already  been  mudi  debili* 
tated  by  previous  venesection  and  protracted  disease. 

From  topical  emission  of  blood  at  the  occiput  or  nape  of  the 
neck,  I  have  had  the  pleasure  to  witness  the  most  b^ieficial  ef- 
fects, when  ieroianas  de  cabexa^  formerly  alluded  to,  or  more 
or  less  perfectly  developed  intermittents  with  a  particular  deter- 
mination of  Ueod  to  tne  head,  hurried  on  to  assume  whi^  may 
be  called  a  typhoid  or  low  nervous  type. 

Camphor,  musk,  and  all  such  remedies,  though  frequently  used 
in  native  practice,  I  have  never  known  do  good  when  tried  in  the 
pernicious  or  malignant  fevers  of  the  country <  on  the  contrary, 
they  do  barm;  and  in  almost  every  case  wherein  I  have  known 
them  to  be  administered,  gum-water,  the  allied  specific  for  gas^ 
tio-enteritis,  would  be  a  far  better  remedy.  I  once  attended  in 
consultation,  a  young  man,  in  whom  a  common  terdana^  to  the 
best  of  nay  recollection,  had  degenerated  into  a  fever  of  a  low 
nervous  aspect,  which  the  consultation  was  called  in  to  remove. 
The  fever  never  left  the  youth,  whose  bowels  were  costive,  skin 
dry,  mouth  parched,  and  pulse  low,  but  much  accelerated;  his 
spirits  were  aejected,  and  petechiae  appeared  to  a  considerable  ex- 
tent on  his  body.  Here  tne  treatment  adopted  was  to  give  the 
infusion  of  Perurian  bark,  with  a  small  quantity  of  sulphate  of 
magnesia  several  times  in  the  course  of  the  day,  and  by  this  means 
the  bowels  were  kept  open  without  causing  any  such  excessive  eva- 
cuations as  could  further  debilitate  the  weakly  patient.  Gold 
water,  with  the  juice  of  the  pine-apple  or  some  other  cooling  fruit 
addedtoit,wasdrankaftereachdoseof^e  bark  in  particular;  and 
generally,  or  at  any  time,  he  was  permitted  to  partake  of  the  same 
grateful  drink  when  he  had  urgent  thirst ;  always  recollecting  this 


dS3  Dr  Smith  on  the  Di$eaMe$  of  Peru. 

exception  tbat,  if  there  should  be  any  diapboreflis,  or  inclicatioiis 
of  more  free  perspiration,  cold  drink  ^ras  absolutely  forbid.  Hia 
aliment  consisted  of  pap,  made  from  rice  and  bread,  seasoned  with 
a  vegetable  acid.   Under  such  treatment  the  young  man  recovered. 

Fevers  of  adynamic  termination  are  sometimes  accompanied 
with  parotid  swellings ;  but  not  frequently,  so  fiir  as  I  had  an  op- 
portunity of  witnessing. 

In  consultation,  I  have  seen  one  memorable  instance  where,  at 
the  close  of  the  fatal  disease,  the  symptoms  were  those  of  a  ge- 
nuine typhus gravior.  The  case  alluded  to  was  that  of  an  accom- 
plished and  fashionable  young  lady,*  whose  death  was  deeply  la- 
mented among  those  of  her  own  high  rank  in  society. 

But  it  is  to  be  observed,  that  though  such  aggravated  cases  of 
what  might  be  called  sporadic  typhus  are  now  and  then  known 
to  occur  in  Lima,  and  in  the  warm  valleys  adjacent,  or  along 
other  parts  of  the  Peruvian  coast,  yet,  we  never  find  that  these 
malignant  fevers  spread  from  house  to  house,  or  from  individual 
to  individual.  Never  are  physicians  or  attendants  on  the  side 
affected  with  it  from  immediate  contact  with  those  who  suffer  from 
it ;  and  the  stranger  who  first  witnesses  a  case  of  this  sort  in 
Peru,  after  having  been  familiar  with  typhus  in  Europe,  is  apt  to 
conceive  that  danger  is  to  be  apprehended  firom  contagion,  and  he 
directs  his  measures  accordingly.  But  the  native  practitioner 
laughs  at  his  imaginary  fears,  and  assures  him  his  ideas  are  erro- 
neous, and  that  experience  will  satisfy  him  that  the  pernicious  or 
malignant  fever  of  their  happy  clime  is  never  contagious. 

To  this  statement,  however,  there  remains  to  be  mentioned  a 
singular  exception. 

Dr  J.  M.  Valdes  of  Lima,  in  a  pamphlet  on  the  Epidemic 
which  prevailed  in  his  native  city  during  the  siege  it  underwit 
in  the  year  1821,  states  at  page  S8,  where  he  treats  of  the  con- 
tinued bilious  fevers  that  had  degenerated  into  puUid  or  malig- 
nant,—that  is,  fevers  in  which  there  was  observed  a  sudden  pro- 
stration of  strength  without  manifest  cause ; — ^that  this  fever  was 
contagious  in  the  hospitals,  and  in  the  houses  where  many  sick 
were  assembled  toother.  And  at  page  27  of  the  same  valuable 
treatise,  he  remands,  that  the  exciting  causes  of  this  .epidonic 
were  assuredly  consequences  of  the  war,  which  deprived  the  in- 
habitants of  the  salutary  use  of  ice,  good  bread,  and  wholesome 
food,  and  which  kept  their  minds  in  terror  for  the  loss  of  property 
and  life.  This  is  the  only  notice  that,  during  my  residence  in 
Peru,  I  had  of  the  contagious  power  of  the  putrid,  or  what  m 
usually  called  the  pernicious  or  malignant  fever  on  the  coast 
And  supposing  the  doctor  quite  correct  in  his  observation  of  the 

*  MittTftninona. 
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&ct,  as  stated  by  him,  it  is  obvious  that  the  anomaly  is  one  pe- 
culiar to  those  revolutionaiy  times  and  circumstances,  and  not  a 
fact  of  ordinary  occurrence  in  the  practice  of  the  Limese  phy^ 
sician,  who,  as  I  have  mentioned,  laughs  at  the  very  idea  of  con- 
tagion. 

Exanthemata. 

Among  the  cntaneous  diseases  prevalent  in  Lima  may  be  enume^* 
nt^  first  J  the  principal  febrile  eruptions ;  and,  in  the  secondiphce^ 
various  exanthematpus  affections  unaccompanied  with  fever. 

A.  Febrile  Eruptions* — 1.  Miliary  Eruptions,  vulgarly  called 
aaipullidos ;  neither  infectious  nor  always  attended  with  fever  ;* 
fL  Variola ;  S.  Varicella ;  4.  Rubeola ;  6.  Roseola ;  6.  Acute 
Erythema,  usually  symptomatic  of  gastric  disorder ;  7.  Scar- 
latina ;  8.  Urticaria;  9.  Purpura;  10.  Erysipelas;  11.  Fur- 
uncular  tumours  called  chupones^  frequently  attended  with  smart 
fever,  and  most  acutely  painful ;  12.  Anthrax,  or  carbuncle,  which 
appears  in  the  loins,  back,  or  nape  of  the  neck,  and  is  prevalent 
among  the  bronzed  and  negro  classes;  13.  Grano  de  peste^ 
or  a  malignant  fuiuncolous  pustule,  which  usually  appears  on  the 
arms  and  face. 

On  the  above  catalogue  of  cutaneous  affections,  it  would  be  su- 
perfluous to  comment  in  detail ;  but  a  few  observations  may  be  of- 
fered on  some  of  the  diseases  enumerated. 

1.  Variola. — ^This  disease,  so  fatal  in  some  other  parts  of  Peru, 
is  in  Lima  a  comparatively  mild  disorder.  Indeea,  vaccination 
has  become  so  general  in  the  capital,  that  therCviat  least,  through  the 
diligence  of  Dr  Figueroa,  the  small-pox  is  nearly  exterminated. 
In  private  practice  I  have  only  seen  one  or  two  cases  of  the  dis- 
ease ;  and  Dr  Herrera,  Physician  to  the  Hospital  de  Incurables, 
where  patients  affected  with  small-pox  are  usually  sent,  informed 
me  in  October  ISSS^  that  during  two  years  he  had  then  been  in 
charge  of  the  hospital,  he  had  only  lost  one  patient  of  "  Vimela^"^ 
or  variola,  and  mentioned  that  this  disease  scarcely  ever  appear- 
ed in  a  malignant  form  among  them.  They  are  chiefly  slaves  from 
the  estates  surrounding  the  capital,  who  are  in  the  present  day  re- 
eeiyed  into  the  Hospital  de  Incurables ;  not^  however,  as  incura- 
ble, as  the  name  of  this  institution  would  imply,  but  to  be  cured^ 
and  that  at  the  easiest  and  cheapest  rate. 

%  Rubeola. — This  is  an  exceedingly  prevalent  but  mild  dis- 
ease, which  occurs  at  all  seasons. 

In  the  same  family  the  eight  following  cases  presented  them- 
selves to  my  observation  in  the  spring  of  1835,  when  measles 
prevailed  in  town ;  and  as  they  show  how  the  disease,  if  allowed 

*  Under  tb«  term  **  SarpuUidos**  may  be  included  the  Liohen  Tropicus,  or  prick« 
lybcat. 
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to  have  been  of  the  same  natare  in  all  those  instances,  may  be 
modified  in  individual  constitutions,  and  persons  of  different  Ttcc 
or  cast,  when  exposed  to  the  same  source  of  contagion,  I  shall  no* 
ttce  them  separately. 

a.  A  boy  of  Spanish  descent,  and  about  9  years  of  age,  waa 
the  firet  of  the  family  affected.  On  him  the  eruption  was  gene- 
ral ;  the  fever  very  modemte,  and  there  were  no  catarrhal  symp- 
toms. 

b.  A  young  gentleman  (brother  to  the  above,)  14  years  of  age, 
was  adBTected  with  mild  cynanche  tonmUariSj  but  no  effloresecnee 
appeared  on  the  skin. 

c.  A  Mcstixa  giri,  10  years  of  age,  was  affected  with  a  sense 
of  oppression  at  the  scrobiculus  cordis^  and  moderate  fever  (dup- 
ing wnich  she  vomited  a  **  lombriz,*'  or  long  round  worm,)  whidi 
preceded  the  cutaneous  eruption.  This  patient  had  slight  sore 
throat  which,  on  inspection,  presented  a  red  and  irritated  i^pear- 
ance,  but  without  tumefaction. 

d.  A  Negrita,  or  negress,  19  years  old,  was  affected  in  like 
manner  with  the  Mestiza,  excepting  the  accident  of  the  lombrisf. 

e.  A  Cholito,  or  little  Indian  boy,  had  a  mild  fever  and  l^ht 
eruption,  with  a  slight  uneasiness  at  the  throat,  accompanied  wrai 
tmusual  redness  of  the  fences. 

/.  The  coachman,  a  Zambo  lad,  had  a  very  copious  and  genenl 
eruption,  and  a  strong  precursory  fever,  aggravated,  probably,  by 
having  persisted,  for  the  first  days  of  his  illness,  in  taking  hoi 
tnirasoly  or  red  agi-pepper,  in  his  soup. 

g,  A  young  Zamba  girl,  11  or  12  years  of  age,  suffered  a  vcfy 
mild  attack,  and  had  but  a  slight  eruption.  She,  like  the  coedimaii, 
never  complained  of  sore  throat.  It  is  to  be  observed  that,  two  of 
three  days  before  this  girFs  febrile  disorder  appeared,  her  bowds 
had  been  acted  upon  pretty  freely  by  clysters, — a  circumstance 
which  probably  conduced  to  the  mildness  of  the  measles  which  M- 
lowed. 

A.  A  Zamba,  about  17  or  18  years  of  age,  was  the  last  persoti 
in  the  family  affected  with  this  disease,  and  in  her  case  Uie  ie- 
ver  ran  high,  attended  with  oppressed  breathing  and  catarrhal 
symptoms.  She  had  a  perfectly  formed  cynanche  tonsUiarts^ 
and  with  it  a  profuse  eruption  on  the  skin ;  and  as  the  enipticm 
retired  and  the  throat  recovered,  she  was  seised  with  cynanche 
parotidieay  but  she  soon  got  quite  well. 

This  girl,  some  years  before  had  sufibred  from  hsnnoptysis,  and 
was  suspected  of  being  in  a  state  of  confirmed  decline ;  but  long 
before  this  attack  of  measles,  she  had  been  considered  quite  free 
of  all  these  old  complaints. 

In  the  above  eight  cases,  which  occurred  as  mentioned  in  the 
same  family  or  household,  the  precursory  fever  varied  firom  three 
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to  six  days ;  and  the  shoitest  fever  was  in  the  case  of  the  young- 
est, or  the  first  of  those  attacked  as  described.  AH  the  cases  oc* 
cnrred  in  the  course  of  about  tventy>eight  days,  the  one  patient 
recovering  as  another  fell  ill ;  and,  occasionally,  several  of  these 
indivkluals  were  confined  together  in  the  same  apartment  at  the 
same  time. 

S.  wBo9eo/a.-— This  afiection  I  would  include  in  those  transi- 
tory efflorescences  indiscriminately  called  ''  brotes^  and  whidi 
are  ushoed  in  by  some  restlessness  and  acceleration  of  pulse. 
The  general  denomination  bratey  or  rash,  is  applied  to  those  va- 
rieties of  cutaneous  appearances  so  common  in  infency  and  child- 
hood, for  which  the  natives  have  as  yet  adopted  no  specific  names. 
Bj  dieting  or  changing  the  nurse,  by  open  bowels,  general  clean- 
liness, and  daily  lathing,  these  afiections  are  commonly  render- 
ed harmless ;  and  little  professional  curiosity  or  interest  is  display- 
ed in  the  ordinary  management  of  such  exanthemata. 

4.  Scarlatina, — This  disease  is  happily  not  so  frequent  as  ru- 
beola, yet  it  is  well  known  in  Lima,~-{ndncipidly  in  the  form  of 
scarlatina  simpl€,Vy  or  anginosa. 

In  the  year  18S52,  I  was  called  in  consultation  (not  many  hours 
before  the  patient  died)  to  assist  a  Chilian  gentleman  afiected 
with  a  very  malignant  case  of  angina,  or  ulcerated  sore  throat, 
which  was  made  subject  of  proto-medical  inquiry  at  the  time.  A 
few  days  after  his  arrival  in  Lima,  he  died  of  this  malignant  sore 
throat,  the  seeds  of  which  he  must  have  carried  with  him  firom  his 
native  country ;  for  he  was  heard  to  say  that  he  had  come  away 
fiom  home,  *'*'  huyendo  del  peste,^  or  flying  from  Uie  plague  of  a 
8cariet  fever  that  then  raged  in  Chili. 

In  this  case  there  was  no  distinct  exanthematous  aiFection  of 
the  skin  ;  but  we  may  be  allowed  to  infer  that  the  inflammation 
of  the  throat  and  mucous  linings  of  the  first  passages  was  so  con- 
centrated as  to  hav6  prevented  the  appearance  of  an  external  ef- 
florescence or  eruption,  which  would  probably  have  appeared  had 
not  the  patient  been  early  destroyed  by  gangrene.  That  this  &- 
tal  case  vras  essentially  of  the  nature  of  the  Chili  epidemic,  or 
scarlatina,  is  verified  by  the  fact  that  a  military  friend  who  visit- 
ed him  in  his  last  illness,  as  well  as  his  nurse,  were  immediately 
after  seized  with  scarlet  fever  in  a  mild  form ;  but  precautions  were 
now  taken,  and  the  contagion  vras  not  allowed  to  spread* 

I  am  of  opinion  that,  if  yellow  fever  (unknown  on  the  shores  of 
Peru,)  were  ever  to  be  imported  as  the  scarlatina  had  been,  it  would 
notpropagateitselfby  contagion,  provided  the  publicorecaution  were 
taken  to  place  the  sick  at  a  distance  from  one  anotner,  and  in  well 
ventilated  situations,  so  as  not  to  form  a  focus  of  infection,  as  hap- 
pens in  coined  situations,  such  as  ships  and  prisons.  And  fur- 
ther, by  being  conveyed  one  day^s  journey  {ran  the  coast  to  the 
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inland  country,  the  infected  could  be  at  once  (even  in  the  ohmI 
sultry  months  of  summer)  transported  into  sufficiently  elersted 
localities,  where  the  change  of  air  and  climate  should  in&Uibly 
annihilate  the  contagious  power  of  this  very  formidable  malady, 
so  bmiliar  to  the  innabitants  of  some  parts  of  the  eastern  shorei 
of  Spanish  America. 

But  to  return  from  this  dk^ression,  I  may  here  remark  that 
there  is  a  form  of  angina,  whi<£  appears  to  be  in  some  d^ftee  akin 
to  scarlatina,  unaccompanied  with  any  cutaneous  eruption,  and  (^ 
ftequent  occurrence  in  Lima.  It  is  sometimes  preceded  by  ri^n 
and  fever,  at  other  times  the  alteration  in  the  pulse  is  very  little, 
but  there  is  a  soreness  in  the  throat  at  the  time  of  swallowing. 
The  tonsils  appear  very  little,  if  at  all  swollen  or  elevated,  thoodi 
they  may  be  slightly  and  superficially  ulcerated,  or  have  an  aph- 
thous, and  grayish  or  whitish  aspect* 

This  aiFection  of  the  throat  I  have  seen  various  persons,  chiefly 
adults,  affected  with,  at  or  about  the  same  time  :  but  I  could  not 
ascertain  that  it  ever  was  contagious,  though  I  have  seen  it  occur 
when  scarlatina  was  known  to  be  in  the  cityl 

In  several  instances,  I  met  with  this  kind  of  angina,  accompa- 
nied with  a  low  nervous  fever,  and  great  prostration  of  strength. 
Where  the  affection  of  the  throat  was  slight,,  opening  medicine 
and  cooling  tamarind  drinks  were  sufficient  for  tne  cure.  In  se- 
verer cases  I  was  accustomed  to  prescribe,  with  satis&ctory  efiects, 
an  emetic  of  ipecacuanha,  and  afterwards  administer  the  infusion 
of  bark,  with  a  small  quantity  of  a  neutral  salt,  just  enough  to  keep 
the  bowels  easy,  without  producing  debilitating  evacuations. 

I  have  known  a  young  lady  in  Lima  affect^  with  a  malignant 
sore  throat,  without  any  cutaneous  eruption,  whose  ailment  (con- 
sidered to  be  a  variety  of  scarlatina)  was  greatly  aggravated  by 
the  musk  and  hot  regimen  prescribed  her,  by  some  young  medicu 
gentlemen,  who  earnestly  resorted  to  the  application  of  stimulants, 
as  they  saw  her  strength  sink  under  an  aaynamic  fever.  I  was 
called  to  see  this  person,  and  suggested  the  propriety  of  leaving 
off  the  stimulating  plan  of  cure.  The  consequence  was,  that  a 
dose  of  sulphate  of  magnesia  to  relieve  the  bowels,  followed  by 
the  bark  infusion,  restor^  her  readily  to  health,  after  her  8ituati<Mi 
had  excited  great  concern. 

5.  Purpura.  It  may  be  noticed  generally,  that  the  purpura 
simplex^  or  small  petecnial  like  flea-bites,  the  PorphyrapuUcosa 
of  Dr  Good,  is  a  very  common  appearance  in  Lima,  especially 
among  women  and  children,  in  chronic  febrile  diseases,  when  those 

*  The  aphthous  tore  throat  of  young  children  it  a  Tery  common  affection,  aa  may 
be  eanly  conceived,  since  the  alimentary  organs  are  wery  commonly  disordeivd.  To 
remove  this  affection  the  natives  use  various  acidulated  syrups,  all  of  them  quite  io- 
ferior  in  their  effects,  as  local  applications,  to  the  common  mixture  of  botmx  iritli 
honey. 
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afleeted  happen  to  be  laid  up  in  ill  ventilated  apartments,  or  re- 
BidiBg  in  narrow  lanes  on  the  banks  of  the  Rimac,  or  in  the  sul- 
try confined  aparUnents  attached  to  little  retail  shops  in  nearly  all 
the  principal  commercial  streets  of  the  city. 

But  the  purpura  hcsmorrliagica  is  seen  on  the  coast  to  affect, 
with  remarkable  frequency,  Indians  of  either  sex,  recently  arrived 
from  the  interior  of  the  country ;  though  the  disease  is  by  no 
means  confined  exclusively  to  such  persons. 

Boys  newly  got  from  the  inland  valleys,  who  have  lived  chiefly 
on  fruit  and  vegetables,  and  are  in  the  capital  intended  to  be 
brought  up  to  serve  at  the  tables  of  the  wealthy,  where  they  eat 
animal  food,  and  live  on  a  more  generous  diet  than  they  have  been 
accustomed  to  from  their  childhood,  are  those  in  whom  I  have  wit- 
nessed the  worst  examples  of  the  purpura  fuBmorrhagica.  The 
affection  in  those  instances  came  on  without  any  premonitory  symp- 
toms of  illness,  while  the  boys  were  to  all  appearance,  but  a  day 
before  the  attack,  perfectly  well. 

This  disease,  when  it  occurs  in  the  form  of  a  continued  oozing 
from  swollen  gums,  ^ith  small  frequent  pulse,  and  an  appearance 
of  dark  blood  in  the  stools,  together  with  innumerable  small  livid 
spots  on  the  skin,  may  be  cured  readily  by  a  mild  efficient  purga- 
tive, such  as  an  infusion  of  senna  and  rhubarb,  with  the  addition 
of  a  neutral  salt,  followed  up  by  small  doses  of  sulphate  of  qui- 
nine dissolved  in  water  sharpened  with  sulphuric  acid.     But  in 
other  instances,  the  haemorrhage  from  the  nose  and  mouth,  &c.  is 
so  active,  and  kept  up  by  such  strong  vascular  action,  indicated  by 
a  frill,  hard,  and  frequent  pulse,  that  it  can  only  be  subdued  (and 
that  not  unoften  but  for  a  short  time),  by  the  use  of  the  lancet ; 
after  which,  purgatives  and  acidulated  drinks  may  be  of  efficacy. 
6.  Grano  dePeste.   The  following  account,  which  I  think  well 
calculated  to  convey  a  correct  idea  of  this  disease,  was  verbally 
given  me,  in  March  1836,  by  a  respectable  woman  in  the  part  of 
the  suburbs  called  Malambo^  only  a  few  days  after  she  had  reco- 
Tered  from  an  attack  which  she  described  in  the  following  terms, — 
**  It  began,  on  the  left  arm,  like  a  mosquito  bite,  being  merely  a 
small  r^  speck,  with  a  sort  of  minute  vesicle  in  the  centre.  It  went 
on  rapidly  increasing  with  intense  fever;  and  in  four  days  the  whole 
arm  had  swollen  so  as  to  appear  ready  to  burst,  and  the  swelling 
reached  the  left  breast.     The  spot,  which  at  first  looked  only  like 
a  mosquito  bite,  now  became  a  hard  grain  or  boil,  entirely  black, 
and  surrounded  with  a  red  and  indurated  base.     The  little  vesicle 
in  the  centre,  opened  a  small  mouth,  or  orifice,  through  which 
there  was  no  discharge.    At  the  end  of  eight  days  an  incision  was 
made  into  the  grain,  but  nothing  escaped  from  it,  except  a  thin 
ichorous  discharge,  or  ^'  aguadija.^    The  ffrain  attained  at  last 
the  sixe  of  a  black  grape,  but  it  was  flat  at  the  top,  {chato^')  and 
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of  a  hard  conststence  until  opraed.     It  iras  cared  by  emoSkDllb* 
mentationB,  and  two  bleedings,  ordered  by  the  doctor.'^ 

We  are  to  understand  as  a  matter  (k  course,  and  tberefint 
taken  for  granted  in  this  woman^s  description  of  her  own  case,  that 
occasional  eneniata  and  acidulated  refirtgerant  drinks  were  here 
used  according  to  custom,  and  at  no  time  lost  sight  of  darii^ 
the  progress  of  the  disease  or  treatment.  I  may  further  remaik, 
that,  in  its  commencement,  the  Grano  de  PeHe,  which  knot  con- 
tagious, is  usually  attended  wiUi  fever  of  inflammatory  chancier, 
and,  if  not  well  managed  from  the  beginning,  it  soon  d^feaenteB 
into  an  adynamic  form,  very  often  ending  in  death.  Hence  the 
practical  importance  of  checking,  in  proper  time,  by  TeDeseetia&, 
that  high  excitement,  and  strong  vascular  action,  with  whidi  the 
disease  commences  in  younff  and  robust  subjects,  and  which  BBta- 
rally  leads,  if  not  controlled  by  art,  to  a  succeeding  stftte  of  pros- 
tration of  strength  and  exhaustion  of  vital  power. 

B. — ^ExAKTHSMa.Tous  Affectioks  ukaccompanikb  with 

FEVER* 

Of  the  exanthemata  unattended  with  fever,  and  of  common  oc- 
currence in  Lima,  but  of  which  I  have  preserved  no  written  de- 
scriptions, I  will  here  enumerate  such  as  dearly  present  th«nsdi«s 
to  my  recollection,  without  desiring  to  have  it  imagined  that  the 
enumeration,  though  correct  as  far  as  it  goes,  is  by  any  means  a 
complete  list  of  such  cutaneous  afl^ctions. 

1.  Ecchymatnataus  diacohratum9 — These  are  called  ^^  cardi« 
nales^  by  the  natives,  and  appear  in  the  form  of  black,  blue,  and 
livid  marks  which  are  of  longer  or  shorter  continuance,  arisng 
spontaneously,  and,  especially  in  fiur^kinned  females,  and  feeUe 
cnildren,  without  external  bruise  or  injury.  After  ague-fits,  dark 
marks  of  this  kind  are  sometimes  observed  round  the  eyes  ;  but 
these  extravasations  quickly  disappear  without  mediod  interfe- 
rence. 

%  PityricLsis  ver«tcofor.-*Thi8  discoloration  not  unfeequenUy 
occurs  among  persons  of  white  and  delicate  skin,  particularly  Goto- 
peans,  in  whom  I  have  seen  it  appear  in  brownish  jeUow  patdies 
about  the  neck  ot  abdomen.  I  have  known  it  disappear  by  re- 
moval to  a  cool  climate. 

8.  Zeticopa^Aio.— This  is  a  disease  which  may  be  obaerfed  in 
negroes,  mulattoes,  and  other  dark  races,  in  whom  the  skin,  espe* 
dally  about  Uie  face  and  hands,  undeigoes  a  partial  change  finom 
its  natural  dusky  colour  to  white,  presenting  a  curiouil  epotled  ap- 
peanuice. 

4.  Jaundiced  yellowness  of  eyes  and  skin, — We  often  see 
this  appearance  as  symptomatic  of  chronic  liv^  disease^ 

6.  Prurigo  is  a  common  disorder  in  waim  weather.     There  is 
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MHiietiines  oomplained  of  a  local  pruritus  of  the  gemtak,  which  k 
iBtenssIj  aDDoyin^  and  difficult  of  cuxe. 

8.  Caspas,  This  is  the  native  name  for  slight  furfiuraceous 
affections,  or  desquamations  of  the  skin,  yery  common  among  the 
inhabituits  of  the  coast.  Sea-bathing  is  held  to  be  a  good  reme* 
dy  for  mild  attacks  of  this  disorder  ;  but  sometimes  these  may  be 
of  qrphiliiie  origin,  and  therefore  require  to  be  considered  care- 
fully, and  treated  judiciously,  as  circumstances  may  suggest. 
I  may  mention  that  those  affected  with  syphilitic  eruptions  are 
usuallj  very  sober  in  Aeir  habits ;  for  even  women  of  the  town 
in  Lima  are  strangers  to  the  common  English  vice  of  inebriety. 

9*  Fsoriasie,  This  disease  is  not  an  unfrequent  one ;  more 
particularly  that  variety  of  it  called  P*  palmaris. 

1(K  Lepra  and  Ichthyosis  are  both  frequent  and  inveterate  af« 
fections  among  the  dusky  and  slave  population. 

11.  Ringworm  (Impetigo  figurata)  is  a  frequent  and  trouble* 
some  affection,  which  seems  very  generally  to  depend  on  constitu- 
tional causes ;  but  when  not  old  and  unusually  inveterate,  it  com- 
monly yields  to  cleanliness,  well-regulated  bowels,  and  the  local 
apjdication  of  the  mild  citron  ointment. 

12.  Scabies  or  Itch.  This  disorder  is  divided  by  the  vulgar 
inta  two  sorts ;  the  one,  in  wiiich  the  pustules  are  laiger,  they  otll 
^^  Canacha  Sierrana^  or  the  itch  of  the  interior  or  hill-land ;  and 
the  other^  which  is  the  commonest  variety  on  the  coast,  they  call 
^  canacha  fina*^  in  Lima,  in  consideration,  we  suppose,  of  the 
smaller  sized  pustules  in  this  infectious  disorder,  which  they  at- 
tempt to  cure  by  baths  and  senerat  bleedings,  &c.  having  a  great 
prejudice  against  sulphur,  which  is  the  well  known  and  most  cer- 
tain remedy. 

14.  Pasas  or  Fam.  The  infectious  disease  to  which  the  Li- 
menos  apply  the  first  of  these  names,  consists  of  soft  and  pain- 
ful excrescences  appearing  between  the  nates,  or  on  the  piliform 

Cin  the  vicinity  of  the  anus.  Such  of  these  excrescences  as 
re  had  opportunity  to  see  were  of  the  size  of  dried  grapes,  as 
the  appropriate  term  pasas^  which  means  raisins,  at  once  suggests ; 
and  like  raisins  they  are  flattened  on  the  surface.  They  have  also 
insular  edges,  and  emit  some  dischaige.  The  local  remedy  con- 
sists in  the  application  of  a  proper  escharotic,  as  the  sulph.  ctqm^ 
or  blue-stone,  followed  by  a  bread  poultice,  rest,  and  cleanliness. 
Constitutional  treatment  I  have  not  known  them  require ;  though 
it  will  always  be  convenient,  should  it  only  be  from  the  usual  lo- 
cality of  the  disease,  that  the  bowels  be  kept  quite  open  and  easy. 

15.  Lupus.  I  have  seen  two  instances  of  a  lupous  or  corroding 
nkes  on  the  forehead.  Both  cases  occurred  in  females ;  the  one 
middle-aged,  and  the  other  far  in  the  decline  of  life.  The  former 
example,  which  was  somewhat  more  superficial  than  the  latter,  heal- 


340  Dr  Kilgour's  Contributions  to  Pathology. 

ed  under  the  use  of  aperientfl  and  the  local  application  of  the  citrine 
ointment,  veil  diluted;  the  latter  appeared  to  be  incurable ;  for  ar- 
senical and  other  remedies,  usually  recommended  in  books,  were 
resorted  to  without  any  improvement  in  the  appearance  of  the  sore, 
which  was  a  deep  ulcer,  gnawin/^,  and  destroying  the  common  in- 
teguments and  fascia  on  the  forehead,  and  between  the  brows. 
Affections  of  this  kind  are  not  rare,  as  I  am  credibly  informed, 
in  different  parts  of  the  interior,  where  they  are  known  under  the 
name  of  "  uta  C'  a  word  used  by  the  natives  to  denote  an  insect, 
which  they  suppose  to  be  the  cause  of  the  lupous  ulcer,  to  which 
they  therefore  transfer  the  name  of  the  insect. 

16.  Elepfuxntiatis.  This  term  is  confined  in  Peru  to  a  large 
tumefaction  in  the  leg,  which  becomes  overgrown,  clumsy,  and 
through  time  quite  rough  on  the  surface.  As  far  as  I  have  seen,  it 
only  affects  the  negroes,  or  other  dusky  persons  of  African  descent 
I  do  not  recollect  to  have  seen  more  than  one  instance  of  it  in  the 
warm  valleys  of  the  interior,  and  it  is  possible  that  this  case  may 
have  originated  on  the  coast.  I  witnessed  a  recent  case  of  it  in  a 
voung  Zambo,  who  was  brought  from  the  vale  of  Caneti  to  Uie 
house  of  his  master  in  Lima.  When  on  the  sugar  estate  in  Ga- 
neti,  he  was  employed  as  rigadar^  or  in  irrigating  the  plantations ; 
and  he  referred  the  origin  of  his  swelled  leg  to  his  being  so  much 
employed  in  the  wet,  which  few  negroes  are  fond  of.  He  was  now 
made  to  change  his  occupation,  and  to  pass  from  the  wet  laboorof 
the  field  to  the  dry  service  of  the  kitchen  ;  and  when  I  last  saw 
him,  his  leg,  though  of  a  large  size,  had  not  yet  acquired  the  usu- 
al asperity  of  surface  characteristic  of  elephantiasis  in  its  perfect 
state.  I  would  be  disposed  to  believe  that  the  tormenting  insects 
named  Pigues^  or  chigres,  which  abound  to  excess  in  the  slave- 
barracks  or  galpon,  on  the  coast,  and  are  known  to  commit  exten- 
sive ravages  in  the  feet  and  toes  of  the  slaves,  contribute  not  a  lit* 
tie  to  induce  the  great  thickening  and  roughness  of  the  int^ii- 
ments  observable  in  the  elephantiasis  of  that  country. 

I  should  also  mention  that  the  Ouinea-worm  is  said  to  appear 
occasionally,  emerging  from  under  the  cutaneous  tissues  of  the 
agricultural  slaves  on  the  coast ;  but,  as  I  never  witnessed  a  case  of 
this  nature,  I  can  say  nothing  on  the  subject  from  personal  obser- 
vation. 


Abt.  III. — Contributions  to  Pathology.  Hydrophobia^  or 
Rabies.  Apoplewy.  Tumours  of  the  Brain.  Atrophy  of  the 
Optic  Nerves.  Chronic  Hydrencephalus.  ByAlexandex 
KiLGoua,  M.  D. 

I.  No  cases  of  hydrophobia  had  occurred  in  Aberdeen,  or  the 
north-east  of  Scotland,  in  the  memory  of  any  inhabitant,  until 
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the  present  year,  (1889)9  when  the  following  cases  of  it  made 
their  appearance.     In  the  month  of  March  considerable  alarm  was 
created  by  a  bitch  which  was  running  about  through  the  streets, 
and  bit  a  considerable  number  of  persons  ;  but  it  was  ascertained 
tfiat  the  animal  had  been  deprived  of  her  puppies;  and  her  ferocity 
was  ascribed  to  this  as  its  cause.     She  was  destroyed ;  but,  in 
consequence  of  the  excitement  produced,  the  magistrates  directed 
that  no  dog  should  be  allowed  to  appear  on  the  streets  without 
being  muzzled ;  and  those  found  without  the  muzzle  were  taken  to 
the  watch-house  and  destroyed,  or  their  owners  fined.     The  muz- 
des  used  were  leather  straps,  a  part  of  which  goes  round  the  head 
of  the  dog  an  inch  or  two  above  its  nose,  and  prevents  it  opening 
its  mouth  to  half  its  usual  extent,  or  protruding  its  tongue.     To 
save  the  expense  of  a  muzzle  made  by  a  saddler,  many  of  the 
poor  people  had  their  dogs^  heads  confined  by  pieces  of  cord  or 
tape  rastened  tightly  round  them.     Those  not  muzzled  were  con- 
fined at  home,  being  generally  tied  up ;  or  were  led  about  by  their 
Owners  on  the  streets  with  a  string  attached  to  them.     In  conse- 
quence of  the  alarm,  and  from  the  measures  of  security  which  were 
enforced,  dogs  were  shunned,  and  when  met  with  loose,  they  were 
hunted  by  boys  until  they  were  irritated,  and  then  being  declared 
mad,  they  were  pursued  until  destroyed,  or  got  clear  of  their  pur- 
suers.    Whether  firom  this  system  of  hunting  and  baiting  them, 
or  that  they  really  were  diseased,  and  had,  as  usual  when  afiTected 
with  rabies,  run  themselves  to  death  in  obscure  and  unfrequented 
places,  there  can  be  no  doubt,  that  several  dogs  were  found  dead 
within  a  mile  or  two  of  the  town,  and  of  these  some  had  previous- 
ly been  seen  running  wildly  about  the  country.     Many  rumours 
went  abroad  of  strange  dogs  having  been  observed  afiTected  with 
disease,  and  of  their  biting  others ;  but  nothing  could  be  gathered 
of  a  definite  nature,  when  these  reports  were  investigated. 

In  the  three  cases  following,  the  history  of  the  bite  is  given  as 
far  as  could  be  ascertained.  The  first  case,  as  well  as  the  third, 
proved  fiital  at  the  patients^  own  houses ;  the  other  was  admitted 
into  the  Infirmary,  under  the  charge  of  my  colleague,  Dr  Dyce, 
who  has  furnished  me  with  the  report.  1  leave  the  third  case  to 
speak  for  itself.  I  did  not  see  the  patient  in  life,  but  there  is  no 
doubt  on  my  mind,  nor  I  believe  on  that  of  the  medical  gentle- 
man who  attended  her,  that  it  was  a  decided  case  of  hydrophobia. 
I  have  nothing  to  offer  in  regard  to  the  pathology  of  the  disease 
or  its  treatment.  I  believe  we  are  as  far  as  ever  from  having  any  sa« 
tisfiictory  understanding  of  the  one,  as  we  are  from  possessing  means 
of  ensuring  a  successful  issue  in  the  other.  There  are  two  points, 
however,  common  to  two  of  these  cases,  the  second  and  the  third,  that 
they  took  place  in  individuals  of  a  particularly  nervous  tempera- 
ment ;  and  that  the  most  careful  post  mortem  examination  in  the 
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fint  case,  and  in  the  second  to  the  same  extent,  except  that  die 
spine  was  not  opened,  discovered  to  us  absolutely  nothiog  that  we 
could  connect  with  the  previous  symptoms.  Could  an j  thing  be 
gathered,  in  a  physiological  view,  from  the  feet  XhsX  all  these  ps- 
tients,  when  pressed  to  take  fluids,  demanded  a  spoon  with  which 
to  convey  them  to  the  mouth  ;  and  that  they  preferred  taking  sub- 
stances m  the  state  of  pap,  for  example,  porridge  and  milk,  and 
bread  and  milk,  or  tea  with  biscuit  soaked  in  it,  to  either  solidi  or 
fluids  ?  In  Dr  Dyce^s  patient,  I  observed,  on  my  carrying  a  floall 
white  earthenware  vessel  with  water  in  it  towards  the  patient's  bed, 
that  he  began  to  move  his  mouth  and  throat  before  I  ofiered  it,  ai 
if  in  the  process  already  of  deglutition  or  rather  mastication,  and 
what  he  took  from  me  was  in  small  mouthfuls^  and  swallowed  ai 
if  after  mastication,  instead  of  a  steady  draught. 

Cask  1.— Thomas  Alison,  aged  10,  residing  at  Footdee,  of  a 
healthy  appearance,  and  described  by  a  most  intelligent  person  in 
whose  vicinity  he  resided,  and  who  daily  saw  him,  as  a  remarkaUj 
smart  and  clever  but  tricky  boy,  was  bit  on  Friday  the  10th  of 
May  by  a  dog.  The  dog  had  at  one  time  been  domesticated  in 
the  same  neighbourhood,  but  had  afterwards  been  taken  into  the 
country  for  a  few  miles,  where  he  had  been  bitten  by  another  strange 
dog,  and  on  getting  back  to  town  on  the  day  mentioned,  hsd 
visited  his  old  quarter.  There  was  no  reason  for  supposing  al 
the  time  that  he  was  diseased,  and  he  was  not  previously  conside^ 
ed  vicious.  A  man  in  the  building-yard,  which  he  entered,  wis 
patting  him,  and  the  boy  Alison  put  down  his  hand  for  the  same 
purpose,  when  the  dog  bit  him  in  the  wrist. 

The  boy'^s  mother  stated  that  he  was  much  alarmed  £roin  the 
bite,  and  Uiat,  since  that  time,  he  has  been  often  disturbed  in  his 
sleep,  rather  fretful,  and  not  as  usual  amongst  the  rest  of  the 
children.  She  washed  the  wound  with  spirits,  and  applied  poul- 
tices. On  the  2l8t  May,  he  went  into  the  harbour  in  a  boat,  and 
losing  his  oar,  became  very  much  excited,  and  screamed  until  some 

Srsons  went  out  to  his  assistance,  and  brought  him  ashore. 
it,  residing  close  to  the  harbour,  he  was  much  accustomed  to 
boatinff  in  it,  and  his  mother  stated  that  this  situation  would  icn^ 
merly  have  been  in  no  way  alarming  to  him.  On  Wednesdaj^e 
S9th  May,  she  observed  that  he  was  unusually  dull  and  indined 
to  sit  by  the  fire.  She  thought  his  stomadh  was  disordered,  and 
^ve  him  of  her  own  accord  a  calomel  powder,  and  on  the  follow- 
ing morning  a  dose  of  senna  infusion.  On  this  day,  Thursday  the 
SOth,  he  was  first  observed  to  have  spasms.  On  Friday,  at  7  m 
the  mominff,  Dr  Cuddie  was  sent  for,  and  informed  that  the  boj 
had  hydrophobia.  On  visiting  him  he  was  satisfied  that  snob  ^ 
the  case ;  and  he  bled  hun  and  cave  him  some  purgative  medicine. 
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and  after  tbat  calomel  and  opium.  At  a  few  minutes  past  one  of 
the  same  day,  I  saw  him  along  widi  Dr  Cuddie  and  Dr  Ogston. 
The  instant  we  entered  the  room,  and  passed  the  end  of  the  bed, 
which  was  close  to  the  door,  but  coyereo,  the  boy  started  up  with 
a  scream,  and  placed  himself  in  a  sitting  position  in  the  fiurthest 
corner  of  it.  My  impression,  at  that  instant,  and  all  the  time  I 
saw  him,  was,  that  I  had  never  seen  anything  like  his  q)pe2vrance, 
but  that  of  a  child  who  had  been  greatly  frightened,  and  not  re- 
covered from  the  fright.  His  countenance  was  anxious  and  un- 
settled, but  not  flushed  or  cadaveric  The  predominant  expres- 
sion was  that  of  extreme  fright  and  terroiv  His  eyes  had  a  pecu- 
liarly unsettled  but  not  wild  expression.  In  a  few  seconds  he  was 
reconciled  to  our  presence,  but  frequently  sprung  up  to  the  sitting 
posture  with  a  scream,  and  put  his  hand  to  his  throat,  as  if  he  were 
choking,  at  the  same  time  throwing  his  head  up,  as  if  he  wished 
to  inhde  deeply*  He  would  then  handle  or  move  the  bed-clothes, 
but  without  any  apparent  determinate  object ;  then  sigh  frequent- 
ly and  deeply,  and  become  quieter.  In  a  few  minutes,  again,  the 
dame  was  repeated.  Sometimes  he  raised  himself  more  than  half  out 
of  bed,  but  raised  his  chin  as  if  to  lengthen  his  neck,  and  carried 
his  hand  to  the  throat  and  the  breast  At  these  times  there  was 
an  evident  catch  in  the  breathing,  or  difficult  inspiration.  There 
was  in  the  intervals  of  these  spasms  of  the  throat  jactitation  of 
the  body,  and  twisting  of  the  mouth,  particularly  drawing  down  of 
the  angle  of  the  mouth  on  the  same  side  as  the  bite.  He  very 
frequently  gave  something  between  a  sigh  and  a  moan;  he  retch- 
ed occasionally,  and  brought  up  a  frothy  fluid  like  saliva,  which 
was  adhesive  and  stringy.  Whatever  he  did  was  in  a  hasty  man- 
ner ;  and  his  question,  ^*  Fai^"*^  Aberdonic^  for  whaty  when  he  did 
not  nnderstand  us,  was  given  in  a  startled  way,  not  that  he  was 
frightened  at  us,  but  as  if  under  fright  from  some  other  cause.  On 
offering  to  touch  him  he  started  up  to  the  further  comer  of  the  bed ; 
but,  in  an  instant,  on  telling  him  that  we  wanted  to  feel  his  arm, 
he  put  it  out  to  us.  The  same  took  place  on  offering  to  touch  any 
part  of  his  body ;  but  on  coaxing  him  a  little,  he  took  my  hand, 
and  conveyed  it  himself  first  to  his  left  arm-pit,  and  then  to  the 
back  of  his  neck  ;  but  he  had  the  greatest  sensitiveness  m  r^rd 
to  touch,  and  no  deliberate  examination  of  any  part  could  be 
made  from  his  restlessness  and  uneasiness.  When  questions  were 
put  to  him,  he  spoke  sensibly,  but  hurriedly,  and  always  as  if  in 
alarm.  He  appeared  to  take  no  interest  in  the  conversation  we 
had  with  his  mother  as  to  the  history  of  the  case,  nor  to  regard  our 
presence  or  look  much  at  us,  the  frequent  paroxysms  keeping  him 
m  a  constant  state  of  alarm  and  pain.  There  was  no  matter  or  inflam- 
matory redness  about  the  scars  on  the  wrist.  His  pulse,  as  far  as 
could  be  ascertained,  was  very  weak  and  rapid,  about  ISO;  the  skin 
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was  cool ;  he  had  made  urine,  and  his  bowels  had  been  Aill  j  opened ; 
he  had  vomited  (he  told  Dr  Caddie)  all  his  medicine.  His  mother 
stated  that  he  had  had  a  swelling  in  his  arm-pit  two  or  three  dajB 
before,  but,  as  &r  as  he  allowed  examination,  nothing  of  the  kind 
could  be  felt.  The  blood  taken  in  the  morning  was  in  a  itak 
clot,  and  so  soil  that  the  probe  could  not  raise  it,  but  passed 
through  it.  A  tin  tumbler  of  water  was  oflFered  him,  which  he  re- 
jected with  a  start ;  but  on  again  coaxing  him,  he  agreed  to  take 
a  dnnk,  provided  he  got  a  spoon  and  a  plate.  He  then  took  two 
or  three  spoonfuls  of  the  water  into  the  plate,  and  took  a  spoonful 
of  the  fluid  from  the  latter,  which  he  swallowed.  His  hands  shook 
much,  and  he  darted  the  spoonful  to  his  mouth  suddenly,  after 
having  as  it  were  made  up  hid  mind  to  swallow  the  water,  but  im- 
mediately after  retching  and  vomiting  took  place. 

Before  we  left  him  I  poured  some  water  from  a  height  on  the 
plate  without  his  seeing  me,  and  he  instantly  projected  his  hands 
m  a  supplicating  attitude,  with  a  countenance  of  extreme  ter- 
ror, and  then  buried  himself  under  the  bed-clothes.  Dr  Cuddie 
stated  the  symptoms  to  have  been  the  same  in  the  morning,  bat 
that  the  pulse  was  stronger  and  the  spasms  more  frequent.  In 
the  evening,  at  half-past  seven,  he  was  taking  some  porridge  and 
milk ;  but  his  pulse  was  scarcely  to  be  felt ;  the  skin  was  cold, 
and  his  face  was  congested.  He  was  also  somewhat  delirious,  and 
inclined  to  be  talkative,  and  rather  witty  with  Dr  Cuddie,  whom 
he  best  knew.  He  died  about  11  in  one  of  the  paroxysms,  ac- 
cordmg  to  his  mother^s  statement. 

The  body  was  examined  -by  the  same  parties,  and  Mr  Fraaer, 
surgeon,  nineteen  hours  after  death. 

The  throat,  chest,  abdomen,  head,  and  spine  were  most  care- 
fully examined,  but  nothing  particularly  deserving  notice  observed. 
The  tongue  was  indented  on  the  sides  by  the  teeth,  and  there  was 
some  adhesive  mucus  on  the  palate.  The  glottis  and  phaiynx  weie 
natural.  The  siMces  betwixt  the  rings  of  the  trachea  were  some- 
what vascular.  The  (esophagus  was  pale  as  usual,  except  dose  to 
the  cardiac  opening,  where  the  tint  was  pinkish.  The  mucous  coat 
of  the  stomach  was  marked  by  some  spots  composed  of  close  red 
dots.  The  intestines,  particularly  the  colon,  were  much  distended 
with  air,  and  giving  out  the  smell  of  turpentine,  of  which  he  had 
an  enema. 

The  lungs  were  rather  congested.  The  heart  contained  semi- 
fluid blood  in  both  ventricles.     The  liver  was  natural. 

The  kidneys  were  rather  vascular. 

The  brain  was  natural ;  or  if  any  change,  it  was  that  the  great 
commissure  and  corpora  striata  were  rather  soft.  Bubbles  of  air 
were  observed  in  the  veins  ;  and  not  half-announce  of  fluid  in  the 
bxQin.    Some  fluid  was  found  in  the  theca  of  the  spinal  canal.    The 
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chord  was  in  some  places  rather  more  vascukr  than  usual ;  but 
as  to  this  all  were  not  of  one  mind. 

The  body  was  pale ;  the  lips  rather  blue;  the  joints  stiff.  The 
largest  scar  was  close  to  the  wrist  on  its  internal  and  anterior 
side.  It  was  jagged  and  irregular  on  the  edge.  On  laying  open 
the  part,  it  was  found  to  be  placed  over  the  ligament  binding  down 
the  tendons,  and  immediatelj  over  the  ulnar  nerve,  but  not  pene- 
trating to  it*  There  was  no  purulent  matter,  nor  signs  of  inflam- 
matory action.  The  other  scar  was  on  the  back  of  the  metacarpal 
bone  of  the  thumb,  but  was  healed  up,  or  left  only  a  slight  mark. 
It  was  found  immediately  over  the  posterior  branch  of  the  muscu- 
lar spiral,  but  there  were  no  appearances  of  the  bite  having  gone 
through  the  cellular  tissue.  The  nerves  were  perfectly  healthy, 
and  no  appearance  of  any  inflammation  of  the  absorbents  in  the 
arms  was  recognized.     There  was  no  swelling  in  the  arm-pit 

Case  2.  O.  O.,  aged  28,  married,  a  stout,  muscular  farm- 
servant,  was  admitted  into  St  Nicholas^  Ward,  about  2  p.  m.  on 
Monday  the  1 2th  August  1839*  with  symptoms  of  hydrophobia. 

He  stated  that  on  the  7th  of  July,  on  attempting  to  tie  up  a 
dog,  which  was  supposed  to  be  unwell,  he  was  bitten  in  the  right 
fore-arm  near  the  wrist,  and  in  the  fore  and  upper  part  of  the  right 
thigh.  To  both  wounds  caustic  was  freely  applied  soon  after  the  in- 
jury, and  they  were  then  dressed  with  basilicon  and  poultices  until 
they  healed,  which  took  place  in  about  a  fortnight.  He  then  remain- 
ed firee  from  complaint,  excepting  a  degree  of  weakness,  until  the 
7th  of  August,  (five  days  ago,)  when  he  felt  occasional  sharp  pains 
in  the  fingers  and  right  arm,  extending  towards  the  awUla^  with 
numbness  and  diminution  of  power  in  the  whole  extremity.  He  con- 
tinued at  his  work,  however,  until  Saturday  the  10th,  when  the  pain 
in  the  arm  increased,  and  extended  to  his  neck.  He  then  applied 
for  medical  aid.  He  was  ordered  a  dose  of  calomel  and  jalap,  with 
a  mixture  containing  Mist.  CamphortBy  §iii.;  Solut.  Muriat. 
Marph.  5i.iit«,  of  which  he  was  to  take  a  table-spoonful  occasionally. 

On  Sunday  (11th,)  he  was  restless  from  oppression  about  the 
chest,  with  some  sense  of  choking.  He  had  not  taken  the  mix- 
ture as  prescribed ;  the  powder  had  operated  well ;  the  pain  in  arm 
was  less  severe,  but  the  arm  was  still  numbed.  His  appetite  was 
ffood,  and  he  ate  on  this  night  a  hearty  supper  before  going  to  bed. 
He  had  not  been  asleep  long  when  he  was  awoke  by  an  oppressive 
sense  of  choking,  from  a  feeling  as  if  a  lump  lay  at  his  chest,  with  in- 
creased pain  in  the  right  arm,  and  which  he  distinctly  described  as 
extending  to  his  throat  and  chest,  with  almost  total  loss  of  power  of 
the  extremity  When  he  got  up  to  drink  some  toast  and  water 
to  quench  his  thirst,  which  was  very  urgent,  he  found  he  could 
not  swallow  it ;  and  when  he  again  tried  and  succeeded)  the  effort 
was  followed  by  so  severe  a  paroxysm  of  agitation,  choking,  and 
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trofuse  perspiration,  as,  to  use  his  own  words,  **  almost  destroyed 
im.*"     He  slept  none  after  this,  and  continued  restless. 

When  first  seen  on  admission  into  the  Hospital  on  the  ISth,  he 
was  beinff  fed  by  the  nurse  (out  of  a  white  Tessel)  with  bread  and 
milk,  of  which  he  was  reported  to  have  swdlowed,  though  with 
difficulty,  some  spoonfuls.  He  complained  much  of  want  of  sleep ; 
was  tranquil  in  manner ;  occasionally  sighed  deeply,  but  without 
irregular  breathing ;  said  the  cold  air  annoyed  him,  and  requested 
the  door  to  be  kept  shut,  and  then  gave  the  for^foing  account  of 
his  complaint* 

He  expressed  no  disinclination  to  take  fluids  when  offered  him; 
but  it  was  evident  the  resolution  produced  anxiety ;  and  when  the 
vessel  was  brought  near  him,  his  eye  glistened,  and  his  &ameaDd 
manner  became  agitated  and  flurried,  but  without  actual  spasm. 
The  impression  on  my  mind  at  the  moment  was  an  unwilling  com- 
pliance, or  wished  for  evasion  of  the  question,as  he  entreated  in  rapid 
succession  not  to  be  hurried ;  to  give  it  in  a  spoon ;  and  that  it 
should  be  warm.  Warm  fluids  produced  less  uneasiness  than  cold, 
and  solids  Tess  than  either.  The  cicatrices  presented  nothing  on- 
usual  ;  they  were  very  slightly  tender,  of  a  deep  purple  colour, 
without  induration,  and  partially  covered  with  a  loosely  adherent 
scale.  Both  arms  were  numbed,  particularly  the  right  or  bitten 
arm,  with  which  he  is  unable  to  lift  any  thinff.  He  could,  how* 
ever,  raise  it  to  his  head  when  requested.  He  had  no  numbness  or 
uneasiness  in  the  lower  extremities.  The  pulse  was  about  100; 
tongue  covered  with  a  thick,  tenacious,  white  coating,  but  moist; 
the  body  was  covered  with  perspiration. 

^  Camphane;  Calomelanos  d.  gr«  iiu;  Opii  Puh.  gr.  i*  Af* 
JFV.  piluL  ii.  statim  mrnendtB. 

8  p.  M.  He  had  several  short  sleeps.  From  the  first  be  awoke 
agitated  and  alarmed,  fVom  the  others  quietly.  He  took  sonte 
warm  bread  and  milk  with  a  little  difficulty,  but  shrunk  firom  cold 
water.  He  thought  himself  not  so  well.  Had  frequent  eructations 
during  the  visit,  which,  each  time,  was  followed  by  a  slight  tre- 
mor and  uneasy  motion  of  his  body.  On  requesting  him  to  drink, 
he  was  thrown  into  violent  agitation  before  it  had  approached  him, 
attended  with  catching  and  deep  hurried  inspirations,  and  be 
begged  us  to  desist.  Shortly  after  this  he  swallowed  one  or  (wo 
spoonfiils  hastily,  and  with  much  difficulty,  perspiration  continuing 
profuse.  The  tongue  and  pulse  were  much  as  at  last  report  He  wis 
ordered  two  pills  containmg  Calomel,  gr.  iv.  Opii,  gr.  ii.  Cam" 
jpAor.gr.iii.  every  four  hours,  and  the  following  liniment  to  bis  back 
and  breast ;  Tinct,  Opii^  $i.  Spt.  Camph,  {ss.  Aq.  Amman.  5"* 
M.    A  turpentine  enema  was  directed  to  be  given. 

August  18,  9  A.  M.  Had  taken  six  of  the  pilh  ordered  last  n^^ 
and  he  had  slept  several  times  quietly  though  shortly  until  5  a.)^* 
when  he  took  tne  last  pUIs.    Soon  after  this  he  was  attacked  wi» 
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▼iolent  spasmodic  retching,  with  a  copious  flow  of  glutinous  ftotliy 
saliva  from  the  mouth,  mixed  with  dark  streaks,  apparently  blood. 
He  complains  much  of  a  disameable  taste  in  mouth,  with  a  sense  of 
burning  at  epigastrium  and  throat.  The  breathing  not  so  hurried 
or  oppressed,  neither  has  he  the  same  dread  of  liquids,  having,  he 
says,  hdped  himself  to  some  cold  water.  A  pill  of  croton  oil  and 
crumb  of  bread,  ordered  at  6  a.  m.,  has  only  now  been  takeui  after 
much  persuasion  and  increased  difficulty.  Feels  inclined  to  eat, 
but  positively  refuses  to  take  more  mcKlicine.  The  enema  pro- 
duced no  effect  Pulse  about  120 ;  tongue  more  furred ;  sweat- 
ing still  profuse. 

Noon.  He  is  reported  to  have  taken  some  biscuit  soaked  in  tea, 
with  little  difficulty,  and  continued  quiet  and  tolerably  comfortable 
imtil  half-past  11,  when  the  retching  and  flow  of  saliva  returned. 
Has  talked  at  times  incoherently,  affirming  that  he  has  been  poi- 
soned, and  all  around  him  have  conspired  to  murder  him.  At  pre- 
sent he  is  quiet,  but  his  expression  of  countenance  is  more  anxious ; 
spoke  sensibly ;  and,  when  requested,  took  a  spoonful  of  water  with 
less  apparent  reluctance  and  difficulty  than  last  night;  pulse  130. 
He  was  directed  to  have  inunediately  a  teaspooniul  of  laudanum,  to 
be  repeated  every  third  hour ;  and  a  puigative  enema*  About  an 
hour  after  this,  whilst  I  was  visiting  the  other  patients  in  the  ward 
adjoining  his  closet,  he  became  violently  agitated,  threw  himself 
about  in  bed,  talking  loudly  and  incoherently,  while  the  frothy  sa- 
liva flowed  copiously  from  his  mouth,  but  without  retching.  The 
perspiration  run  from  his  &ce.  This  attack  appeared  to  have  been 
broi^ht  on  by  an  occurrence  in  the  ward,«-a  patient  having  sud- 
denly expired,  whose  last  shriek  he  app^red  to  associate  with  the 
cry  of  his  chUd,  about  whom  and  his  wife  he  raved.  The  parox- 
ysm soon  passed  off*,  and  he  became  submissive,  lay  with  his  eyes 
naif-closed,  and  swallowed  a  teaspoonful  of  laudanum  with  little 
persuasion  or  difficulty.  In  the  afternoon  had  several  similar  pa- 
roxysms of  agitation.  The  laudanum  was  repeated,  but  was  im- 
mediately rejected.  The  pills  and  enema  he  positively  refused. 
About  6  P.  M.  he  vomited  a  considerable  quantity  of  a  blackish 
fluid,  resembling  coffee-grounds,  after  which  he  lay  in  a  state  of 
collapse  for  about  five  minutes,  when  the  whole  body,  (right  arm 
excepted,  which  was  uncovered,  and  hanging  over  the  side  of  the 
bed,)  became  cold,  and  covered  with  a  dammy  sweat  About  7 
p.  M.  the  same  symptoms  returned,  with  a  similar  termination, 
and  again  about  twenty-five  minutes  to  8  p.  m.,  when,  at  the  close 
of  the  paroxysm,  he  erased  to  breathe.  In  the  intervals  between 
the  vomiting,  he  was  at  times  composed,  and  spoke  sensibly,  but 
more  generuly  raved  on  the  old  theme  of  being  poisoned ;  but  dur- 
ing the  whole  time  he  knew  and  called  those  around  by  their 
names. 
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An  inspection  was  not  granted  by  bis  friends. 

Case  8.  2d  October  1839.     Mrs  D ^  aged  52,  married, 

tbe  mother  of  a  family,  and  of  sober  and  regular  habits,  but  of  a 
nervous  temperament  and  easily  excited,  had  been  complaining  of 
what  she  thought  was  a  cold  since  the  afternoon  of  Thursday,  doth 
September,  on  which  day  she  received  a  fright  from  a  cat  destroy- 
ing a&vourite  bird  of  her  son^s.  On  Saturday,  the  28th,  she  was 
out  at  market ;  and  on  that  day  she  told  her  family  that  she  was 
dying,  and  requested  them  to  send  for  medical  advice  to  save  re- 
flections* 

When  visited  on  Sunday  at  4  o^clock,  she  was  found  complain- 
ing of  difficulty  of  swallowing,  especially  fluids,  attended  with  oc- 
casional fits  of  dyspnoea,  and  inability  of  remaining  at  rest  in  bed. 
On  offering  her  any  thing,  she  felt  a  great  sense  of  choking  wid 
suffocation,  and  she  snapt  at  what  was  offered  her,  or  took  it  in  a 
hurried  and  jerky  manner.  She  had  a  great  terror  at  liquids,  al- 
though she  complained  of  much  thirst.  Her  pulse  was  not  quick, 
but  weak ;  her  mouth  clammy. 

On  Monday  (30th),  she  was  in  much  the  same  state ;  slept 
very  little,  and  when  she  did  so,  always  awoke  with  a  sense  of  suf- 
focation. She  preferred  sitting  up  by  the  fire  to  being  in  bed. 
Bowels  opened  by  laxative  medicines.  Had  been  ordered  an  an- 
tispasmodic mixture. 

Tuesday  (Ist  October).  Spasms  and  excitement  worse,  but 
vrith  difficulty  had  swallowed  a  little  biscuit  and  tea.  Was  con- 
tinually talking,  but  answered  questions  distinctly.  Fancied  she 
saw  persons  about  her  ;  had  no  sleep  ;  had  the  same  horror 
when  any  thing  was  put  to  her  mouth,  and  snapt  at  it  as  before. 
At  one  o'^clock  she  was  in  a  convulsive  fit,  with  twitchings  of  eye- 
lids and  cheeks,  and  mouth  open,  with  the  tongue  partially  pro- 
truded. She  died  at  3  o^clock,  forty-seven  hours  from  the  period 
she  was  first  visited. 

The  body  was  examined  twenty-one  hours  after  death.  In  the 
brain  every  part  was  natural,  except  that  the  left  thalamus  was  in- 
ternally of  a  slightly  pinkish  hue,  and  the  consistence  not,  on  the 
whole,  so  firm  as  the  other  one.  The  velum  interpositum  was 
more  than  usually  vascular,  and  this  state  was  very  remarkable  in 
the  situation  of  the  pineal  gland.  The  veins  in  the  pia  mater, 
where  it  enters  at  the  fissure  of  Sylvius,  were  very  tortuous  and 
large,  but  empty. 

The  viscera  of  the  chest  were  natural.  The  only  thing  deserv- 
ing notice  in  the  abdomen  was  that  the  stomach  was  remarkably 
small.  Its  mucous  membrane,  and  that  of  the  (esophagus,  were 
quite  healthy. 

On  considering  all  that  we  had  observed  in  this  inspection,  and 
taking  the  symptoms,  a  few  of  which  had  been  mentioned  to  me 
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by  the  medical  gentleman  who  attended  her,  in  our  walking  to  the 
house,  (the  above  history  having  been  furnished  by  him  the  day 
after,)  I  was  struck  much  with  the  case.  From  her  peculiar  tem- 
per it  had  been  looked  upon  as  a  nervous  affection,  or  a  case  of 
hysteria ;  but  it  was  stated  by  the  friends,  that  the  woman  herself 
was  acutely  sensible  of  her  horror  at  liquids,  and  that  she  had 
repeatedly  told  them  she  could  not  take  them,  but  would  make 
the  attempt,  and  that  the  manner  she  did  so  was  such  as  to  as- 
tonish them  all.  She  had  also  complained  much  of  the  cold  air 
when  moving  the  bed-clothes  about  her ;  but  they  had  not  observ- 
ed any  thing  particular  in  her  appearance,  nor  heard  her  make  any 
complaint  on  the  door  being  opened.  The  husband  also  stated 
that  she  had  retched  often,  and  that  what  she  brought  up  was  froth 
and  ^'  like  soap-suds.^ 

I  had  observed  a  little  dog  on  entering  the  passage  of  the  house, 
and  had  asked  them  if  the  dog  was  theirs.  The  husband  said  that 
they  had  had  a  dog.  but  that  it  died  about  six  weeks  ago.  They 
could  not  say  what  was  the  matter  with  it,  but  it  drooped,  and 
could  not  eat  or  drink,  from  iU  tongue  being  protruded,  and  so 
swelled  that  it  could  not  get  it  back  into  its  mouth.  It  was  not 
vicious,  and  never  had  bit  any  one,  nor  been  bit.  In  its  illness  it 
paddled  with  its  mouth  in  water  put  down  to  it,  but  could  not  lap 
it  up  from  the  state  of  its  tongue.  It  slavered  much.  The  woman 
was  extremely  fond  of  it,  and  nursed  it  on  her  knee  frequently. 
I  examined  her  hands  but  saw  no  scratches  or  sores.  On  further 
inquiries  being  made  at  the  husband  and  sons  two  days  afterwards 
(the  woman  having  been  buried,)  they  stated  that  the  dog  had 
come  home  some  time  before  its  death,  with  a  cut  in  its  head,  but 
whether  by  a  dog  or  not  they  could  not  say ;  and  they  also  stated 
that  the  deceased  had  a  sore  on  her  arm,  which  she  was  in  the 
practice  of  making  the  dog  lick,  in  the  belief  that  the  doing  so 
would  heal  the  sore. 

It  was  apparent  that  the  friends  believed  the  woman'^s  death  was 
connected  with  the  dog ;  but  they  wished  it  kept  quiet,  and  it  was 
with  considerable  reluctance  they  gave  the  preceding  statement. 

II.  It  has  suggested  itself  to  my  mind  from  the  number  of  cases 
I  have  seen,  and  the  remark  has  also  been  made  to  me  by  one  of 
my  colleagues  in  the  Infirmary,  that  there  has  been  much  more 
than  the  average  number  of  cases  of  apoplexy  during  the  last  nine 
montlis.  Hippocrates  tells  us  in  one  of  his  Aphorisms,  that  apo- 
plexies prevail  in  winter ;  and  in  another,  that  they  are  caused  by 
rain.  (Sect.  8,  Aph.  xvi  and  xviii).  We  have  certainly  had  both 
cold  and  rain  in  abundance,  and  all  those  diseases  which  he  states 
as  being  common  to  these  states  of  the  atmosphere  have  prevail- 
ed. But  whether  we  are  to  attribute  the  frequency  of  apoplexy 
to  these  remote  causes  or  not,  perhaps  the  following  cases  will  be 
admitted  asconfirming  more  directly  the  truth  of  another  aphorism, 
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whidi  says,  that  to  cure  a  vehement  apoplexy  is  impossible,  aod 
a  slight  one  not  easy.  (Sect.  2,  Aph.  xlii ) 

Case  1.  Bell  Mathison,  aged  72,  in  the  possession  of  good 
healthy  but  subject  frequently  to  cramps  of  the  limbs,  and  occa- 
sionally, and  at  lone  intenrals,  to  hemouhage  firom  the  nose,  at  10 
o^clock  in  the  morning  of  the  26th  February  1839,  spoke  in  her  o^ 
dinary  health  to  her  neighbour  in  the  next  room.  A  fewminate» 
afterwards  she  was  found  sitting  or  reclining  backwards  in  her  chair, 
with  her  1^  extended  and  rijnd,  and  the  stocking  which  she  had 
been  knitting  1  vine  on  the  floor  before  her.  She  was  quite  iih 
sensible.  She  bad  vomited,  and  still  attempted  to  vomit.  A 
medical  gentleman  saw  her  at  five  minutes  past  11,  and  found  her 
lying  in  bed  quite  insensible,  deprived  of  sensation  and  the  power 
of  motion,  with  the  pupils  immovable,  very  much  contracted ;  the 
fiice  pale ;  pulse  full  and  slow ;  and  the  breathing  stertorous.  A 
vein  was  opened,  and  two  or  three  ounces  of  blood  flowed.  Sie 
died  in  about  a  quarter  of  an  hour  after. 

The  inspection  of  the  body  took  place  fifty-six  hours  after  death, 
in  the  presence  of  several  of  the  medical  gentlemen  of  the  6ea^ 
ral  Dispensary. 

Head.^'Dura  mater  externally  natural;  internally  at  the  great 
fissure  it  was  on  both  hemispheres  firmly  tmited  to  the  arachnoid 
by  lymph,  apparently  of  oldformation.  The  hemispheres  on  the  ex- 
ternal sides  were  ofa  blackish  colour,  this  being  more  distinct  towaidi 
the  lower  parts,  and  from  the  edge  of  the  fissure  down  to  the  great 
commissure  the  same  appearance  existed*  The  upper  parts  of  the 
hemispheres  had  numerous  blue  gorged  veins.  On  raising  the 
arachnoid  at  the  lateral  portions  of  the  brain,  it  was  seen  that  the 
discoloration  arose  from  a  layer  of  blood  contained  betwixt  it  and 
the  pia  mater.    This  blood  extended  also  into  the  convolutions. 

On  separating  the  hemispheres,  fluid  blood  escaped  over  the 
corptM  caUoBum^  and  appeared  to  come  firom  the  anterior  part  of 
the  great  fissure,  where  tnere  was  much  coagulated  black  blood. 
Coagulated  blood  also  lay  on  the  corptM  calhaum^  and  bad  rais- 
ed the  right  hemisphere,  where  it  overlaps  it  to  nearly  an  inch. 
Both  lateral  ventricles  were  filled  with  black  coagula,  extending  to 
all  their  comua.  On  removing  the  rest  of  the  brain  from  the  skull, 
fluid  blood  was  found  in  the  spinal  canal,  and  the  wh(Je  of  the 
under  surface  of  the  brain,  as  well  as  both  surfaces  of  the  cere- 
bellum^ were  of  the  same  colour,  and  from  the  same  cause,  vii.  a 
layer  of  blood,  in  some  parts  thicker  than  others,  between  the  two 
membranes.  The  quantitv  was  most  considerable  on  the  poM 
Varoliiy  and  anterior  to  it  betwixt  the  crura  cerebri.  As  fertf 
seen,  the  spinal  column  was  in  a  similar  state.  The  third  ind 
fourUi  ventricles  were  filled  with  coagulated  blood.  The  medullary 
substance  of  the  brain  appeared  natural,  and  no  fissure  or  rupture 
of  it  was  observed,  nor  any  cavity  formed  in  it  containing  Hood. 
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The  ioternal  .carotid,  at  its  entrance  into  the  skull,  vas  dis- 
eased, and  a  semisolid  substance,  like  solid  &t  in  consistence, 
(atheroma^)  occupied  its  coats  in  patches.  Where  the  anterior 
artery  of  the  brain  turns  over  the  corpus  callosum,  and  at  the 
spot  where  a  branch  comes  off  from  it  to  ascend  on  the  plane  of 
the  hemisphere,  there  was  a  small  tumour  the  size  of  a  large  pea, 
which  appeared  to  have  been  an  aneurism,  and  which  had  a  rup- 
ture in  it  about  a  third  of  the  size  of  its  circumference. 

The  left  side  of  the  brain  contained  more  blood,  or  was  more 
marked  bjr  it  than  the  right;  and  from  the  situation  of  the  bed  in 
the  apartment,  it  was  probable  that  she  had  been  laid  on  her  left 
aide. 

Chest,  Two  pounds  of  serum  were  found  in  the  right  pleural  ca- 
vity ;  the  pleura  of  the  left  side  firmly  adhering.  The  heart  was 
above  the  full  size ;  left  ventricle  hjrpertrophied ;  the  valves  were 
natural. 

This  was  certainly  a  case  of  vehement  apoplexy.  It  is  some- 
what remarkable  by  the  rapidity  of  dissolution.  Dr  Abercrombie 
records  a  case  (cxvi.,)  where  the  patient,  a  female  also,  died  with- 
in five  minutes  from  the  first  seizure ;  but,  with  that  exception, 
in  all  the  cases  given  in  his  Pathological  Researches,  a  much 
longer  interval  existed  betwixt  the  seizure  and  death  than  in  this 
case  of  Mathison.  The  case  illustrates  two  other  points  that 
are  now  well  known  to  pathologists,  the  precedence  of  disease  of 
the  heart,  and  still  more  disease  of  the  arteries,  to  apoplexy. 
The  vessels  which  were  removed  and  dried)  (the  atheromatous 
substance  into  which  their  elastic  coat  had  become  converted  be- 
ing first  pressed  out)  still  exhibit  the  small  aneurismal  sac  and  the 
jagged  rupture  which  had  taken  place  in  it. 

Case  2.  John  McDonald,  aged  60,  cattle-dealer,  was  admitted 
into  St  Nicholas^  Ward,  on  the  11th  September,  complaining  of 
much  pain  in  the  head.  He  had  walked  to  the  hospital.  He  was  cup- 
ped that  afternoon.  He  was  sensible  and  collected ;  but  he  is 
reported  to  have  risen  during  the  night  after  his  admission,  and 
walked  about  the  ward,  and  then  lay  down  again.  At  6  in  the 
morning  he  seemed  as  if  in  a  sound  sleep,  and  a  little  after  11 
the  nurse  was  aware  of  his  being  insensible.  When  seen  by  Dr 
Dyce  at  12  o^clock,  he  was  in  a  complete  state  of  coma,  lying  on 
his  back,  and  apparently  wholly  paralysed.  The  pupils  were  im- 
moveable ;  the  right  eyelid  was  fallen  down ;  the  breathing  was 
stertorous  ;  and  the  pulse  hard,  full,  and  quick.  No  blood  could 
be  obtained  from  the  veins  of  the  arm,  and  the  temporal  artery  was 
opened,  and  from  20  to  80  ounces  of  blood  drawn.  During  the 
operation  he  vomited  several  times,  latterly  bringing  up  a  dark- 
coloured  fluid.  The  respiration  became  irregular,  and  the  pulse 
flagged. .  He  had  one  or  two  convulsions,  and  died  at  2  o^clock. 
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Inspection, — No  external  marks  of  iBJury.  The  integameiits 
were  venr  vascular.  The  skull  near  the  protuberance  of  the  left 
parietal  bone  was  of  a  dark  mottled  appearance ;  and  on  the  in- 
ternal surface  of  the  bone  corresponding  to  this  the  appeannce 
was  the  same.  The  rest  of  the  skull  was  natural  in  colour.  In 
sawing  the  skull  a  portion  of  black  fluid  blood,  amounting  to  abont 
two  ounces,  flowed  from  the  right  side  of  the  head,  and  when  the 
skull-cap  was  removed,  it  was  seen  that  thb  blood  had  flowed 
from  under  the  dura  mater^  which  had  been  pierced  by  the  saw. 
The  skull  was  remarkably  thin.  The  membrane  of  the  dura 
fitater  was  healthy ;  but  on  the  right  hemisphere  it  was  of  a  daik- 
livid  colour,  which,  on  turning  it  back,  was  found  to  arise  irom  t 
large  quantitv  of  clotted  blood,  nearly  half  an  inch  thick,  partly 
adhering  to  the  dura  mater^  and  shining  through  it.  The  dura 
mater  on  this  side  was  flaccid,  as  if  from  the  escape  of  some  dis- 
tending fluid,  (the  blood  which  had  escaped.)  The  coagula  did 
not  extend  to  the  &lx,  and  occupied  principally  the  superior  and 
middle  portion  of  the  hemisphere,  down  to  tne  middle  depres- 
sion in  the  base  of  the  skull.  The  coagula  were  less  on  the  an- 
terior lobe,  and  the  tentorium  was  scarcely  marked  by  blood.  The 
quantity  with  what  had  escaped  might  have  amounted  to  six 
ounces.  The  veins  of  the  pia  mater  were  large,  and  much  gorg- 
ed with  black  blood.  The  coagula  adhered  with  great  firmness  to 
the  dura  mater ^  and  required  to  be  scraped  and  washed  off.  The 
pia  mater  was  stained  of  a  dark-red  colour,  and  on  tearing  it  from 
the  convolutions,  the  latter  were  in  some  places  stained  of  a  pink- 
ish hue  on  the  surface ;  but  there  was  no  eflTusion  under  the  pa 
mater. 

There  was  no  blood  in  the  ventricles,  nor  in  the  substance  of 
the  brain;  but  there  were  some  small,'coagulain  ihetuherannvHart, 
and  one  larger  in  the  right  crue  of  the  cerebellum.  The  left^e 
of  the  brain  was  healthy  in  every  respect.  There  was  no  blood 
under  the  tentorium,  and  the  cerebellum  was  healthy.    The  lon- 

S'tudinal  sinus,  and  the  right  lateral  sinus,  which  was  here  the 
rgest,  and  ran  in  a  groove  betwixt  the  superior  and  inferior  oc- 
cipital depressions,  were  carefully  examined,  but  no  rupture  could 
be  discovered.  The  probe  passed  along  some  torn  veins  entering 
the  longitudinal  sinus ;  but  these  were  probably  torn  in  separat- 
ing the  membrane  from  the  pta  mater.  Nothing  unusual  could 
be  discovered  in  the  line  of  the  middle  meningeal  artery. 

The  viscera  of  the  chest  and  abdomen  were  quite  healthy. 

It  was  reported  by  him  that  he  had  fallen  on  his  head  near  the 
back  part,  having  been  thrown  from  a  horse  about  three  weeks 
before,  and  to  this  he  ascribed  a  pain  he  had  felt  in  his  head  since 
that  time.  I  was  sent  to  visit  him  a  few  days  after  an  injury 
which,  I  was  told,  was  from  blows  in  a  fight  about  three  weeks 
before  his  entrance  into  the  hospital,  when  I  found  him  in  a  low 
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lodging-house.  He  said  he  had  much  pain  in  the  head,  particu- 
larly in  the  regidn  of  the  right  parietal  bone.  He  was  Quite  col- 
lected, and  without  feyer.  I  ordered  him  to  the  hospital,  but  he 
did  not  enter  as  a' patient  till  the  above  date. 

This  is  another  example  of  vehement  apoplexy,  but  attended 
with  premonitory  symptoms.  The  case  was  taken  up  by  the 
fiscal,  and  the  examination  was  made  by  order  of  the  shenff ;  but  I 
could  not  ascertain  whether  McDonald  had  been  struck  by  any 
person,  as  he  stated  to  me,  or  had  got  a  fiiU,  as  he  afterwards  stat- 
ed to  Dr  Dyce.  Whence  came  the  large  quantity  of  blood  in 
this  case  ?  No  rupture  of  the  sinus  or  of  the  meningeal  artery 
could  be  discovered.  Andral,  in  his  Pathological  Anatomy,  speak- 
ing of  morbid  secretions  from  serous  membranes,  says,  "  some- 
times the  hemorrhage  is  so  extensive  as  to  constitute  a  serious  dis- 
ease, or  even  cause  the  death  of  the  patient :  thus  some  cases  of 
apoplexy  are  owing  to  an  efiusion  of  blood  into  the  subarachnoid 
cellular  tissue  of  the  convex  sur&ce  of  the  hemispheres.^  But  the 
quantity  here  was  so  great,  that  we  could  scarcely  believe  it  to  be  the 
result  of  an  effusion  from  the  membrane ;  besides,  the  effusion  here 
was  in  the  sac  of  the  arachnoid,  and  not  in  thesubarachnoid  tissue ;  and 
morbid  secretions,  at  any  rate,  of  blood,  are  rare  from  the  free  surfiEice 
of  this  serous  membrane.  There  are  two  cases,  (cxiv.  and  cxv.)  very 
similar  in  the  morbid  appearances  recorded  by  Dr  Abercrombie ; 
ud  in  neither  of  these  was  the  source  of  the  hemorrhage  discover- 
ed. OUivier  gives  a  case  where  the  meningeal  vein  was  pierced 
by  the  thrust  of  a  foil,  with  effusion  of  black  blood,  a  little  coa- 
gtilated,  over  the  entire  lobes  of  the  brain,  as  also  at  the  base  of  the 
skull,  where  it  was  more  abundant.  Death  took  place  in  three 
hours  after  the  occurrence  of  the  accident.  My  opinion  is,  that,  from 
the  situation  of  the  effusion,  it  was  most  probable  that  the  hemorr- 
Ii&gehad  taken  place  from  the  meningeal  artery  or  someofits  branches, 
though  we  could  not  discover  it.  It  is  probable  also,  from  the  ves- 
sel furnishing  it  being  small,  that  the  effusion  had  taken  place 
gradually,  with  almost  no  other  symptoms  than  pain  in  the  head, 
for  he  walked  up  to  the  hospital  himself  the  day  previous.  Was 
the  sudden  supervention  of  the  vehement  apoplexy  dependent  up- 
on this  efiijsion  on  the  surface,  or  on  the  effusion  into  the  tiAtsr 
^nnularcj  or  still  more  that  into  the  crus  of  the  cerebellum  ?  It 
^  generally  taught  that  death  more  speedily  follows  rupture  or 
compression  about  the  cerebellum  and  base  of  the  brain  than  in 
the  nemispheres ;  and,  judging  from  cases  that  are  on  record,  the 
same  applies  to  effusion  upon,  as  well  as  in,  the  hemispheres. 
In  the  previous  case  of  Mathieson,  the  blood,  though  abundant 
npon  the  hemispheres,  had  also  made  its  way  extensively  to  the 
W  of  the  brain. 

•   Case  8.     Mr  — — ,  aged  64,  of  a  frail  habit  of  body,  but 
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walking  about,  though  feelbg  oocafflonally  some  feebleness  in  his 
lower  extremities,  was  taming  the  key  in  an  onthoose  on  the 
evening  of  the  2Sd  August,  when  he  called  for  assistance,  and  was 
icaught  immediately  in  a  person^s  arms.  He  was  found  to  be  de- 
prived of  all  power  of  motion,  and  was  carried  into  his  house. 
When  I  saw  aim  a  few  minutes  after,  his  fiice  was  pale ;  bofth 
eyes  were  shut,  but  he  opened  them  when  roused ;  the  skin  was 
cold ;  the  pulse  80,  rather  full;  the  mouth  distorted;  tongue  drawn 
to  a  side,  and  partly  hanging  out  of  the  mouth ;  breathing  sterto- 
rous ;  the  upper  and  lower  extremities  appeared  equally  afiected  on 
both  sides  with  paralysis,  but  these  were  agitated  by  fiequent  stait- 
in^  or  tetanic  movements.  When  spoken  to  in  a  loud  voice,  he 
answered,  ^^  yes^  or  **  no,*"  but  scarcely  so  as  to  be  understood* 
The  power  of  deglutition  seemed  entirely  lost. 

A  vein  was  opened  first  in  the  one  arm  and  then  in  the  oth^-; 
but  blood  flowed  very  slowly,  and  not  above  12  ounces  were  ob- 
tained. Daring  the  bleeding,  he  vomited  a  quantity  of  what  had 
formed  his  dinner,  and  his  respiration  became  slow  and  irr^ralar. 
A  glyster  of  salts  and  senna  was  given,  and  a  blister  applied  to  the 
nape  of  his  neck.  The  insensibility  and  coma  increased,  with 
more  frequent  startings  of  the  limbs,  and  he  died  twelve  hours 
after  the  seizure. 

Inspection  thirteen  hours  after  death. 

The  pia  mater  was  much  injected,  and  in  some  spots,  a  lymph- 
like  deposit  under  the  arachnoid  in  the  convexity  of  both  boni- 
spheres.  The  medullary  substance  was  more  than  usually  mark- 
ed  with  bloody  points  when  cut  into.  The  lateral  ventrides  con- 
tained a  portion  of  clear  serum.  The  third  ventricle  was  distend- 
ed with  reddish  serum,  the  colour  of  which  became  deeper  to- 
wards its  inferior  and  posterior  part»  and  the  iter  a  tertio  ad 
quartum  veritriculum  was  distended  with  a  clotof  Uood.  Blood 
was  effused  under  the  arachnoid  of  the  inferior  sur&ceof  the  cere- 
bellum, more  especially  on  the  left  side.  The  fourth  voitride 
was  filled  with  black  clotted  blood,  and  the  notch  of  the  c^ebd- 
lum,  where  it  forms  part  of  the  walls  of  the  ventricle,  was  torn, 
and  the  calamus  ecriptoriua  split  longitudinally  to  the  dq>th 
of  some  lines.  The  vessel  furnishing  the  hemorrhage  could  not 
be  discovered. 

This  case  presented  a  symptom  in  addition  to  what  existed  in  the 
two  former,  viz.  thestartingsofthemusdes,  and  which  increased  with 
the  increasing  pressure  on  the  medulla  oblongata.  This  is  con- 
firmatory, in  some  degree,  of  the  opinion,  that  lesion  about  the  ton  of 
the  spinal  column  is  attended  with  tetanic  motions  of  the  musdes. 
He  was  not  deaf,  nor  was  sensation  destroyed,  for  he  seemed  to 
feel  pinching,  and  especially  the  cutting  of  the  veins  of  his  arms. 
Deglutition  was  so  much  impaired  that  he  could  not  swallow  a 
drop  of  liquid.    The  respiration  was  irregular  from  the  moment 
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of  tbe  attadc.  Considering  the  situation  of  the  pressure,  depriva* 
tion  of  more  of  the  senses  might  have  been  expected.  I  could 
not  ascertain  whether  the  sense  of  taste  was  lost  or  not. 

The  following,  again,  is  an  example  of  what  has  been  termed 
simple  apoplexy. 

Casb  4.  Mrs  Cruickshank,  aged  57,  admitted  into  Mary^s 
Ward,  under  Dr  Dyce,  in  August  last,  with  symptoms  of  apo- 
plexy, for  which  she  had  been  attended  by  one  of  the  medical 
gentlemen  of  the  dispensary,  and  been  twice  bled  by  him.  She 
stated  this  as  being  the  third  attack,  and  that  she  had  &llen  down 
in  them,  and  remained  paralytic  until  she  had  been  freely  bled, 
and  for  some  time  after  that,  but  locomotive  powers  had  been 
restored*  She  had  been  for  nuiny  years  subject  to  a  violent  pain 
of  the  head,  and  her  husband  said  that  she  often  declared  that 
something  very  unusual  would  be  found  in  it  on  her  death. 

She  died  of  an  attack  of  influenza  after  entering  the  hospital. 

Inspection, — The  brain  was  unusually  dry,  but,  on  the  most 
minute  and  carefiil  dissection  of  nil  the  parts  of  it,  no  appearance 
of  recent  or  previous  disease  could  be  discovered. 

The  hopelessness  of  making  a  diagnosis  irom  the  symptoms  as 
to  the  part  of  the  brain  which  is  the  seat  of  lesion,  is  well  il- 
lustrated to  us  in  the  two  following  cases,  where  we  found  almost 
the  same  lesion,  but  with  how  different  symptoms. 

Casb  5.  ■  Mitchell,  aged  about  12,  was  brought  to  the 
Infirmary  on  the  afternoon  of  July  21st,  in  a  state  of  stupor,  and 
about  two  hours  afterwards  he  had  a  convulsion.  He  continued  in  a 
state  of  insensibility  during  the  night,  but  moaned  and  screamed 
often.  In  the  morning,  he  rose  as  if  to  pass  urine,  and  moved  a 
step  or  two  from  his  bed ;  but  returned  again,  and  at  the  forenoon 
visit,  he  was  found  lying  as  if  in  a  profound  sleep,  with  some  convul- 
sive motions  in  his  fiu^e,  strabismus,  and  his  mouth  at  times  drawn 
to  a  side.  Pulse  above  100,  h%rd  ;  had  passed  urine  a  little  be- 
fore involuntarily.  The  history  of  the  case,  as  &r  as  could  be 
learned  from  his  father,  was  that  he  was  playing  himself  quite  well 
the  day  previous,  and,  on  the  morning  of  the  attack,  he  left  him 
quite  well  in  bed.  He  was  found  by  the  neighboura  at  three 
o^clock  in  the  afternoon,  with  his  head  lying  over  the  edge  of  the 
bed,  and  in  a  state  of  insensibility.  He  had  never  spoken.  His 
head  was  shaved,  leeches,  blisters,  turpentine  enemata,  &c.  were 
used.  His  right  arm  became  paralyzed,  he  sunk  into  a  state  oi 
complete  c<Hna,  and  died  on  the  morning  of  the  S5th.  It  was  dis- 
covered after  his  death  that  he  had  been  a  patient  ioi  several  weeks 
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in  the  hospital  twelve  months  before,  with  an  iDJiny  of  the  skoll 
from  a  fall. 

Inspection  ten  honrs  after  death. 

On  remoying  the  dnill-cap,  an  dd  fracture  was  discovered  on 
the  left  side  of  the  08  frontis^  a  little  above  the  supraorbitaij 
ridge.  At  the  lower  part  of  the  fracture  there  was  a  projection 
of  bone  frt>m  the  internal  table  of  the  skull,  around  whidi  the 
dura  mater  was  found  strongly  attached,  and  below  the  arachnoid 
opposite  to  this  was  a  small  quantity  of  purulent  matter.  A  vis- 
cid lymph  was  effused  on  several  parts  of  the  surface  of  both  he- 
mispneres.  The  inferior  comua  of  both  lateral  ventricles  were 
filled  with  a  sero-purulent  fluid.  Purulent  matter,  in  considenUe 
quantity,  was  deposited  around  both  optic  nerves,  and  over  die 
whole  of  the  tuber  annulare  and  posterior  sur&ce  of  the  cerebd- 
lum.  The  purulent  matter  was  placed  between  the  tunica  aradh 
noidea  and  the  pia  mater^  and  was  creamy  and  thick. 

Case  6.  A  woman,  aged  28,  had  been  a  patient  in  the  Infi^ 
mary,  in  September  18S8,  under  Dr  Dyce,  with  erysipeksof  the 
head  and  face,  followed  by  sloughing  of  the  eyelids.  The  case 
was  a  protracted  one ;  but,  under  the  use  of  tonics,  she  recovered 
and  was  discharged.  Three  weeks  after,  she  was  readmitted  with 
symptoms  of  common  continued  fever.  Her  chief  complaint  was 
pain  of  the  head,  especially  of  the  forehead.  She  was  quite  sen- 
sible, and  coherent  m  her  speech,  and  would  not  confine  herself 
constantly  to  bed,  and  she  rose  to  her  meals.     Leeches  were  ap- 

Elied  on  her  admission,  and  the  next  day  she'had  much  less  pam, 
ut  the  expression  of  her  eye  was  unsettled,  though  she  spoke  quite 
collected.  She  rose  and  took  her  supper  at  night,  and  about  mid- 
night she  was  observed  in  a  state  of  coma,  and  died  in  the  morn- 
ing. 

Inspection, — ^The  anterior  lobes  of  both  hemispheres  were 
obscured  by  an  intervening  layer  of  a  yellowish  fluid,  which  was 
placed  betwixt  the  arachnoid  and  the  pia  matevy  and  extend- 
ed along  with  the  latter  into  the  convolutions.  Both  mem- 
branes were  much  thickened,  and  were  easily  peeled  off  from  the 
brain.  When  held  up  betwixt  the  eye  and  the  light,  the  yellow 
colour  was  very  distinct,  but  the  fluid  was  too  viscid  or  adhesire 
to  run  out.  The  anterior  lobes  were  united  to  the  fiilx  above, 
and  to  each  other  below,  by  an  adventitious  membrane,  which  al- 
lowed considerable  stretching  without  tearing,  placed  above  the 
anterior  edge  of  the  corpus  callosum^  and  extending  from  that  to 
the  crista  galli.  The  ventricles  contained  about  two  ounces  of  a 
whitish  milky  serum.  The  middle  and  posterior  lobes  were 
healthy.  The  pineal  gland  was  imbedded  in  a  thinnish  purulent 
matter,  as  also  were  the  optic  nerves  at  their  commissure ;  the 
posterior  edges  of  both  hemispheres  of  the  cerebellum,  and  the 
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poM  Varolii,  particularly  at  its  anterior  and  posterior  maigins, 
exhibited  the  same  yellow  gelatinous  like  deposit  as  on  the  ante- 
rior lobes. 

III.  During  last  year  two  cases  of  tumours  in  the  cerebellum 
occurred  in  the  Infirmary. 

Cask  1.— Isabella  Inglis,  aged  26,  admitted  SOth  July  into 
RachePs  Ward,  complaining  of  much  pain  in  the  head,  especially 
in  its  posterior  part.  She  is  very  deaf;  temperature  moderate ; 
pulse  60 ;  tongue  brown  and  furred ;  was  taken  ill  three  days 
previously  with  shiverings,  and  yesterday  had  vomited  a  quantity 
of  a  greenish  fluid.  Bowels  not  opened  for  two  days.  Had  not 
been  exposed  to  any  infection,  nor  to  any  unusual  cold  or  wet. 
No  exanthema  on  the  body.  The  case  was  admitted  as  fever ; 
but  the  state  of  the  pulse,  with  increasing  deafness  so  early,  and 
disturbance  of  the  cerebral  junction,  led  to  the  suspicion  of  some 
previous  mischief  in  the  brain.  She  stated  that  ner  health  pre- 
viously was  good,  and  that  she  was  not  subject  to  headachs; 
but  as  she  became  incoherent  on  the  third  day  after  admission, 
whilst  the  report  states,  ^'  complains  much  of  her  head ;  pulse  64 ; 
no  heat  of  skin ;  no  petechias ;  bowels  twice  opened  (by  medi- 
cine); dischaiges  natural ;  tongue  loaded,^  application  was  made 
to  hei^  friends  for  more  information  as  to  her  previous  state  of 
health ;  but  they  confirmed  her  former  assertion  that  she  had  en- 
joyed good  health.  It  is  unnecessary  to  detail  the  case  at  full 
length  from  the  daily  reports.  She  at  times  lay  in  a  state  of  coma 
for  half  a  day  or  more,  and  that  was  followed  by  a  period  of  ex- 
citement in  which  she  spoke  or  sung  incessantly.  On  the  29th, 
she  quitted  her  bed  in  delirium.  On  the  1st  of  August  the  re- 
port is  ^*  sensible,  and  hears  much  better.  Says  the  pain  in  her  head 
is  less.  Pulse  108;  tongue  cleaning.*"  The  day  following  she 
is  again  delirious,  with  hot  skin  and  quick  pulse.  On  the  5th 
of  August  she  is  ^^  at  times  delirious,  with  her  pulse  90 ;  no  heat 
of  skin ;  tongue  moist.'"  On  the  6th,  her  bladder  was  felt  dis- 
tended, though  it  had  been  stated  that  she  passed  water  free- 
ly. .  A  catheter  was  immediately  introduced,  and  60  ounces  of 
urine  drawn  off,  when  she  fell  asleep.  Pulse  80;  subsultus; 
died  the  day  following. 

The  treatment  consisted  of  repeated  bleedings,  blisters,  and  calo- 
mel and  antimony,  and  latterly,  anodynes,  which  quieted  her,  and 
wine. 

Inspection  twenty-eight  hours  after  death. 

Cranium. — Skull  very  thick ;  membranes  natural ;  brain  not  much 
injected;  three  ounces  of  serum  in  the  lateral  ventricles.  The  Fora- 
men  commune  anterius  was  so  large  as  to  admit  the  fore-finger. 
Walls  of  the  ventricles  softened  and  blanched.  ^Yitjismra  magna 
Sylvii  on  the  left  side  united  by  firm  lymph  of  a  yellowish  colour. 
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In  the  left  lobe  of  the  cerebellum  at  its  posterior  margin,  and  part- 
ly imbedded  in  its  substanee,  there  was  a  tumour  or  rather  tuber- 
de  of  the  size  of  a  walnut,  of  a  firm  cheesy  texture  with  an  un- 
even surface,  and  without  any  cyst  or  sac.  It  adhered  to  ihe 
dura  fnater^  which,  when  the  tumour  was  removed,  was  fomid  to 
be  rough  and  thickened.  The  cerebellum  was  healthy.  About 
two  ounces  of  serum  in  the  base  of  the  skull. 

PeltJM.— The  bladder  was  large,  and  contained  fourteen  ounces 
■of  high-coloured  fetid  urine.  Its  external  coat  at  the  fundus  was  of 
a  deep  red  colour,  interspersed  with  some  livid  spots ;  internally  at 
the  same  part  it  was  of  a  dark-red,  and  in  some  spots  almost  black. 
The  preparation,  which  is  in  the  hospital  museum,  still  shows  a 
layer  of  a  substance  like  lymph,  which  adhered  to  the  mucous 
coat  over  a  considerable  portion  of  the  bladder.  The  vulva  was 
of  a  dark  livid  colour.  A  few  ounces  of  serum  were  cont^ed  in 
the  pelvis. 

This  case  was  one  of  considerable  interest  and  difficulty.  FcTcr 
prevailed  to  a  great  extent  through  the  town  at  the  time,  in  many 
cases  attended  with  vomiting  in  its  early  stages,  and  with  tbe  early 
occurrence  of  delirium ;  but  in  nearly  all  such  cases  there  was  the 
typhoid  eruption  on  the  surface.  Ine  belief  of  its  being  disease 
in  the  brain  was  entertained  up  to  the  period  of  the  temporary  re- 
covery of  intelligence  and  improvement  of  hearing ;  but  on  the 
relapse,  with  rising  of  the  pulse,  heat  of  skin,  and  the  other  symp- 
toms of  fever,  the  treatment  was  altered,  in  the  view  of  its  being 
not  the  epidemic  typhoid  exanthematous  fever,  but  severe  con« 
tinned  fever,  attended  with  much  nervous  disturbance.  The  re- 
tention of  urine  in  fever  requiring  the  use  of  the  catheter,  more  es- 
pecially among  females,  was  by  no  means  unusual  in  the  fever 
wards;  but  in  this  case,  it  is  perfectly  clear  that  that  state  of 
the  bladder  had  been  allowed  to  exist  too  long,  and  that  inflam- 
mation of  it  was  the  result.  Lallemand  notices  the  same  appear- 
ance of  the  bladder  in  similar  cases.  He  says,  '^  It  is  to  the  dimi- 
nution of  the  sensibility  that  we  must  attribute  the  distension  of 
the  bladder,  and  the  inflammation  of  its  mucous  membrane,  ob- 
served so  frequently  in  diseases  of  the  brain  and  its  membranes, 
when  such  diseases  are  attended  with  stupor,  drowsiness,  &c 
After  death  the  mucous  membrane  of  the  bladder  is  found  inject- 
ed and  covered  with  patches  or  bloody  points ;  the  iiindus  of  the 
bladder  is  often  full  of  purulent  mucus.  The  frequency  of  these 
inflammations,  and  the  circumstances  accompanying  them,  will  not 
suffer  us  to  consider  them  purely  accidental.  It  is  probable  that 
they  are  owing  to  the  long  continued  impression  of  the  urine,  which 
is  already  partly  decomposed.^  It  is  not,  according  to  his  views, 
the  distension  which  produces  the  inflammation,  but  the  irritation 
of  the  urine  which,  in  consequence  of  its  long  sojourn  in  the  blad- 
der, has  become  altered  in  its  characters. 
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Case  S.  Janet  Bonner,  aged  7,  of  unhealthy  appearance,  ad- 
mitted, Ist  April  1839>  into  Mary^s  Ward,  under  Dr  Dyee,  com- 
plaining of  great  pain  in  the  heao,  principally  in  her  forehead,  and 
which  is  increased  when  she  is  in  the  erect  posture.  She  had  the 
pain  in  her  head,  and  was  unwell  and  losing  flesh  for  the  last  six 
months.  She  lies  with  her  eyes  shut,  and  states  that  light,  parti- 
cularly that  of  a  candle,  hurts  her.  No  heat  of  skin  ;  pulse  64 ; 
stools  dark-coloured.  On  the  5th,  she  is  reported  to  be  sleeping 
much,  complaining  greatly  of  her  head,  &ce  flushed,  has  had  slight 
epistads,  pulse  quidker.  On  the  6th  is  in  a  state  of  drowsiness, 
like  stupor,  pupils  much  dilated,  constant  tremor  of  the  arms,  with 
disposition  to  scratch  the  skin  ;  no  moaning,  or  screaming,  or  un- 
natural heat  of  skin.  On  the  7th  she  was  more  sensible  and  less 
drowsy,  and  answered  questions  distinctly,  but  slowly ;  less  tremor ; 
pulse  indistinct.  She  died  the  same  evening.  The  case  was 
treated  by  leeching,  blisters,  and  calomel. 

Inspection  fifteen  hours  after  death. 

Dura  mater  remarkably  thin.  Convolutions  very  flat,  and  not 
to  be  distinguished  as  convolutions,  the  sidci  being  gone.  No  se- 
rum under  the  arachnoid.  The  pia  mater  covering  the  hemispheres 
showed  numerous  ramifying  arteries  and  dark  loaded  veins.  The 
surface  of  the  medullary  substance  presented  numerous  bloody 
points,  and  when  the  blood  was  wiped  oflT,  the  medullary  matter 
appeared  as  riddled  with  innumerable  small  but  distinct  holes, 
lue  pin-points  in  size.  The  corpus  caUosum  was  considerably 
uchcd.  The  lateral  ventricles  contained  about  four  ounces  of  clear 
serum.  The  choroid  plexus  was  not  bleached,  but  firm  and  red ;  and 
luge  arteries  were  observed  ramifying  on  the  sqptum  luciduniy 
and  extending  into  the  inferior  and  posterior  comua.  All  the 
foramina  of  the  brain  were  large.  On  the  under  surface  of  the  left 
lobe  of  the  cerebellum,  there  was  a  tubercle  of  the  size  and  shape 
of  a  large  walnut  Externally  it  was  firm,  and  internally  present- 
ed a  yellow  cheesy  consistence.  The  substance  of  the  cerebellum 
surrounding  it  was  in  a  state  of  softening.  There  was  serous  fluid 
in  the  third  and  fourth  ventricles. 

In  this  case  the  morbid  action  had  been  continuing  for  a  longer 
period,  and  the  consequence  of  the  irritation  of  this  tubercle  was, 
u  usual,  softening  of  the  nervous  substance  around  it.  In  neither 
pf  these  cases  is  it  stated  that  there  were  convulsions,  though  my 
impression  from  memory  is,  that  the  nurse  stated  that  Inglis  had 
convulsions  some  hours  before  death.  In  Dr  Dyce^s  case  there 
were  no  convulsions^  the  utmost  irregularity  of  muscular  motion 
being  tremor  of  the  arms. 

The  two  following  cases  I  did  not  see ;  but  the  histories  and 
the  morbid  parts  which  had  been  removed  were  given  to  me  by 
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rhe  medical  gentleman  wbo  attended  the  patients.  I  exikmined  tk 
arge  tumour  in  the  first  case,  being  still  in  my  possession.  The  one 
illustrates  a  disease  that  is  not  uncommon  in  children  of  sudi  a  Hat 
thesis  ;  the  other  is  an  example  of  the  same  in  the  adult  The 
symptoms  were  milder  in  the  young  patient,  perhaps  as  mudi 
from  the  more  gradual  enlargement  of  the  tumour  as  from  the 
sutures  yielding. 

Case  S.  A  boy,  aged  8  years,  of  a  scrofulous  diathesis,  hid 
an  attack  of  a  pulmonary  complaint  which  confined  h'un  to  bed 
for  nine  weeks,  and  left  him  in  a  state  of  great  debility.  Some 
time  afterwards  he  had  an  attack  of  nausea  and  Toroitiog,  with 
much  derangement  of  the  bowels.  In  December  l8S8,he  hegm 
to  complain  of  pain  in  the  back  of  the  head  and  in  the  epigastrhuD. 
His  head  was  evidently  enlarged,  he  had  difficulty  of  supporting 
it,  and  it  hung  rather  to  one  side.  The  sutures  were  separated ; 
tongue  foul ;  bowels  very  irregular,  at  one  time  much  constipated, 
and  at  another  loose,  wiUi  fetid  discharges.  His  intellect  corre- 
sponded with  that  found  m  one  three  times  his  age.  On  theSOth 
of  December,  a  degree  of  hesitation  and  indistinctness  in  urticn- 
lation  was  first  observed)  and,  on  the  9A  of  January,  bis  left 
arm  was  in  a  state  of  constant  tremor,  amounting  almost  to  con- 
vulsive motion.  Holds  his  head  to  the  right  side,  and  compltisi 
much  of  pain  behind  and  below  in  it.  On  the  1 4th,  he  was  rol- 
ling his  head  much,  vomiting,  and  passing  stools  involuntazilj. 
General  paralysis  now  took  place,  and  continued  to  his  death. 

Inspection, — The  head  was  much  enlarged,  and  the  sutores 
open.  A  considerable  quantity  of  serous  fluid  was  found  in  the 
arachnoid,  ventricles,  and  base  of  the  brain.  The  sur&ce  of  the 
left  hemisphere  was  evidently  raised  by  some  rounded  solid  body 
contained  in  it.  The  cerebral  substance  was  soft  and  pulp;  on 
the  surface,  and  more  so  internally,  where  it  surrounded  a  solid 
firm  tumour,  in  shape  and  size  like  an  orange,  which  occupied 
the  whole  of  the  middle  lobe,  and  extended  into  the  anterior  and 
posterior  ones.  The  corpus  striatum  and  thalamus  of  that  side 
could  not  be  distinguished,  the  whole  being  converted  into  a  soft 
pulpy  substance,  out  of  which  the  tumour  was  easily  turned.  Its 
surface  was  irregular,  with  several  small  tubercles  or  knobs. 

In  consistence  it  is  firm  and  cheesy,  except  for  about  half  an  indi 
in  its  centre,  which  is  soft  and  curdy.  The  centre  is  of  a  yellow- 
ish tint,  that  outside  of  it  white.  Its  weight  is  three  ounces,  its 
diameter  two  inches  and  a  hal£ 

• 

Case  4.  Falconer,  aged  84,  married,  but  has  iad  no 

children,  was  entered,  in  December  1834,  as  a  paticntat  the  D^ 

Eensary  under  Dr  Leslie.    She  complained  of  a  dull  pain  ib  we 
ead,  which  was  constant,  but  at  no  time  acute.     She  attributed 
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the  pain  to  her  menses  being  obstructed.  Aloetic  medicines  were 
freely  used,  which  brought  on  menstruation  ;  but  in  a  short  time 
she  was  seized  with  a  smart  attack  of  fever,  in  which  the  head  was 
principally  affected.  S%e  was  laigely  bled  from  the  arm,  leeches 
were  applied ;  the  head  shaved,  and  cold  lotions  applied  to  it,  and 
a  blister  to  the  nape  of  the  neck.  She  got  rather  better,  but  still 
complained  much  of  her  head.  The  pupils  were  contracted,  and 
her  pulse  slow  and  full.  She  was  bled  again,  tartar  emetic  rubbed 
into  the  scalp,  and  she  took  a  considerable  quantity  of  calomel  and 
opium  without  affecting  her  mouth.  As  she  lived  in  a  low  damp 
house,  and  would  not  submit  to  be  cupped,  she  was  sent  into  the 
Infirmary,  where  she  remained  for  four  weeks  and  two  days.  On 
her  dismissal  she  applied  again  to  the  dispensary.  The  pain  in 
the  head  was  now  more  severe,  and  attended  with  dilated  pupils, 
loss  of  vision,  mouth  drawn  to  one  side,  and  Airred  tongue.  She 
screamed  and  moaned  frequently,  was  often  insensible,  and  had 
frequent  epileptic  fits.  Her  bowels  were  remarkably  obstinate. 
She  died  in  a  convulsion. 

Inspection. — ^The  calvarium  was  exceedingly  hard  and  brittle, 
and  of  variable  thickness  throughout,  being  in  some  parts  not 
thicker  than  a  shilling,  while  in  other  parts  it  was  fiiUy  half  an 
inch  thick.  Internally  the  surface  of  the  bones  was  remarkably 
unequal  and  rugged,  beinff  traversed  in  all  directions  by  very 
prominent  ridges,  and  thickly  set  with  long  sharp  processes,  espe- 
cially towards  the  frontal  bone  and  the  anterior  portions  of  the  pa- 
rietal bones,  and  in  the  orbital  plates,  in  which  last  place  these 
processes  bad  a  close  resemblance  to  the  spines  of  the  bramble. 
With  the  exception  of  a  few  osseous  scales  adherent  on  the  dura 
nmter^  this  membrane  was  in  its  usual  state. 

The  convolutions  of  both  hemispheres  looked  flattened  and 
compressed,  with  pits  here  and  there  on  their  surface,  correspond- 
ing to  the  projections  from  the  bones.  In  place  of  the  optic  tho" 
kokut  and  corpus  striatum  of  the  left  side,  there  was  found  a  tu« 
bercle  as  large  as  an  ordinary  sized  egg,  to  which  the  choroid 

Jlexus  and  tela  charoidea^  both  much  enlaiged  and  thickened,  ad* 
ered  firmly,  forming  as  it  were  for  it  a  partial  cyst.  The  tuber- 
cle when  cut  into  was  of  a  dirty  yellow  colour,  and  nearly  as  hard 
as  cartilage.  The  cerebral  substance,  for  nearly  two  inches  exter* 
nal  and  anterior  to  its  situation,  as  well  as  that  forming  the  roof 
of  the  ventricle,  was  reduced  to  a  pulpy  fluid  of  the  colour  and 
consistence  of  custard.  The  choroid  plexus  contained  a  spherical 
body,  fnll  of  an  amber-coloured  jelly.  The  posterior  lobes  of  the 
same  hemisphere  were  one  mass  of  tubercles  of  various  sizes,  from 
that  of  a  pea  to  the  bulk  of  a  walnut,  bound  together  by  a  strong 
vascular  membrane,  and  floating  in  a  fluid  similar  to  that  which  I 
have  .mentioned.  The  rifht  ventricle  contained  about  one  ounce 
of  turbid  serum  ;  but,  witn  the  exception  of  the  thalamus,  which 
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iras  almost  entirely  destroyed,  (as  if  from  ulceration),  no  otiief 
morbid  appearance  could  be  detected  in  the  right  side.  There 
ivas  a  good  deal  of  gelatinous  effusion  in  the  h^se  of  the  brain, 
and  also  on  the  cerebellum.  In  the  superior  Termiform  process  a 
tubercle  was  imbedded,  somewhat  laiger  than  a  filbert,  and  of  the 
same  character  with  the  rest. 

This,  as  far  as  my  recollection  at  present  serres  me,  is  an  ex* 
ample  of  more  extensive  disease  in  the  brain  than  any  that  I  have 
read  in  any  author.  Whilst  she  was  in  the  hospital  the  case  was 
suspected  to  be  hysteria,  to  which  the  symptoms  at  that  time  pre- 
sent, according  to  the  report,  had  some  resemblance.  But  I  be- 
lieve she  was  ultimately  dismissed  as  incurable. 

IV.  It  is  generally  stated  that  atrophy  of  the  optic  nerves,  in 
cases  of  blindness,  whether  in  one  eye  or  both,  is  seldom  found  but 
in  the  space  betwixt  the  retina  and  the  commissure,  of  the  nerve ; 
and  Andral  says,  that  not  only  is  its  bulk  diminished,  but  that 
^^its  medullary  substance  disappears,  leaving  in  the  interior  of  the 
nerve  a  grey  semitransparent  substance  -^  *  •  ♦  ♦  and  that, 
^*  according  as  the  nervous  substance  thus  disappears,  the  neurile- 
ma  acquires  greater  thickness  and  consistence,  which  gives  the 
nerve  the  appearance  of  a  fibrous  ot  almost  cartilaginous  chord; 
in  other  cases  nothing  of  the  kind  occurs,  and  instead  of  the  nerve, 
we  find  merely  a  membranous  sheath,  with  thin  transparent  parie- 
tes,  containing  a  semifluid  cellular  substance  ;^  and  again  he  says, 
^^  as  to  the  thalami  they  are  very  seldom  altered,  even  when  Uie 
optic  neves  aie  in  the  greatest  state  of  atrophy.*"  Now  the  follow- 
ing case  would  point  out  another  state,  a  softening  of  the  nerve  in 
its  entire  substance  and  length,  with  the  same  disease  in  the  tha- 
lami. 

James  Fraser,  aged  87,  was  admitted  into  St  Luke'*s  Ward,  Sep- 
tember S2d  1888,  with  chronic  dysentery.  It  is  unnecessaiy, 
at  present,  to  state  at  length  his  case  or  all  the  post  mortem  appear- 
ances, as  it  will-be  more  appropriately  given  in  a  subsequent  paper; 
but  it  may  be  mentioned  that  he  had  incomplete  paralysis  of  the 
bladder,  and  that  he  was  to  some  extent  affected  with  paralysis 
of  the  limbs,  such  as  is  seen  in  those  who  have,  like  him,  lived  hard 
and  drank  much  spirits.     He  had  been  blind  for  three  years. 

Inspection. — ^Adhesions  were  found  betwixt  the  dura  mater 
and  arachnoid ;  the  subarachnoid  tissue  hypertrophied,  and  the 
tela  arachnoidea  in  consequence  easily  dissected  from  the  pia 
mater  over  all  the  surface  of  the  brain.  The  optic  nerves  were 
of  a  peaily  or  slightly  yellowish  appearance,  flat  and  thin  like  bands 
or  tape,  much  diminished  in  size,  and  their  commissure  was  soft 
with  some  liquid  in  the  centre  of  it.  They  were  traced  of  the 
same  consistence  and  appearance  into  the  thalami,  which  were  abo 
Boft;er  than  usual. 
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V.  The  publication  of  Dr  Gonquest^s  cases  of  tapping  the 
farain  in  chronic  hydrocephalus  will  have  no  doubt  induced  inanj 
pnctitioneis  to  adopt  the  same  treatment  in  that  most  deplor- 
able complaint.  The  two  following  cases  will  serve  as  illustra- 
tions of  the  little  trouble  which  the  operation  gives  to  the  patient, 
and  also  of  the  &ct,  that  99  of  the  100  cases  in  which  it  has  bejen 
tried  will  prove  the  total  want  of  success. 

Case  1.  Catharine  McDonald,  aged  2  months  and  11  days,  was 
admitted  into  Magdalene  Ward,  7th  March  1889,  with  chronic  hy- 
drocephalus.  Her  mother  had  an  attack  of  small-pox  four  months 
before  the  birth  of  the  child,  and  is  deeply  scarred.  The  child  went 
to  the  fiill  time,  and  when  bom  had  three  distinct  pits  on  the  left 
side  of  the  face,  which  still  exist.  The  swelling  of  the  head  was 
observed  immediately  after  the  birth,  and  the  mother  attributes 
the  disease  of  the  child  to  her  (the  mother)  having  had  the  small- 
pox whilst  pregnant.  The  head  has  gradually  increased,  and  at 
present  measures  9XS\  inches  round,  and  \%\  across  from  ear  to 
ear.  The  bones  are  widely  separated,  and  the  feeling  of  fluid  is 
very  distinct  to  the  fingers.  She  does  not  appear  to  have  any  de- 
fect of  the  senses,  at  any  rate  she  sees  well  enough,  and  starts 
when  any  sound  is  made  beside  her,  and  cries  when  pinched. 
Sacks  well ;  *flesh  in  good  condition  ;  and  the  bowels  are  regular. 

10th.  Has  been  taking  the  Aj^drar^yrumccr^to  since  admission 
yesterday.  A  puncture  was  made  witii  one  of  Dr  Conquest^s  trocars 
on  the  right  side  of  the  head,  half-way  between  the  ear  and  the 
usual  situation  of  the  anterior  fontanelle ;  and  fifteen  ounces  of  a 
clear,  transparent,  colourless  fluid  came  ofiT  in  a  frill  stream. 
As  the  stream  of  the  fluid  began  to  diminish  in  force,  the  in&nt 
got  pale  and  fiiint,  and  vomited  a  quantity  of  milk.  The  wound 
was  closed  on  the  canula  being  withdrawn  by  adhesive  plaster, 
and  the  head,  which  had  been  compressed  by  the  hands  of  an  as- 
sistant during  the  escape  of  the  fluid,  was  endeavoured  to  be  kept 
in  the  diminished  volume  by  broad  strips  of  adhesive  plaster  put 
round  it,  and  over  these  a  roller.  On  applying  her  to  her  mother^s 
breast  she  sucked  readily.  At  7  o'clock  that  evening,  she  was  vo- 
miting occasionally  but  had  slept.  To-day  is  lying  on  her  mother's 
knee  quite  quiet,  and  looking  at  objects  with  the  intelligence  of  one 
some  months  older.  To  have  two  grains  of  mercury  with  chalk 
night  and  morning. 

18th.  The  head  measures  20  inches  round,  and  11^  across. 
The  child  is  lively  and  in  good  health. 

SCth.  Head  punctured  on  the  S8d,  and  ten  ounces  of  fluid 
of  the  same  character  as  before  drawn  ofiT.  The  child  vomit- 
ed as  before,  and  when  the  straps  and  bandages  were  applied, 
it  soon  fell  asleep.  In  the  evening,  it  was  laughing  and 
sacking.    The  measurement  previous  to  the  operation  was  9\\ 


864  Dr  KUgour's  ConirHmtions  lo  Pathology. 

indies  roond,  and  12  from  eur  to  ear.  Tbe  fluid  di&vn  off 
was  of  the  sp.  gr.  1015,  and,  according  to  the  tests  applied  by 
Mr  Shier,  gave  an  alkaline  reaction,  and  contained  dloiine 
of  sodium  in  considerable  quantity,  and  albumen,  but  not  in 
laige  quantity,  yet  sufficient  to  give  the  diancieristic  pieciph 
tates  with  the  usual  reagents. 

April  2d.  Head  punctured  yesterday,  and  11  ounces  diawn  o£ 
Child  rather  restless  during  the  night,  but  quite  lively  to-day ; 
was  taken  home  a  few  days  afterwards. 

April  26Ui.  Head  22  inches  round,  and  aboTe  10  across.  It 
was  tapped,  and  15  ounces  drawn  off,  the  wounds  bdng  ckaed 
as  before  when  the  child  b^jan  to  Tomit.  It  was  taken  home  tbe 
same  afternoon. 

The  next  entry  in  the  case-book  is  21st  August  The  diild 
*  has  been  several  times  brought  up  to  the  Infirmary  for  inspectioD. 
She  has  got  two  teeth,  and,  at  the  time  of  their  cutting,  its  health 
was  considerably  deranged ;  but  she  is  at  present  in  good  healA 
and  flesh,  and  possesses  her  senses,  the  eye  being  parti^arlyliTdy 
and  sharp.  The  head  measures  26|  inches  round,  and  17  aaoa 
from  ear  to  ear. 

I  have  not  thought  fit  to  repeat  the  operation.  It  was  attend- 
ed with  no  benefit  before^  and  I  firmly  believe  would  be  attaded 
vrith  none,  even  if  repeated  weekly.  The  child  haJ  every jfuticc 
done  it,  along  with  the  operation ;  that  is  to  say,  mercurials  voe 
persevered  in,  iodine  ointment  was  applied  to  the  head,  and  cm^ 
pression  with  adhesive  straps  adopted. 

Anceps  retnedium  fneUus  qtuim  nuBum  is  an  old  remaik; 
and  there  may  be  cases  in  which  the  operation  will  be  soooeas- 
fiil,  as  there  have  been  in  Dr  Conquest's  hands.  Whoe  4e 
fluid  is  in  a  cyst ;  where  it  is  contained  in  the  sac  of  the  aiach^ 
noid ;  where  it  occurs  some  noonths  or  years  after  birth,  let  H 
be  tried  ;  where  the  fluid  is  in  the  cavities  of  the  brain,  vheic 
the  nervous  substance  fonus,  a&  I  have  no  doubt  is  the  ease 
here,  and  was  in  the  one  about  to  be  related,  and  has  be^D  in 
every  case  of  decided  chronic  hydrocephalus  in  whidi  I  have  hid 
examinations  after  death,  a  cap^ile  of  half  an  inch,  or  a  few  Imcs 
thick,  inclosing  water,  in  the  bottom  of  which,  at  the  base  of  tht 
skull,  there  may  be  seen  something  like  indistinct  traces  of  900)e 
of  the  parts  of  the  brain,  as  named  by  anatomists; — the  opeiati(A  is 
and  must  be  of  no  avail.  What  Dr  Ferriar  said  of  theuseofdigitili* 
in  phthisis,  that  "  the  extensive  mass  of  disease,  and  the  stiange 
formation  of  new  morbid  parts  discoverable  in  the  lungs,  woqU 
require  for  its  amelioration,  an  effort  of  the  power  which  origuuUj 
created  the  living  body,^  may  be  as  truly  said,  by  those  who  hsf« 
seen  the  nearly  complete  annihilation  of  brain  in  chronic  hydroce- 
phalus, of  the  value  of  this  operation.  The  woman  carrying  the 
child  to  full  time,  during  what  appears  to  have  been  a  seveie  ^ 
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taek  of  fimall-pox,  and  the  pits  upon  the  child  at  birth,  are  worth 
obserration  as  rather  unusual  circumstances. 

Case  2.  Alexander  Dow,  aged  8  months,  was  admitted,  7th 
April  1838,  into  DrDyce's  ward,  with  chronic  hydrocephalus,  which 
commenced  when  he  was  ten  weeks  old,  previous  to  which  he 
is  reported  to  have  been  quite  healthy.  The  swelling  has  in- 
creased rapidly  of  late,  and  he  has  been  repeatedly  blistered  for  it. 
The  head  measures  22^  inches  round,  and  14^  inches  across  from 
ear  to  ear.  Eyes  constantly  rolling,  but  its  mother  affirms  it  sees. 
Bowels  r^folar.  Appearance  of  child  otherwise  tolerably  healthy, 
and  flesh  not  flabby.  Has  two  upper  incisor  teeth,  which  he  cut 
etsily  about  a  month  ago.     He  never  had  any  convulsions. 

On  the  ISth,  the  h^  was  punctured,  the  trocar  being  pushed 
about  an  inch  into  the  brain,  in  the  site  of  the  left  coronal  suture, 
and  midway  between  the  fontanelle  and  upper  border  of  the  ear,  and 
20  ounces  of  a  clear  fluid  withdrawn,  after  which  the  head  was 
tightly  strapped  in  different  directions,  and  a  bandage  applied.  On 
Uie  13th  it  is  reported  that  he  had  vomited  twice  in  the  previous 
afternoon,  and  cried  violently.  The  vomiting  was  in  part  attri- 
bated  to  the  circumstance  of  his  mother  cramming  him,  in  spite 
of  all  entoeaties  to  the  contrary,  with  food*  On  the  16ih,  he  was 
hot  and  feverish.  On  the  17th,  the  size  of  head  was  nearly  as  be- 
fore, and  he  was  passing  greenish  stools.  On  the  22d,  he  had  some 
slight  appearances  of  convulsion.  By  laxative  medicines,  his 
stools  were  improved,  and  the  feverishness  removed,  and  on  the 
28th,  Uie  head  being  as  large  as  before,  the  operation  was  repeated, 
ftod  23  ounces  of  fluid  of  a  darker  colour  drawn  oS.  The  child 
vomited  during  the  bandaging  of  the  head,  but  appeared  to  sufier 
no  other  uneasiness. 

On  the  6th  May  the  report  states,  that  he  ^^  has  not  ap- 
peared to  have  suffered  in  any  way  since  last  report.  The  int^fu^ 
ments  have  remained  much  longer  flaccid  than  after  the  first  ope- 
ration, but  the  fluid  has  evidently  nK)re  rapidly  collected  within 
the  hst  two  days.     Intelligence  improving.'*' 

On  the  12th,  the  brain  was  again  punctured  in  the  cor- 
responding part  on  the  right  side,  and  22  ounces  drawn  off* 
without  producing  any  unusual  symptom  in  the  child.  The 
scalp  was  more  flaccid  than  on  any  former  occasion,  but  evi- 
dently contained  more  fluid  than  could  be  drawn  ofi^. 

On  tlie  19th,  the  puncture  was  repeated,  and  19  ounces  of  turbid 
leddish  coloured  fluid  drawn  off*  without  producing  any  faintness. 
The  head  on  both  occasions  was  treated  as  before.  On  the  29th, 
the  head  was  only  half  an  inch  less  than  before  the  first  operation. 
The  treatment  was  after  this  confined  to  mercury.  On  the  1st  of 
'Jane,  tke  head  was  as  large  as  at  first.    On  the  2d,  the  child  wiss 
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motoing  and  crying  much,  with  a  ftint  voice  and  frequent  fits  of 
difficulty  of  breathing.  There  were  spasmodic  contractions  of  the 
limbe.  The  pulse  was  nearly  imperceptible ;  he  refused  all  food ; 
and  died  next  morning. 

Inspection. — ^The  dura  mater  being  exposed  was  cautiously 
punctured,  and,  as  fluid  escaped,  it  was  fVeelylaid  open  from  before 
nack wards,  and  about  90  ounces  of  a  clear  straw-coloured  iuid  col- 
lected. Until  this  was  removed,  no  nart  of  the  brain  could  be  seo), 
when,  in  the  middle  of  the  base  of  tne  cavity,  two  large  prominent 
white  bodies  were  seen,  and  connected  with  their  posterior  edge, 
two  others  of  much  smaller  size,  resembling  red  currants ;  these 
latter  proved  to  be  thechoroidplexus  contractedas  described,  while 
the  former  were  the  thalami.  The  left  side  of  the  cranium  was  com- 
pletely devoid  of  brain ;  and  the  Only  remains  of  that  hemisphere 
were  found  lying  on  the  tentorium  cereheUij  and  consisted  of  a 
small  attenuated  portion  of  the  anterior  lobe,  connected  by  a  few 
shreds  of  medullary  matter  to  the  left  thalamus.  The  outer  surftce 
of  this  portion  was  white  and  smooth,  and,  on  being  turned  over, 
was  found  to  correspond  with,  and  to  be,  the  outer  wall  of  the 
ventricle,  which  had  probably  become  reversed  from  iU  proper  situ- 
ation, when  its  support  (the  water)  was  evacuated.  Tne  fiUx,  in- 
stead of  its  natural  position,  was  found  attached  low  down  on  the 
right  side  of  the  skull,  close  on  the  fibrous  portion  of  the  tempcH 
ral  bone,  and  stretching  horizontally  onwards  towards  the  middle 
of  the  base.  The  dura  mater  was  diaphanous,  and  perforated  in 
several  places,  and  no  appearance  of  longitudinal  sinus  could  be 
seen.  On  raising  it,  the  right  hemisphere  became  visible.  It 
was  compressed,  but  eadi  lobe  was  entire.  The  left  ol&ctory  nerve 
was  gone  ;  the  right  nearly  so,  only  a  few  fibres  remaining.  Both 
optic  nerves  were  ragged  and  fibrous,  and  of  a  mixed  brownish 
colour.  The  other  nerves  presented  nothing  unusual.  The  cerebel- 
lum was  natural.  The  lateral  sinus  unusually  large.  No  water 
in  the  spinal  canal. 

In  the  first  of  these  cases,  51  ounces  of  fluid  were  removed  at 
four  operations ;  and  in  DrDyce'^s  case,  84  ounces  were  taken, 
at  the  same  number  of  times,  which  I  believe  is  a  larger  quan- 
tity than  in  any  other  case  on  record. 


Art.  IV. — Remarks  on  Cottapse  occurring  during  the  treatmetU 
of  Acute  Pneumonic  Diseases.  By  William  Kebs,  Sur- 
geon, Corresponding  Member  of  the  Medical  and  Physical  So- 
ciety of  Calcutta. 

Tub  object  of  the  following  remarks  is  to  call  the  attention  of 
the  medical  public  to  a  dangerous  train  of  symptoms  immediately 
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sncceeding,  in  some  instances,  the  inflammatory  stage  of  pneumo- 
nia and  pleurisy.  In  those  to  which  I  allude,  a  state  of  sinking 
suddenly  and  unexpectedly  occurs  within  a  day  or  two  after  the 
removal  of  the  pain,  when  the  patient  is  much  easier,  and  appa- 
rently about  to  be,  in  a  short  time,  restored  to  health.  The  cases 
which  I  shall  relate,  were  not  originally  intended  for  publication, 
and  probably  would  never  have  been  printed,  had  I  not  found,  from 
conversation  with  several  gentlemen  of  considerable  celebrity  in 
the  profession,  that  they  were  ignorant,  not  only  of  the  treatment, 
but  of  the  occurrence  of  the  above  dangerous  attendant  upon  acute 
pneumonic  complaints.  With  this  apology  for  cases  which  do  not 
possess  the  copiousness  of  detail  I  could  have  wished,  I  proceed 
to  relate  them,  hoping  that  they  may  at  least  serve  as  guides  till 
&Tther  and  more  minute  observations  are  made. 

1.  A  message  was  sent  to  me  one  evening  in  the  end  of  March 
1886,  requestmga  visit  to  a  very  respectable  and  temperate- living 
weaver,  50  years  of  age ;  but,  owing  to  other  engagements,  I  was 
unable  to  see  him  till  next  forenoon,  when  I  found  him  complain- 
ing of  severe  pain  in  the  right  side  of  the  chest,  preventing  him 
from  lying  in  the  horizontal  position  in  bed,  and  aggravated  by 
inspiration  and  coughing.     He  said  that  he  had  been  very  ill  aU 
night,  and  wearied  very  much  to  see  me.     The  pain  had  come  on 
some  days  previously  in  consequence  of  cold,  but  had  not  acquired 
much  severity  till  twenty-four  hours  before  my  visit,  about  which 
time  cough  commenced.     I  immediately  opened  a  vein,  and  ab- 
stracted sixteen  ounces  of  blood  with  such  great  and  immediate 
relief,  that  I  flattered  myself  that  the  disease  was  subdued.  I  gave 
s  dose  of  calomel,  which  I  happened  to  have  with  me,  and  paid  at- 
tention to  secure  a  comfortable  warmth  of  body,  a  flannel  jacket 
being  put  on,  and  a  small  jar  filled  with  hot  water  laid  to  the  feet. 
Next  day,  the  painhaving returned  during  the  night,  I  again  bled 
him  to  the  extent  of  sixteen  ounces,  with  immediate  relief.    How- 
ever, ill  a  few  hours,  there  was  a  return  of  pain,  but  in  a  very  mi- 
tigated degree,  for  which  a  blister  was  applied.     Next  day  he  was 
better,  though  not  free  from  pain  ;  next  again,  he  was  so  well  that, 
on  entering  the  house,  I  found  him  its  only  inmate,  his  wife  hav- 
ing gone  out  for  a  short  time,  thinking  that  he  now  required  little 
attention.  Previously  to  this  day,  his  breathing  during  sleep  was 
always  oppressed,  but  it  had  now  become  easy.  During  the  whole 
illness,  however,  he  had  little  sleep.     On  the  succeeding  day,  the 
fifth  of  my  attendance,  to  my  astonishment,  I  found  him  much 
worse,  his  pulse  frequent,  and  his  manner  abstracted,  like  that  of 
a  patient  in  typhous  fever,  to  which  disease  the  symptoms  now  bore 
a  strong  resemblance.     In  the  evening,  he  began  to  be  incohe- 
rent.    Next  afternoon,  he  was  quite  insensible,  and  unconscious 
of  being  in  existence.     Bewildered  with  sjrmptoms  which  I  did 
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not  anticipate  or  comprehend,  I  knew  not  what  to  do,  and  in 
twenty-four  hours  he  died, 

S.  On  the  2d  of  August  1836,  I  was  sent  for  in  haste  to  viat  a 
fiinner,  of  most  exemplary  and  temperate  habits,  58  years  of  age, 
who  had  gone  that  evening  to  drink  tea  with  another  fiurmer,  folly 
more  than  a  mile  from  his  own  house.  After  tea,  while  walking 
in  the  fields  with  his  friend,  he  was  seized  with  pain  in  the  left 
side  of  the  chest,  which  was  so  severe  that  it  was  necessary  to  con- 
vey him  to  the  nearest  house,  where  I  found  him  awaiting  the  ap- 
rival  of  a  carriage.  The  pain  soon  abated  very  considembly,  and 
on  his  way  home  he  expressed  himself  as  being  much  better.  On 
getting  to  bed  care  was  taken  to  dothe  him  in  flannel,  and  to  ap- 
ply bottles  or  small  jars  filled  with  hot  water.  Notwithatanding 
these,  however,  the  pain  suddenly  became  violent ;  it  was  not  ao* 
4>ompanied  with  cough,  but  it  rendered  inspiration  or  the  slightest 
movement  of  the  body  very  painful,  and  prevented  him  from  ly- 
ing on  the  affected  side.  I  now  opened  a  vein,  but  the  result  of 
last  case  having  made  me  timid,  I  abstracted  scarcely  a  soup- 
plateful  of  blood,  with  very  little  mitigation  of  the  pain.  To  re- 
move the  remainder  I  gave  a  dose  of  opium,  which  was  repeated 
during  the  night,  but  without  benefit.  His  bowels  were  kept  open 
by  purgatives  and  enemata.  Two  sinapisms  and  a  blister  were 
applied  likewise  inefficaciously,  and  he  died  about  84  hours  from 
the  commencement  of  the  illness.  About  a  day  or  rather  more 
befcNre  death  the  pain  somewhat  abated,  but  the  breathing  became 
more  ftequent,  and  the  oppression  greater.  From  the  commence- 
ment of  this  period,  he  expressed  a  wish  to  be  allowed  wine,  in 
which  he  was  indulged  to  the  extent  of  three  or  four  wine  glass- 
fuls.  Incoherence  was  at  no  time  present.  During  the  whole  ill- 
ness, though  slumbering  occasionally  from  the  few  doses  of  opium 
administered,  he  could  not  be  said  to  sleep.  On  the  day  of  his 
death  he  waa  able  for  the  first  time  to  lie  on  his  left  side,  and 
imagined  himself  to  be  better. 

8.  On  the  17th  of  June  1837,  I  was  sent  for  to  visit  a  bimer, 
41  years  of  age,  of  temperate  and  steady  habits,  and  previously  in 

Sod  health.  I  found  no  decided  symptom  of  any  complaint, 
e  felt  himself  unwell,  his  body  generally  pained,  and  his  appe- 
tite bad.  These  he  attributed  to  cold  caught  two  days  previous- 
ly by  standing  still  in  the  evening  air  without  his  coat  in  a  state 
of  perspiration  from  hard  work,  talking  for  a  considerable  time  to 
a  friend.  I  caused  him  to  take  a  purgative,  to  put  on  a  flannel 
jacket,  and  to  go  to  bed  with  a  jar  filled  with  hot  water  at  his 
feet.  Next  morning  a  messenger  was  sent  to  inform  me  that  se- 
vere pain  in  the  lower  part  of  the  left  side  of  tiie  diest  had  come 
on  during  the  niglit  I  directed  one  grain  of  opium  to  be  taken, 
and  a  mustard  cataplasm  to  be  applied  immediately.     Two  hours 
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afterwards  I  Tisited  him,  and  found  that  he  was  not  in  any  mea- 
8  ore  relieved.  The  pain  in  the  chest  was  seyere,  preventing  free 
ifispiration,  and  obliging  him  to  lie  cm  the  opposite  side,  and  was 
attended  with  cough,  by  which  it  was  greatly  aggravated. 

Suspecting  that  in  the  last  case  the  inflammation  had  neveifbeen 
00  completely  subdued  as  it  should  have  been,  owine  to  timidity  in 
takinff  away  the  requisite  qiiantity  of  blood,  and  Ukat,  in  the  first 
CMC,  1  had  possibly  taken  too  much,  I  began  to  be  of  opinion, 
that  the  fatal  sinking  which  so  unexpectedly  followed  the  abstrac- 
tion of  blood  might  perhaps  have  been  remedied,  had  stimulants 
been  given  fiedy  whenever  the  change  of  symptoms  appeared.  I, 
therefore,  determined  in  the  present  instance,  to  put  a  stop,  if  pos- 
sible, to  the  inflammation  in  as  short  a  time,  and  with  as  little 
loss  of  blood  as  possible,  and  to  give  wine  liberally,  as  soon  as  any 
degree  of  delirium  should  appear.  Accordingly,  I  opened  a  vein, 
and  abstracted  nearly  a  soup-plateful  of  blood.  Finding  at  the 
end  of  an  hour  that  the  pain  was  mitigated,  but  not  removed,  I 
re-opened  the  wound,  and  allowed  more  blood  to  flow  till  he  had 
lost  altogether  24  ounces.  This  abstraction  of  blood  gave  great 
idief,  and  after  having  waited  for  several  hours,  I  left  him,  satis- 
fied with  the  result  of  the  treatment.  Next  day  the  pain  was 
quite  trifling,  though  still  felt,  and  he  was  evidently  much  bet- 
ter. On  the  succeeding  day,  the  21st,  the  pain  not  being  wholly 
gone,  tartar  emetic  was  given  in  small  doses,  but  it  having  sick* 
ened  him,  he  refused  to  persevere  in  its  use.  A  grain  of  opium 
was  given  at  bed-time  to  procure  sleep.  Indeed,  since  he  began 
to  be  indisposed,  he  had  slept  ill.  In  the  morning  of  the  2^d,  a 
purgative  which  he  had  taken  operated  six  or  seven  times,  and 
fceling  himself,  as  he  imagined,  much  better,  notice  was  sent,  at 
his  request,  that  I  might  dispense  with  visiting  him  that  day. 

Aware,  however,  of  the  deceitful  nature  of  the  disease,  I  disre- 
garded the  message,  and  on  my  arrival  found  him  complaining 
peevishly  of  the  opium  having  produced  a  restless  night,  and  uneasy 
dreams,  and  some  of  his  expressions  were  decidedly  incoherent. 
His  pulse  likewise  was  frequent.  I  now  learned  that  since  the 
evening  of  the  19th,  he  had  talked  incoherently  when  slumbering; 
and  that  since  the  same  time,  he  had  manifested  a  good  deal  of 
obstinacy  and  peevishness.  He  had  had  no  appetite  since  the 
day  of  my  first  visit.  I  ordered  a  glassiul  of  wine  to  be  given  at 
least  every  three  hours,  and  gave  ten  drops  of  BatUey'^s  sedative 
liquor  of  opium,  which  I  happened  to  have  with  me,  to  be  re- 
peated every  six  hours  till  sleep  should  be  procured.  After  com- 
luendng  this  treatment,  I  left  nim  for  two  hours,  and  on  my  re- 
turn, found  the  frequency  of  the  pulse  somewhat  lessened.  On 
the  23d,  I  was  informed  that  sound  sleep  had  not  come  on  till 
after  the  third  dose  of  sedative  liquor,  but  that  since  that  time 
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he  had  slept  with  little  intennisrion.  He  relished  the  irine,  and 
had  taken  it  as  directed.  This  night  he  slept  vithont  opium  ; 
next  day  he  was  only  slightly  incoherent.  By  the  26th,  he  had 
some  appetite,  and  swallowed  a  small  quantity  of  beef-tea ;  bj 
this  time,  too,  he  had  little  relish  for  wine,  but  the  symptoms  being 
greatly  improved,  it  was  not  considered  necessary  to  ui^  him 
to  take  much,  and  not  many  days  afterwards,  he  ceased  to  take 
any.  On  die  Ist  July  he  was  so  much  better,  that  I  discontinued 
my  attendance.  For  a  long  time  after  he  hegan  to  go  about»  he 
had  rather  a  feeble  appearance,  and  did  not  regain  his  original 
strength  till  he  had  recourse  to  several  glassfuls  of  wine  daily  for 
some  weeks. 

4  and  5.  Besides  those  cases  which  I  have  now  sketdied,  I  hsTe 
heard  of  a  few  of  the  same  kind,  in  which  the  patients  after  haying 
been  bled  with  relief,  sunk  suddenly,  and  not  long  ago  I  met  with 
two  instances  in  which  recovery  took  place  in  consequence  of  stimu- 
lants being  given  freely  as  soon  as  symptoms  of  sinking  occuTred, 
after  the  removal  of  the  inflammatory  symptoms  by  blood-letting. 
One  was  a  middle-aged  servant  maid,  in  whom  the  primary  disease 
was  pleurisy,  which  was  followed  by  a  large  abscess  or  empyema 
in  the  left  cavity  of  the  pleura,  which  ultimately  burst  into  the 
bronchise.  The  other  was  an  elderly  gentleman,  whom  I  saw  in 
consultation,  and  to  whom  wine  was  given  in  quantities  of  a  wine- 
glassful  every  three  hours,  but  not  before,  the  raving  had  termi- 
nated in  very  considerable  insensibility*  Wine,  together  with 
small  draughts  to  procure  sleep,  and  a  well-aired  room,  had  the 
desired  effect,  and  a  perfect  recovery  ensued. 

I  do  not  suppose  that  the  sinking  now  described  is  confined  to 
pneumonic  affections,  but  possibly  may  follow  other  inflamma- 
tory diseases  if  the  severity  of  the  attack  renders  necessary  the  ab* 
straction  of  a  greater  quantity  of  blood  than  the  constitution  can 
support.  Several  years  ago  I  had  charge  of  a  case  of  enteritis, 
in  which,  owing  to  (wo  severe  attacks  occurring  in  less  than  a  week, 
I  deemed  the  loss  of  a  considerable  quantity  of  blood  requisite. 
Typhoid  symptoms  soon  followed,  and  I  not  being  at  that  time 
aware  of  the  appropriate  treatment,  the  patient  died  after  having 
been  incoherent,  and  latterly  quite  insensible. 

16th  May  18S9. 
Since  the  preceding  remarks  were  prepared  for  press,  I  have 
met  with  another  case  in  which,  soon  after  blood-letting  for  acute 
pneumonic  sjrmptoms,  sinking  occurred,  which  was  checked,  and 
recovery  produced  by  the  prompt  and  liberal  administration  of  wine. 
6.  In  the  end  of  May,  a  gentleman,  M  years  of  age,  was 
seized  with  pain  in  the  left  side  of  the  chest,  which  at  first  seem- 
ed to  be  of  a  spasmodic  nature,  and  diminished  greatiy  under  the 
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Qflc  of  opium,  and  the  application  of  wannth.  Opium  was  requir- 
ed for  three  dajs,  but  on  the  fourth,  the  pain  was  so  much  easier 
that  he  did  not  take  any.  On  the  fifth,  ne  felt  some  pain  in  the 
left  side  of  the  chest,  impeding  coughing ;  at  night  this  suddenly 
increased  to  such  an  alarming  degree,  that  he  durst  hardly  cough, 
and  was  obliged  to  lie  on  his  back,  having  his  head  and  shoulders 
considerably  elevated  ;  still  the  expectoration  had  no  reddish 
tinge.     Pulse  120. 

This  patient  had  for  several  years  been  confined  with  phthisi- 
cal symptoms  arising  from  disease  in  the  right  lung,  and  he 
had  not  tiU  within  a  year  or  two  recovered  any  measure  of  health. 
On  this  account  scarcely  more  than  ten  ounces  of  blood  were  ab- 
stracted. The  pain  was  immediately  relieved  so  much,  that  he 
could  lie  in  the  recumbent  position.  The  blood  on  cooling  ex- 
hibited a  buflTy  coat.  Notwithstanding  this  relief  he  was  through 
the  night  very  restless  and  uneasy.  In  the  course  of  the  follow- 
ing day,  opium  was  given  to  allay  these  s]rmptoms,  but  with  only 
imperfect  success.  Next  morning,  36  hours  after  the  blood-let- 
ting, learning  that  he  did  not  enjoy  above  five  or  ten  minutes  sleep 
at  once,  and  that  he  was  incoherent  for  some  time  after  he  awoke, 
symptoms  which  occurred  in  the  early  stage  of  sinking  in  tlie 
other  patients,  wine  was  prescribed  in  quantities  of  a  glassful 
every  three  hours.  He  was  still  not  altogether  free  from  pain  in 
the  chest,  and  the  cough  would  have  been  very  troublesome,  had 
he  not  taken  opium.  Pulse  1^ ;  there  was  considerable  thirst, 
but  the  tongue  was  not  dry.  In  the  course  of  the  day,  after  com- 
mencing wine,  he  was  observed  to  sleep  longer,  and  to  be  less  in- 
coherent on  awaking.  Next  morning  the  pulse  was  116 ;  he  re- 
lished the  wine,  and  felt  stronger.  On  the  succeeding  day  the 
f>Ql8e  was  104,  and  the  incoherence  gone ;  the  wine  was  still  re- 
ished,  and  taken  in  the  same  quantities.  At  the  end  of  a  week  he 
was  so  much  better,  that  the  doses  of  wine  were  greatly  diminished. 

In  the  summer  he  went  to  the  sea  shore,  where  he  became 
strong  enough  to  walk  out  of  doors  daily.  In  the  beginning 
of  winter,  cough  became  more  troublesome,  and  he  was  under 
the  necessity  of  confining  himself  to  bed.  Nearly  three  months 
ago,  a  small  abscess  formed  over  the  original  site  of  the  pain  in  the 
right  side,  and  was  opened,  when  purulent  matter  was  dischaiged  of 
thesame  appearance  as  that  expectorated.  This  new  outlet  has  been 
of  much  utility,  for  since  it  took  place,  the  quantity  of  purulent 
matter  secreted  has  progressively  diminished,  and  is  now  so  much 
lessened  that  the  wound  is  nearly  closed. 

Paisley^  9th  January  1840. 
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Art.  y^^Case  of  Adipose  Sarcomatous  Thunour  in  the  Ante* 
rior  Mediastinum^  ivith  Remarks.  By  J.  Moore  Neli- 
gan, M*  D.,  Cork.   Illastrated  by  an  Engraving. 

George  Attekborough  was  admitted  into  the  county  Tip- 
perary  Jail  Hospital  at  Clonmel,  April  80th  1888 ;  a  pri?ate  tA- 
dier  of  the  19th  Regiment  of  foot,  aged  21,  with  ligiit  hair  and 
delicate  complexion,  slender  in  person,  and  a  narrow  contracted 
chest.  He  complains  of  a  difficulty  of  breathing,  with  some  pain 
in  his  chest,  which  is  not  increased  on  taking  a  foil  inspiration. 
Has  had  cough  without  expectoration  for  the  last  three  months, 
and  which  affected  him  principally  on  rising  in  the  morning,  and 
for  some  time  afterwards.  There  is  dulness  on  percussion  in 
the  infra-clavicular  regions  on  both  sides,  and  the  respiratory  sound 
is  somewhat  bronchial. 

On  admission  a  blister  was  applied  to  the  sternum,  and  he  was 
ordered  a  mixture  containing  ta^rate  of  antimony  in  solution. 

May  5th.  Since  last  report  he  has  continued  to  amend,  and  the 
pain  of  chest  and  difficulty  of  breathing  have  nearly  disappeared. 
Ordered  to  use  the  tartar  emetic  ointment  night  and  morning,  un- 
til an  eruption  was  produced  on  the  chest. 

May  7th.  This  morning  Attenborough  drew  my  attention  to  a 
tumour,  which  he  said  he  had  perceived  for  the  first  time  on  the 
previous  evening.  It  was  situated  at  the  top  of  the  sternum,  fill- 
ing up  the  space  between  the  stemo-davicular  articulations,  and 
about  the  size  of  a  large  walnut.  As  he  was  of  a  serofnlous  ha- 
bit of  body,  and  the  swelling  had  the  appearance  of  a  glandular 
enlargement,  I  ordered  him  to  take  twenty  drops  of  the  tincture 
of  iodine  three  times  daily,  and  to  rub  a  small  portion  of  the  fol- 
lowing ointment  over  the  swelling  night  and  morning : 
^  Q(  lodinii  grana  duodecim ;  Hydriodatis  Potasste^  dmcA- 

^  mam  unam  ;  Adipis  prceparatce^  sesquiunciam.    M. 

May  12th.  Since  last  report  the  swelling  has  consideraUy  in- 
creased, and  the  alse  of  the  thyroid  gland  are  very  much  enlarged. 
He  complains  that  the  difficulty  of  breathing  has  again  returned ; 
but  says  that  it  is  not  caused  by  the  swelling,  and  points  to  a  spot 
over  tne  os  hyoides^  as  the  place  where  he  feels  the  obstruction  to 
exist.  He  also  says  that  he  finds  great  difficulty  in  swallowing, 
particularly  liquids. — Continuentur  medicamenta. 

May  14th.  Sixo^clock  a.m.  I  was  sent  for  to  see  Attenborougfai 
as  the  nurse  thought  that  he  was  dying  of  suffi>cation.  On  aniving 
at  the  hospital  I  found  him  sitting  up  in  bed  gasping  for  Ineadi; 
the  veins  of  the  face  and  neck  swollen,  the  extremities  cold,  and 
the  pulsation  of  the  radial  artery  at  the  wrist  to  be  felt  with  diffi- 
culty.    I  immediately  proposed  opening  the  larynx ;  but  he  re- 
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foied  to  submit  to  any  operation,  and  as,  from  the  situation  of  the 
swelling,  I  was  doobtful  as  to  the  relief  which  would  be  obtain- 
ed, I  did  not  persist.  A  blister  was  ordered  to  be  applied  to 
the  throat,  and  he  was  directed  to  take  five  grains  of  blue  pill  eyery 
six  hours. 

Elefen  p.  m.  He  has  passed  the  day  pretty  well  until  about  half 
in  hour  since,  when  he  was  seized  with  a  return  of  the  paroxysm.  He 
jumped  out  of  bed  and  ran  to  the  window,  crying  out  for  air.  He 
inspires  now  with  the  utmost  difficulty,  and  grasps  his  throat  with 
his  hands.  His  lips  are  livid,  and  the  circulation  seems  to  have 
nearly  ceased  in  the  extremities ;  but  he  still  resolutely  reftises  to 
submit  to  any  operation. 

He  was  ordered  to  have  immediately  a  draught  consisting  of 
a  scruple  of  laudanum,  half  a  drachm  of  sulphuric  ether,  and  half 
an  ounce  of  camphor  mixture ;  and  the  same  to  be  repeated  in 
the  course  of  four  hours. 

15th.  Ten  a.  m.  He  appears  somewhat  better  this  morning,  and 
since  taking  the  second  draught  has  had  some  sleep ;  but  the  dif- 
ficulty of  inspiration  is  still  very  great.  The  blister  has  risen  well, 
and  there  is  a  free  dischaige  from  the  surface.  Half  a  drachm  of 
the  mercurial  ointment  to  be  rubbed  into  the  inside  of  the  thighs 
night  and  morning.     Pills  to  be  continued. 

Seven  p.  m.  Breathes  rather  easier,  but  has  had  a  slight  return 
of  the  paroxysm  in  the  course  of  the  day.  Complains  of  a  con- 
stant short  cough,  with  no  expectoration. 

16th.  Spent  a  better  night.  The  gums  are  tender.  Mercurial 
inunction  to  be  discontinued ;  pills  to  be  taken  twice  daily. 

17tb.  Passed  a  tolerable  night.  No  return  of  paroxysm ;  but 
complains  of  great  difficulty  of  breathing,  with  a  sense  of  impend- 
ing suffocation,  which  he,  for  the  first  time  since  his  illness,  states 
to  arise  from  the  pressure  of  the  tumour.  Pulse  120,  small  and 
feeble ;  tongue  clean,  moist ;  bowels  freed  twice  during  the  night ; 
blistered  surfiure  discharging  freely.  Iodine  drops  and  mercurial 
pills  to  be  continued. 

18th.  Has  slept  well  during  the  night;  breathes  much  easier, 
although  the  tumour  is  still  increasing.  Pulse  100,  friUer  than 
yesterday,  but  ftill  weak;  tongue  clean,  moist;  three  motions 
since  last  visit ;  gums  tender ;  no  discharge  as  yet  from  salivary 
glands. — Pills  to  be  taken  three  times  daily. 

19th*  A  good  night ;  breathing  easier;  pulse  98)  as  yesterday ; 
tongue  clean,  moist ;  bowels  regular ;  salivary  glands  a  little  af- 
fected.— Pilh  to  be  continued. 

SOth.  Has  had  a  return  of  the  difficulty  of  breathing  during  the 

night,  caused,  he  states,  by  the  pressure  of  the  tumour,  which  is 

.  increasing  rapidly ;  but  no  feeling  of  fluctuation  can  be  discerned 

after  the  most  careful  examination.  Discharge  from  salivary  glands 
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has  ceased,  and  he  complains  much  of  dryness  of  the  mouth  and 
fituces ;  pulse  108,  small,  feeble ;  tongue  dean,  dry,  of  a  bright- 
red  colour ;  bowels  natural ;  mercurial  inunction  to  be  used  twice 
daily  as  before. 

21st.  Difficulty  of  breathing  much  increased ;  was  troubled  with 
cough  and  pain  in  the  side  during  the  night.  Towards  morning 
spit  up  purulent  matter  streaked  with  blood.  Other  symptoms  as 
yesteiday. 

ft  Hydrargyri  lodidi^  grana  tria ;  ExtracH  Hyoscyami 
scrupuhs  duos.  M.  Divide  in  PUulas  dtiodecim  ;  unam 
ier  in  die  sumendanu  Repetatur  infrictio  unguenti  As*- 
timonii  Tariarizati. 

22d.  The  difficulty  of  breathing  has  increased  so  mudi  dnce 
yesterday,  that  he  has  been  unable  to  procure  any  rest,  and  the 
least  motion  causes  a  feeling  of  suffocation.  The  pulse  cannot  be 
felt  at  the  rest,  and  he  appears  to  be  sinking.  He  suffered  mudi 
from  this  time  until  12  o  clock  at  night,  when  he  died,  retaining 
his  senses  until  a  few  moments  of  his  death. 

Inspection  fourteen  hours  after  death. — ^An  incision  was  made 
from  the  os  hyoides  to  the  sternum,  and  the  skin  and  superficial 
fiisciffi  carefuUy  dissected,  so  as  to  expose  the  tumour  which 
was  apparent  during  life.  It  was  found  to  be  deep-seated,  and 
closely  enveloped  by  the  muscles,  which  were  partly  converted 
into  adipose  tissue.  To  expose  it  more  fully,  the  sternum  and 
cartilages  of  the  ribs  were  removed.  A  large  tumour  was  now 
seen  filling  up  the  anterior  mediastinum,  being  firmly  attached, 
anteriorly  to  the  under  surface  of  the  sternum,  from  which  it  was 
with  difficulty  dissected,  posteriorly  to  the  pleura  and  pericai^ 
dium ;  which  was  much  thickened,  and  imbedded  in  the  substance 
of  the  tumour.  Superiorly  the  thyroid  gland  was  pressed  upwards 
by  it,  and  inferiorly  it  had  firm  attachments  to  the  diaphragm.  It 
extended  to  either  side  about  an  inch  beyond  the  union  of  the 
bones  and  cartilages  of  the  ribs. 

The  tumour,  with  the  larynx,  heart,  and  pericardium,  was  now 
removed  from  the  body.  Two  quarts  of  a  transparent  greenish 
fluid  were  contained  in  the  left  side  of  the  chest,  and  one  qnait 
in  the  right.  There  were  no  adhesions  between  the  lungs  and  pleu- 
ra, nor  were  there  any  marks  of  inflammation  present.  The  lungs 
and  bronchial  tubes  were  healthy  throughout,  except  at  the  origin 
of  the  left  bronchus,  where  were  two  small  openmgs  communi- 
cating with  glandular  bodies  containing  purulent  and  tubercular 
matter.  The  trachea  was  inflamed  internally  where  it  was  pressed 
upon  by  the  tumour,  and  at  the  origin  of  the  bronchial  tubes  its 
diameter  was  considerably  lessened  by  a  tendinous  band  which 
surrounded  it  internally.  The  larynx  was  healthy,  nor  was  there 
any  appearance  of  its  having  been  at  any  time  diseased. 
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No  fluid  was  found  in  the  cayity  of  the  pericardium ;  but  the  sur- 
fiMe  of  the  heart  was  covered  with  granuktions,  seemingly  as  if  the 
process  of  ulceratiTe  absorption  had  been  going  on  for  some  time,  in 
consequence  of  the  pressure  to  whidi  it  was  subjected*    On  cut- 
ting into  the  left  yentride,  its  parietes  were  found  considerably 
nduced  in  thickness,  and  at  the  apex  the  muscular  fibres  were 
conyerted  into  fat ;  the  right  yentride  was  somewhat  thicker,  but 
its  cayity,  as  also  the  carities  of  both  auricles,  were  much  smaller 
tlum  natural.     The  yalyes  were  aU  healthy,  but  there  was  a  blush 
of  redness  in  the  inside  of  the  aorta,  the  calibre  of  which  yessel 
was  much  reduced.     The  tumour  measured  14  inches  in  length, 
and  4^  in  breadth,  and  weighed  with  the  heart  4^  pounds. 
The  riscera  of  the  abdomen  were  all  healthy* 
The  consideration  of  the  symptoms,  which  were  deydoped  in 
the  case  of  Attenborough,  affords  much  that  is  interesting  andin- 
stnictiye,  as  well  from  Uie  noyelty  of  the  disease,  as  the  difficulty 
which  was  experienced  in  forming  a  diagnosis.     The  growth  of  a 
tumour  of  any  description  within  the  cayity  of  the  diest  is  of  very 
rare  occurrence,  and  there  are  but  few  such  cases  on  record.   An 
account,  then,  of  one  in  which  the  tumour  acquired  so  great  a  mag^ 
nitude,  and  with  so  little  disturbance  to  the  animal  economy  un- 
til a  short  period  before  death,  cannot  fail  to  be  an  important  ad- 
dition to  the  sdence  of  pathology,  which  has  latteriy  become  so 
important  a  branch  of  medical  knowledge. 

I  regret  much  Uiat  I  haye  been  unable  to  trace  the  preyious 
hiatonr  of  this  case,  further  than  the  account  which  the  patient 
bimself  gaye  me,  that,  preyious  to  his  confinement  in  gaol,  he  had 
neyer  been  at  all  ill,  and  that,  as  fiv  as  he  knew,  none  of  his  fa- 
mily were  eyer  afiected  with  any  glandular  disease.  That  the  tu- 
mour could  haye  been  developed,  and  attained  such  a  size  from 
the  period  of  his  first  complaint,  about  three  months  before  his 
death,  is  not  at  all  consonant  with  what  we  know  of  the  growth  of 
adipose  tumours ;  for  although  they  attain  a  very  great  magnitude, 
they  increase  in  size  but  slowly.  How,  then,  are  we  to  account  for 
its  not  giving  rise  earlier  to  uneasy  sensations,  when  even  in  its 
earliest  stages  it  must  have  pressed  an  oigan  so  essential,  to  life  as 
those  contained  within  the  chest  ? 

The  symptoms  from  the  first  assumed  a  paroxysmal  character, 
in  consetjuence,  I  suppose,  of  the  par  vagum  and  sympathetic 
nerve  being  involved  m  the  diseased  mass.  This,  connected  with 
his  own  statement,  that  the  cause  of  the  sense  of  suffocation  whidi 
be  found  so  distressing,  was  situated  at  the  commencement  of  thm 
larynx,  and  a  blush  of  inflammation,  which  was  visible  on  examin- 
ing the  pharynx,  led  me.  to  suppose,  on  the  morning  of  the  1st  of 
May,  that  he  was  labouring  under  an  attack  oi  cstUma  glaUidi» ; 
aiid  with  this  omnion,  Drs  Bell  and  Scully,  who  saw  the  case 
with  me,  coinciaed.     He  at  that  time  complained  little  of  the 
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sweHing,  whidi  was  Bituated  oyer  the  thyroid  ffland;  and  our 
belief,  that  it  was  merely  an  enlaigement  of  that  body,  gaye  usrettoa 
to  suppose  that,  although  the  operation  of  tradieotomy  would  be 
yery  doubtful  in  its  termination,  it  might  be  perfbnned  if  neces- 
sity should  compel  us. 

The  state  of  the  surfiM^  of  the  heart  in  this  case  was  yerj  le- 
markable.  In  the  report  of  thepos/  WMrtem  examination,  I  bate 
stated  that  it  seemed  as  if  the  process  of  uloeratiye  absorption  bad 
been  going  on  for  some  time ;  and  I  do  not  know  any  other  tcxm 
by  wmch  1  can  so  well  express  the  appearance  which  it  presented; 
and  what  renders  it  more  worthy  of  obsenration,  the  opposed  su^ 
face  of  the  pericardium  was  perfectly  smooth ;  nor  was  thete  any 
fluid  contained  in  the  pericardial  cayity. 

The  immediate  cause  of  death  was  the  effiision  into  the  pleina, 
whioh  mufrt  haye  taken  place  yer^  rapidly,  as,  until  a  few  hours  be- 
fore his  death,  he  was  able  to  sit  up  in  bed,  and  lie  equally  well 
on  either  side. 

I  cannot  giye  any  information  as  to  the  stethoscopic  indicatioBS 
for  some  time  preyious  to  his  death,  as,  in  consequence  of  the  ten- 
derness of  the  surfiice  of  the  chest,  irom  the  repeated  blistenog 
and  use  of  the  tartar  emetic  ointment,  he  was  unable  to  besr  die 
application  of  the  instrument. 

The  drawing  (Plate  II.)  exhibits  a  side  yiewofthe  tumour  with 
the  heart  and  l^x  attached.  A.  Thyroid  Gland  TB.  B.  B.  B.  B. 
the  Tumour ;  C.  the  Pericardium  turned  back ;  D.  the  Laryfa; 
E.  Right  Auricle ;  F.  Right  Ventricle ;  H.  SuHace  of  the  Heart. 

Art.  VL — On  a  Remarkable  Diminution  of  ike  MedvUa  Ob" 
hngata^  and  adjacent  portion  of  the  Spinal  Marrow^  cam- 
quent  upon  Spontaneous  Dislocation  of  the  Processus  Dentatut^ 
and  Ankylosis  at  the  upper  part  of  the  Spine^ — ^  unattend- 
ed with  any  symptom  of  Paralysis.  By  P.  D.  HandysidIi 
M.  D.  F.  R.  8.  E.  Lecturer  on  Anatomy  and  Physiology,  Sat- 
geon  to  the  Royal  Dispensary  and  the  Stod^bridge  Dispensuj* 
With  an  Engraving. 

William  Cb  aioik,  a  working^mtler  by  trade,  suffered  at  tbeige 
of  S2  under  a  protracted  attack  of  rheumatic  feyer,  and  was  in  con- 
sequence confined  to  bed  for  about  seyen  weeks.  During  m^ 
of  that  time  he  was  so  debilitated  as  to  be  unable  to  turn  ^sbeid 
or  body,  and  lay  almost  constantly  upon  his  left  side.  On  leoo- 
yery  firom  this  illness  there  was  eyident  ankylosis  between  the 
occiput,  atlas,  and  adjoining  yertebr»,  his  head  being  bent  im- 
moyeably  forwards,  and  slightly  to  the  right  side.  Neyerthdcss 
he  was  able  soon  to  return  to  his  accustomed  employment,  and,  m* 
deed,  he  performed  equally  well  the  more  severe  and  labonoas 
opeiations  at  his  forge,  and  the  nicer  and  more  delicate  oaniiMda- 
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Uons  of  a  soigical  iDstniment-maker»  at  which  department  of  his 
trade  he  was  uhtisaallj  dexterous* 

Four  years  preyious  to  his  death,  he  suffered  under  a  severe 
bronchitic  attack.  After  repeated  inyasions  of  this  complaint,  to 
which  the  seyeritj  of  his  occupation,  with  the  alternations  of  tem- 
perature which  he  was  frequently  called  upon  to  endure,  in  a  great 
degree  exposed  him,  he  was  at  length  carried  off,  after  a  day  of 
continued  bodily  &tigue,  by  a  very  sudden  and  rapid  attack  of  as* 
phyxia.  Thus,  at  the  age  of  8S,  terminated  a  case  of  what  was 
found,  upon  dissection,  to  be  advanced  vesicular  bronchitis. 

Sectio, — Upon  examining  the  upper  part  of  the  spine,  the  occi- 

;ital  bone,  as  was  anticipated,  is  found  firmly  ankylosed  to  the  atlas, 
^hese  two  bones  are  immoveably  united  in  three  places.*  The  an- 
kylosis serves  to  connect  the  condyloid  processes,  and  the  posterior 
fourth  of  the  foramen  magnum  of  the  occipital  bone,  with  the 
corresponding  surfaces  of  the  atlas ;  and  the  circumstance  of  the 
head  of  this  individual  being  retained  immoveably  in  a  direction 
downwards  and  forwards  to  the  right  side,  is  explained  by  the  cir- 
cumstance of  the  right  inferior  articular  sur&ce  of  the  atlas  being 
dislocated  downwards  and  forwards  over  the  corresponding  articu- 
lar sur&ce  of  the  axis,  and  retained  in  this  false  position  by  a 
strong  bony  union. 

The  displacement  between  the  atlas  and  axis  is  such  that 
the  anterior  portion  of  the  ring  of  the  former  bone  projects  for- 
wards, and  to  the  right  side,  from  thecorresponding  portion  of  the 
body  of  the  latter,  to  the  extent  of  nine  lines.  Again,  the  space  for 
the  lodgement  of  the  lower  part  of  the  medulla  obhngatOi  which 
intervenes  between  the  posterior  surface  of  the  odontoid  process  of 
the  axis,  and  the  anterior  sur&ce  of  the  posterior  segment  of  the 
ailas>is  reduced,  in  the  mesian  plane,  to  two  lines ;  while  to  the  right 
aide  of  the  mesian  line,  where,  indeed,  the  medulla  oblongata  lay, 
it  does  not  exceed  three  lines  and  two-thirds  in  its  antero-posterior 
diameter. 

'  The  synovial  membrane  of  the  atlanto-odontoid  articulation  is 
wanting,  owing  to  the  separation  of  these  sur&ces  and  their  rela- 
tive position  being  so  much  altered  and  deranged.  However,  the 
intervening  space  which  has  resulted  from  this  distortion  is  occu- 
pied by  a  yerj  strong  fibro-cartilaginous  band,  of  a  cuboid  shape, 
six  lines  in  length  by  five  lines  in  breadth,  presenting  in  its  entire 
length,  and  imbedded  in  its  dense  texture,  four  vertical  laminsB  of 
bone,  attheir  extremitiesconnected  to,  andserving  to^tain  immove- 
ably, what  were  formerly  the  two  opposite  articular  surfiices.  The 
transverse  li^ment  of  the  atlas  is  altogether  wanting,  but  the 
tubercles  which  served  for  the  attachment  of  that  ligament  are 
connected  by  soft  fibro-cellular  tissue  to  the  intervening  fibro-car- 

*  Bee  Pltte  III.  Pig.  2,  where  the  tipper  turface  of  the  atlat  and  axis  itftithrQlly 
npmenied,  after  the  occipital  bone  had  been  forcibly  detadied  horn  the  athu  with 
the  cnttifig.plaen. 
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tilaginoos  band  already  noticed.  The  ligamentum  suhftcnmm^ 
extending  between  the  atlas  and  axis,  is  absent,  excepting  in  the 
mesian  luie,  where  an  elongated  narrow  band,  remarkably  dense, 
firm,  and  resisting  in  textore,  though  retaining  none  ^of  its  original 
elasticity,  is  stretched  between  these  two  bones  posterioriy,  in  a  si- 
tuation where  they  are  apart  from  each  other  to  the  distance  of 
one  inch  and  three-eighths. 

The  articulations  intervening  between  the  second,  third,  foortli, 
and  fifth  vertebrss  of  the  neck  were  not  very  free  in  their  moTC- 
ments,  owing  to  the  deposition  of  calcareous  matter  in  the  fibro- 
cartilages  covering  their  surfaces.  An  approximation  to  anky- 
losis is  sufficiently  manifested  in  this  condition  of  the  parts. 

The  membranes  and  vessels  of  the  medulla  oblongata  and  cer- 
vical portion  of  the  spinal  marrow  were  natural. 

The  medulla  oblongata  itself  appeared  natural,  with  the  exception 
of  a  considerable  alteration  in  the  antero-posterior  diameter  of  its 
lower  portion,  which,  from  the  unusually  contracted  limits  of  the 
spinal  canal  at  its  upper  part,  was  reduced  to  only  three  lines  in 
toickness.  It  was  also  remarkably  altered  in  its  position,  for  it 
rested  obliquely  on  the  basilar  portion  of  the  occipital  bone,  while 
its  lower  portion  was  placed  altogether  to  the  right  side  of  the 
odontoid  process  of  the  axis  and  of  the  arch  of  the  atlas  in  a  cir- 
cumscribed space,  the  antero-posterior  diameter  of  which,  as  already 
remarked,  did  not  exceed  tnree  lines  and  two-thirds,  and  the 
transverse  diameter  of  which  measured  only  six  lines. 

The  nerves  arising  from  the  medulla  iAlangata  were  of  th 
natural  size,  consistence,  and  colour,  and  so  likewise  were  the 
vical  nerves. 

No  paralysis,  or  even  any  remote  indication  of  the  existence  of 
that  state,  or  of  any  other  afiection  of  the  nervous  system,  present- 
ed itself  in  any  part  of  the  body. 

The  foregoing  case  serves  to  illustrate  well  the  very  considamble 
amount  of  pressure  and  torsion  which  the  medulla  oNangtda  and 
upper  part  of  the  spinal  marrow  may  be  brought  graduaUy  to  sos* 
tain,  without  the  production  of  the  slightest  inconveniei>ce ;  al- 
though these  important  and  essential  parts  of  the  nervous  systcai, 
being  subjected  suddenly  to  even  a  moderate  amount  of  pressuie, 
produces  an  interruption,  which,  if  maintained,  mav  terminate 
speedily  in  a  total  cessation  of  the  vital  functions  of  the  body* 

A  case,  aUied  somewhat  to  that  under  consideration,  in  the  jdie- 
nomena  which  it  exhibited  during  the  life  of  the  patient,  is  detailed 
by  Mr  Phillips  of  London^*  and  is  referred  to  in  this  Journal,  (Vol. 
xlix.  p.  S65,^  in  which  there  existed  a  fracture  and  great  displace- 
ment not  only  of  the  atlas^  but  of  the  processus  defUatus  likewise. 
Although  the  relations  of  this  process  to  the  displaced  portions  of 
the  atlas  and  axis  are  not  described  in  the  account  referred  to,  yet  it 

*  Lond.  Medko-Chinirg.  Trans.  VoL  zz.'  p.  78. 
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is  stated  that  there  iras  no  diminution  in  the  width  of  that  part  of 
the  spinal  canal  which  lodged  the  medulla  oblongata^  but,  on  the 
contrary,  tiiis  space  was,  in  the  region  of  the  atlas,  at  the  mesial 
line,  actually  more  capacious  than  natural.  **  There  was  no  lesion 
of  the  spinal  chord  found  at  death,^— ^  fiu;t  which  serves  in  some 
degree  to  explain  how  during  life  no  lesion  of  sensation  or  motion 
presented  itself  and  how  thete  was  no  material  disturbance  of  the 
functions  of  the  economy. 

Caries  of  the  atlas  and  axis,  accompanied  with  spontaneous  dis- 
location of  the  procesaua  dentattta^  among  other  pathognomonic 
signs,  is  characterized  by  the  entire  absence  of  paralysis,  which, 
accoiding  to  Professor  Syme,  *  is  a  very  constant  mark  of  the 
existence  of  this  very  interesting  and  important  disease.  The 
case  which  I  haye  here  detailed  is  worthy  of  notice,  as  presenting  the 
peculiarity  just  noticed,  while,  at  the  same  time,  the  history,  symp- 
tcmis,  and  necroscopic  appearances  of  caries  &il  to  be  traced  in  it. 

In  the  museum  at  Guy^s  Hospital,  London,  are  some  prepara- 
tions illustrative  of  ankylosis  and  exostosis  of  the  eervical  vertebro. 
But  in  all  of  these  cases  paralysis  had  resulted.  Dr  Hodgkin,  the 
author  of  the  catalogue  of  that  valuable  collection,  describes  the  pre- 
parations marked  Nos.  1011  and  1012,  as  exhibiting  thtproceaus 
deniatui  so  much  enlaiged  as  to  have  occasioned  paralysis.  In  No. 
1012,  a  preparation  taken  from  the  body  of  a  patient  who  had 
been  uncier  the  care  of  Dr  Bright,  partial  paralysis,  both  of  the 
upper  and  lower  extremities,  had  been  produced  by  an  exostosis 
arising  from  the  procestus  dmUxhu. 

Art.  VII.-— Ca«e  in  which  the  motions  of  the  Leg  and  Foot^ 
impaired  by  Rigidity^  were  restored  by  Division  of  the  Ten^ 
do  AchiUis.  By  Thomas  Annandale,  Esq.  8uigeon,  New- 
castle. 

In  conjunction  with  Mr  Listen,  I  was  consulted,  in  December 
18S4,  by  a  young  gentleman  who  had  met  with  a  severe  injury  of 
the  knee-joint  eighteen  months  previously.  The  precise  nature  of 
the  injury  we  were  unable  to  ascertain.  Various  remedies  had 
been  tried  without  benefit*  The  limb  is  at  present  in  the  follow- 
ing condition.  Considerable  wasting  of  the  muscles  has  taken 
place,  on  both  aspects  of  leg,  especially  the  anterior ;  loss  of  sensa- 
tion midway  down  the  anterior  portion  of  leg ;  complete  inability 
to  elevate  the  toes.  In  walking,  the  limb  cannot  be  brought 
within  two  inches  and  a-half  of  the  ground,  showing  a  complete 
paralysis  of  the  whole  anterior  part  of  limb ;  the  fatigue  in  walking 
a  short  distance  is  great. 

I  proposed  dividing  the  Tendo  AchiUii  in  the  first  instance,  and 
endeavoured  to  stimidate  the  paralysed  muscles  by  the  usual  re- 
medies afterwards.  It  was  then  decided  that  this  operation  must 
be  the  last  resource ;  consequently  other  remedies,  such  as  blis 

*  Vol.  xlf .  of  thii  Journal,  pp.  8  and  9. 
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teringy  the  application  of  strychnia,  &c.  were  penevered  in  wiik- 
out  benefit. 

My  patient  after  ihiB  consulted  a  celebrated  surgeon  m  Lon- 
don, who  ridicoled  the  idea  of  an  operation.  This  opinion  in- 
duced him  to  submit  to  great  pain  and  incouTenience,  until  be 
again  consulted  me  in  August  1898,  when  I  found  that  his  defoN 
mity  had  much  increased.  The  heel  was  at  a  greater  distsnee 
from  the  ground ;  the  astragalus  was  pushed  forward,  and  thieit* 
ened  to  become  entirely  dislocated ;  a  few  minutes  walk  produced 
excessive  iatigue. 

As  at  this  time  the  British  Association  metinNewca8tle,IaTiiled 
myself  of  the  opinion  of  my  friends,  Dr  Handyside  of  Edinbnigb, 
and  Dr  Scholfield  of  Doncaster,  who,  though  not  so  sanguine  as  to 
the  result  of  an  operation,  yet  coincided  in  opinion  with  me,  that, 
sooner  or  later,  the  case  must  end  in  amputation.  The  patient  be- 
ing firmly  convinced  that  he  had  no  prospect  of  being  benefited  from 
any  means  used,  until,  as  he  said,  he  could  get  his  heel  to  the  ground, 
now  consented  to  the  operation  formerly  proposed,  of  dividing  the 
Tendo  AehiUis.  This  I  accordingly  performed  on  the  15th  October 
1838,  by  the  introduction  of  a  very  fine  bistoury  under  the  skiB, 
and,  drawing  it  across  the  surfiice  of  the  tendon,  so  as  to  divide  it 
completely,  I  left  a  superficial  wound  no  laiger  than  a  leech-lMte. 

The  heel  fell  immediately,  and  was  retained^in  that  position  fori 
week,  at  the  end  of  which  time  the  patient  was  allow^  to  put  it  to 
the  ground.  An  instrument  was  then  applied,  which,  though  of  Tcqr 
simple  construction,  would  act  as  a  very  powerftd  lever  in  the  event 
of  union  of  the  tendon  taking  place,  ana  prevent  any  tendency  to 
contraction  of  the  gastrocnemii  muscles  again .  No  swelling  or  in- 
flammation followed  the  operation,  the  divided  ends  of  the  tendon 
seemed  to  separate  fully  two  inches  and  a-half.  At  the  end  of  three 
weeks  no  matter  between  the  divided  ends  of  the  tendon  conid  be 
discovered. 

Jan.  1, 1839*  A  series  of  blisters  were  applied  to  the  anterior 
part  of  leg,  and  strychnia  used  without  the  least  benefit  Tht 
limb  continued  to  improve,  gradually  saining  more  strength,  until 
the  instrument  could  be  dispensed  with ;  and  now,  my  pati^t, 
without  aid  from  instruments,  can  walk  several  miles,  and  enjoj 
field  exercises  without  experiencing  fatigue.  The  numbness  and 
paralysis,  however,  of  the  anterior  muscles  continue ;  there  is  no 
disposition  in  the  gastrocnemii  to  contract,  yet  I  trust  the  pu^ljf 
ed  muscles  may  yet  recover  their  contractile  power  In  walking  it 
is  scarcely  possible  to  detect  any  defect  in  the  limb. 

In  a  practical  point  of  view  this  case  is  possessed  of  omsideithle 
interest.  In  ilie^st  place,  firom  the  absence  of  any  irritation  « 
inflammation  after  the  operation ;  secondly^  from  the  very  npid 
manner  in  which  a  deposit  took  place,  imd  which  seemed  to  ag- 
glutinate the  ends  of  the  divided  tendon.  The  exact  natuit  of 
this  deposit  can  only  be  ascertained  by  a  future  examination. 
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From  the  result  in  tliis  and  another  case  of  raptured  Tauh 
AdiittiM  which  I  have  had  under  mj  treatment,  I  feel  inclined  to 
place  the  limb  in  future  with  the  heel  to  the  ground  at  once,  as  a 
more  eligible  method  than  the  present  irksome  position  adopted, 
trusting  that  nature  may  fill  up  the  space  between  the  ruptured 
ends  of  the  tendon.  In  a  cure  effected  in  this  manner,  I  think 
there  will  be  less  reason  to  apprehend  a  recurrence  of  the  accident. 

Art.  VIII. — An  Account  of  the  Rdtheln  of  German  Authors^ 
together  with  a  few  Observations  on  the  Disease  as  it  has 
been  seen  tb  prevail  in  Leith  and  its  neighbourhood.  By 
Robert  Paterson,  M.  D.  &c.  Physician  to  the  Leith  Dis- 
pensary. 

Amongst  the  diseases  of  children,  there  are  none  so  familiar 
to  erery  practitioner  as  measles  and  scarlet  fever.  They  at  once 
present  in  their  respective  premonitory  fevers  and  exanthematous 
emptioDs,  a  series  c^  characters,  which  render  their  distinction  a 
nrntter  of  great  ease.  Epidemic  visitations  of  both  are  common 
in  this  country,  and  although  tkey  are  occasionally  seen  prevailing 
together,  most  frequently  we  find  the  one  immediately  following 
the  other,  or  predominating  altogether  at  a  different  period. 

When  the  two  diseases  occur  simultaneously,  or  follow  hard  up- 
on each  other,  medical  men  are  in  the  habit  of  seeing  cases  which 
they  look  upon  as  anomalies  of  one  or  other  of  the  two  diseases, 
but  which  possess  characters  which  belong  to  both.  Such  cases  are 
generdly  set  down  by  practitioners  as  hybrids,  as  anomalies  of 
measles  or  scarlet  fever,  according  as  the  case  may  exhibit  the 
greatest  number  of  sjrmptoms,  belonging  to  the  one,  or  other,  of 
those  diseases. 

Under  such  vague  appellations  I  believe  that  practitioners  have 
been  in  the  habit  of  including  a  distinct  disease  intermediate  be- 
tween the  measles  and  scarlet  fever,  presenting  certain  characters  be- 
longing to  both,  as  well  as  certain  characters  peculiarly  its  own.  I 
shall  have  occasion  to  notice  these  characters  m  detail  when  I  de- 
JBcribe  the  duration  and  appearance  of  the  exanthematous  eruption. 

This  disease  is  characterized  by  an  eruption  of  crimson  stig- 
mata, rapidly  running  together  into  patches  of  an  iiregular  shape, 
with  obtuse  angles,  varying  much  m  size  (from  that  of  a  pea 
to  a  crown^piece)  according  to  the  severity  of  the  case,  being 
smaller  in  mild,  and  laiger  in  severer  cases ;  continuing  for  six  or 
ten  days,  and  terminating  in  furfuraceous  scales;  preceded  by 
and  accompanied  with  fever ;  watery  discharges  from  eyes  and 
neee ;  sneezing,  and  sore  throat. 

History. — The  measles,  as  is  well  known,  are  of  very 
ancient  date.  They  are  believed  to  have  first  appeared  at  the 
same  time  as  small-pox,  during  the  memorable  siege  of  Mecca^ 
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A.  0.  569*  They  were  conndired  and  described  bj  all  aacieni 
auihozB  before  the  time  of  Aricenna,  as  a  more  gentle  Tsriety  of 
small-pox.  This  aathor,  howoTer*  who  flourished  about  tbe  be- 
ginning of  the  eleventh  century,  described  them  sepaiatdy,  and 
says  that  be  consideis  Hieasles  as  a  kind  of  bilious  smsU-poz^  I 
find,  however,  from  the  works  of  Synesius,*  fbit  Abu  Dsdiafiov 
an  Arabian  author,  who  lived  in  the  twelfUi  century,  most  aoca* 
lately  described  those  two  diseases— measles  and  small-pox  ;  and 
pointed  out  their  distinguishing  marks.  It  appesn,  however,  thai^ 
under  the  various  kinds  of  meules,  or  morbilli  (as  they  wore  th«i 
called),  authors  had  for  a  long  time  confounded  two  separate  dis- 
eases, the  measles  and  scarlet  fever.  For  although  it  may  appear 
strange,  it  is  not  the  less  true,  that  these  two  diseases  had  been 
witnessed  in  all  their  varieties  imd  in  all  their  malignity ;  had  been 
seen  to  attack  persons,  the  one  disease  immediately  aftor  the  other ;. 
and  yet  so  late  as  the  middle  of  the  eighteenth  century,  writem  ii[ 
the  lugfaestrepute  supported  the  identity  of  n^asles  andscsdetfevcr* 

It  app€«n  that  Prosper  Martianus,  an  Italian  physician,  wbo 
practisea  in  Rome  about  the  middle  of  the  seventeenth  century^ 
IS  among  the  first  authors  who  has  described  scariatina  as  a  disenae 
different  from  the  morbilli  or  meades.  Prosper  Martiaaus  fizsi 
described  it  under  the  term  scarlatina ;  a  term  which,  according  to 
Dr  Mason  Good,  is  of  Italian  origin,  and  ^^  was  long  in  use  as  a 
Temacular  name  on  the  shores  of  theLevaat,  before  it  was  imported 
into  our  own  country*^  Scarlatina  made  its  appearance  in  London^ 
as  an  epidemic,  in  1689y  and  was  recognised  and  described  by 
Sydenham  as  the/eftris  scarlatina.  Althouj^  this  division  and  dis- 
tinction from  the  morbilli  was  so  completely  made  by  these  au- 
thors and  many  others,  we,  nevertheless,  find  Dr  Morton  and  Sir 
William  Watson,  so  late  as  the  year  1769,  considering  them  as 
one  and  the  same  disease  (ilkeimQf^UUicon/luenieaJ.  Sauvagesin 
1768,and  Cullen  in  1772,  had  fixed  accurately  the  nosological  plaee^ 
and  given  a  correct  definition  of  scarlet  fever ;  and  their  dutinc- 
tions  and  descriptions  were  generally  adopted  both  in  this  country 
and  throughout  Europe.  Dr  Withering,  however,  in  his  eaaay 
first  published  in  1790,  and  afterwards  iu  1793,  gave  a  full  and 
correct  history  of  the  disorder,  and  added  much  to  the  accuracy  of 
its  dii^osis,  especially  in  relation  to  the  diphthenJ  affection,  Uien 
called  ulcerated  throat ;  and  Wilkn  in  1808,  gave  a  most  com* 
prehensive  account  of  the  disease,  not  merely  from  his  own  obser- 
vation, but  from  the  laboura  of  the  most  eminent  of  his  predecesscMS. 

All  authors  before  the  time  of  Sauvafes  used  the  term  morlnlli 
to  designate  the  measles;  he,  however,  adopted  a  new  name  for  that 
disease,  and  called  it  Rubeola  (derived  from  the  Spanish).  The 
result  of  this  innovation  of  Sauvages  was  to  create  a  great  deal  of 

*  Synetiut  de  Pebribus.     Edit  Beniardi.    Amttd.  1749.    Tiiaslstad  from  the 
•liginal  AraUan  into  the  Greek  and  Latin  iMiguaget. 
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confaaioii  among  medical  men ;  some  applying  the  word  rubeola 
to  the  scarlet  fever,  others  to  the  measles  proper.  This  was  more 
etpeeially  the  case  in  France,  where  roageole  (the  translation  of 
rabeola)  was  at  one  time  applied  to  the  scarlet  feyer ;  and  eyen 
towards  the  termination  of  the  eighteenth  centurj,  when  the 
distinction  between  these  diseases  was  well  made  out,  Cheyenan^ 
informs  us  that  the  Maxseillois  used  the  word  rougeole  to  signify 
scarlatina,  and  distinguished  measles  by  the  name  of  Senapion. 

Medical  men  before  the  time  of  Drs  Willan  and  Bateman  were 
constantly  confounding  measles  and  scarlet  fever  under  the  diffe- 
rent appellations  MofiiOi^  MorbUii  MaUgntjMorbiUi  Spurii^  &c. 
and  I  ^believe  that  it  was  chiefly  in  consequence  of  this  circum- 
stance that  these  authors,  with  a  view  to  give  more  precision  to 
the  terminology  of  these  diseases,  altogether  discarded  the  word 
Morbilli,  and  adopted  the  terms  Rubeola  and  Scarlatina,  to  desig- 
nate respectively  measles  and  scarlet  fever. 

Such  is  a  diort  account  of  the  manner  in  which  the  morbilli  or 
measles  of  the  anci^ts  has  undergone  a  division  into  two  distinct 
diseases,  and  also  of  the  manner  in  which  that  word  has  fallen  into 
disuse.  The  dkease,  which  it  is  mr  intention  at  present  to  de- 
scribe, is  an  intermediate  between  the  two  exanthematous  affec 
tioos,  above-mentioned.  Hildenbrand  follows  the  generality  of 
continental  authors  in  using  the  word  Morbilli  to  signify  the 
measles.  Scarlatina  the  scarlet  fever,  and  he  terms  the  present  dis- 
ease Rubeola.  German  authors  in  general  call  it  Rotheln  or 
feiiennasem.  I  fear  that  the  adoption  of  the  word  rubeola  for 
this  disease  would  produce  confusion  in  medical  nomenclature.  I 
shall  therefore  use  the  German  word  Rotheln  to  designate  the 
mixed  disease  under  consideration,  in  preference  to  that  of  rube- 
ola, or  the  use  of  a  new  term. 

It  was  first  noticed  as  a  distinct  disease  by  Lellius,  a  German 
author  who  flourished  towards  the  termination  of  the  last  century, 
and  it  has  been  described  by  Ziegler,f  Reil,|  Fulitz,§  Jahn,|| 
Hufeland,^  Sch»ffer,»»  Formey,tt  Fleisch,++  and  Heim,§§ 
8trohmayer,||||  Gallisch,^^  Hildenbrand,***  &c.  &c. 

*  CbeTeoan*8  Observat  Med.  p.  454. 

JG.  P.  A.  Ziegler,  Beobacbtunffen  aua  der  Arzoeywitsenschaft,  &c  Leipsig,l788. 
Memorabilia  Clinica*  VoL  ii. 
§  D.  Pielitz,  Junior,  Beobachtung.^eiiies  Rothel.  Epidemic,  in  Hufeland'a  Joor- 
iM),iT.  B.  2  8t.  S.  199. 

n  Jabn,  Neues  System  der  Kinderkrankheiten,  S.  446. 
j  Hufeland**  Journal  for  June  1811,  p.  15. 

**  Scbaefl^,  Beecbreibnog  und  Heilart  der  GewShnlichen  KinderkrankbeiteD, 
Beeensb.  1803. 
"pf  Topographte  von  Berlin,  1796. 

Xt  Fleiacb,  Handbudi  fiber  der  Krankheiten  der  Kinder,  Leips.  1803. 
§S  Heim  in  Hufeland*a  Journal,  1812. 

I|  Strobmayer,  DiM.  de  Rubeolarum  et  MorbiUorum  differentia,  Goetl.  1806^ 
Tf  CalKtch,  TracUtus  de  Rubeola,  Vienna,  1823. 
^^  Hildenbrand'f  Inititutionet  Practsco  Medics,  VoL  if.  p.  412. 
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I  am  not  aware  of  any  description  of  this  disease  in  oat  lan- 
ffuage,  and  as  I  am  convinced,  from  many  cases  of  it  wbidi  late- 
ly prevailed  in  this  neighbourhood,  that  it  possesses  daricten  )w- 
culiarly  its  own,  and  which  at  once  distingoish  it  from  the  alM 
affections,  measles  and  scarlet  fever,  I  have  been  induced  to  of- 
fer the  following  observations,  drawn  up  partly  from  the  aocoonti 
which  have  ahmdy  been  published  of  the  affection  in  other  ka- 
guaffes,  and  also  from  a  close  observation  of  numerous  exampki 
of  the  disease,  as  it  prevailed  in  Leith  and  its  vicinity. 

Dkscbiption. — FirH  Stage. — The  first  or  febrile  stsge  of  this 
disease  varies,  like  all  the  other  exanthemata,  not  only  in  tl^e  8eT^ 
rity  of  the  symptoms,  but  also  in  the  disease  to  whidi  it  bean  tie 
greatest  resemblance.  It  usually  commences  with  rigois,  not  »• 
vere,  but  continuous.  When  it  occurs  in  children,  Uie  little  pa- 
tients are  observed  to  dmw  near  to  the  fire,  to  become  alecpjaod 
listless,  and  not  to  take  their  usual  quantity  of  food.  Soon  after 
more  or  less  cough  makes  its  appearanee.  It  is  the  same  daog^ 
ing  cough  which  is  observed  in  the  febrile  stage  of  true  meadesi 
aiid  is  very  shortly  accompanied  with  a  degree  of  itchiness^  ni- 
ness,  and  weakness  of  the  eyes ;  lacrymation,  fr^uent  sneeoig, 
and  watery  <li8chaTge  firom  the  nose.  In  persons  more  advanced 
in  life,  who  can  give  a  distinct  account  of  their  feelings,  seTeie 
frontal  headach  is  also  complained  of,  together  with  rheaoatk 
pains,  more  especially  in  the  muscles  of  the  back  and  chest,  nm- 
sea  and  sometimes  vomiting,  together  with  constant  droiraiBea. 
The  skin  is  hot  and  dry,  the  pdse  is  above  the  natural  healAj 
standard. 

A  greater  or  less  number  of  the  above  symptoms  is  alwaja  no- 
ticed, but  in  addition  and  the  most  univereal  one  is  sore  throat 
This,  in  some  cases,  is  extremely  slight,  amounting  only  to  a 
roughness  in  speech,  and  trifling  difficulty  in  swallowing;  bat  in 
others,  it  goes  on  to  severe  inflammation  of  the  tonsils,  v^ 
pendulum  palatif  uoula,  and  surrounding  parts.  This  last,  how- 
ever, is  more  commonly  remarked  to  be  more  severe  during  the 
eruptive  stage,  and  will  be  more  especially  noticed  then.  I  naj 
here  notice,  however,  that  this  sore  throat  is  looked  upon  as  odc 
of  the  most  characteristic  features  of  the  disease,  occurring  in  em 
the  slightest  and  most  gentle  cases.  ^^  Constantissima  veroj'^ap 
Hildenbrond,*  ^^  esse  solet  angina  faucium  inflammatoria  in  tonflt 
lis  et  velo  pendulo  palatino  sedem  figens,  quae  nonnisi  in  leris- 
simo  morbi  gradu  deficere  videtur.*"  Dr  Heim  of  Berlin  has  (^^ 
scribed  a  particular  odour  that  patients  labouring  under  this  dtf- 
ease  emit.  It  is  similar  to,  but  stronger  than,  that  which  acaib- 
tina  patients  have,  and  has  been  likened  to  the  smeU  of  a  plicc 
where  fish  is  kept,  or  to  the  cages  where  wild  animals  are  reared. 

*  IntUtutiooet  Fractico-Mcdica,  VoL  if.  p.  414. 
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Second  Stage* — ^Aftcr  the  aboTe-mentioned  symptoms  have 
continued  for  three  or  four  dajrs,  the  second  stage  is  ushered  in 
bj  the  appearance  of  an  ezantiiematous  eruption.  It  at  once 
breaks  out  oyer  the  whole  body,  being  bright  and  thickly  set  over 
the  trunk,  but  more  sparingly  on  the  iace  and  extremities.  It 
apparently  assumes  different  aspects  and  degrees  of  confluence, 
according  to  the  severity  of  the  case.  It  first  appears  like  meas- 
les in  the  form  of  red  coloured  stigmata,  which  rapidly  run  toge- 
ther and  soon  assume  an  irregular  shape,  inth  obtuse  blunt  an- 
gles, the  whole  patch  being  of  the  same  depth  of  tint  as  in  other 
and  generally  more  severe  instances;  the  irregular  patches  are 
of  an  intense  red  colour  towards  the  centre,  being  gradually  shad- 
ed off  at  the  circumference  to  the  colour  of  the  surrounding  skin, 
and  presenting  a  ver^  similar  appearance  to  that  produced  by  a 
writing  quill  dipped  m  red  ink,  and  having  its  point  placed  upon 
moist  white  paper.  The  size  of  these  patches  in  ordinary  cases  is 
&om  that  of  a  barley-corn  to  a  sixpenny  piece ;  but  in  the  severe 
form  of  the  disease,  they  run  still  further  together,  and  are  some- 
times seen  of  the  size  of  a  crown-piece,  sometimes  even  laiger.  In 
8Qch  malignant  cases  I  have  seen  the  whole  body  covered  over 
with  patches,  varying  from  the  size  of  a  sixpence  to'a  crown-piece, 
thickly  set  together,  and  of  an  intensely  dark  colour  towards  their 
centres.  (See  Case  1.)  The  eruptive  patches  are  felt  distinctly  ele- 
vated on  passing  the  finger  over  the  cutaneous  sur&ce,  in  some  in- 
stances being  more  so  uan  in  others,  but  always  being  greatest 
towards  the  centre  of  the  patch.  During  the  continuance  of  this 
ernption,  the  general  symptoms  formerly  described  are  usually 
aggravated,  and  not  unfrequently  new  ones  are  superadded.  Thus 
the  sore  throat  becomes  much  worse;  the  hoarseness  is  so  great  as 
frequently  to  amount  to  entire  loss  of  voice ;  and  generally  more 
or  less  external  tumefaction  of  the  throat  takes  place.  In  severe 
cases  this  is  great,  and  is  accompanied  with  much  redness  and 
swelling  of  the  throat  internally ;  a  total  inability  to  swallow  even 
the  subtest  portion  of  fiuid,  which  generally  regurgitates  by  the 
Bose ;  there  is  complete  aphonia ;  a  large  secretion  of  vitiated 
nmcus ;  and  constant  cough,  which  is  rendered  doubly  severe  by 
the  state  of  the  throat.  The  pulse  is  very  frequent,  the  skin 
hot  and  dry,  the  little  sufferer  now  becomes  extremely  restless, 
tossing  the  head  constantly  from  side  to  side,  starts  nequently, 
and  is  seized  with  convulsions.  It  is  at  this  stage  in  the  worst 
forms  of  the  disease  that  death  generally  occurs,  and  it  takes  place 
either  by  suffocation  from  the  large  quantity  of  vitiated  mucus, 
or  by  convulsions  and  subsequent  coma. 

Vomiting  is  an  occasional  symptom  during  this  stage,  and,  like 
convulsions,  is  sometimes  seen  in  mild  cases  of  the  disease  in  chil- 
dren* 
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The  seyerity  of  the  premonitCHry  febrile  syiaptoms,  and  lie 
second  or  eniptiTe  stage,  are  generally  proportionate. 

The  eruption  in  miM  cases  in  general  continues  disund  for 
from  four  to  five  days,  during  wbidi  time  the  other  sYmpUnos  are 
goinff  on  fitTouraUy,  becoming  gradually  milder  as  tne  p^od  of 
the  aedine  of  the  eruption  draws  near.  In  severe  cases,  howerei, 
the  rash  keeps  its  bright  colour  and  distinct  form  a  much  loogo 
time.  I  have  seen  cases  of  this  description  where  it  contifioed 
present  six,  eig^t,  and  ten  days.  As  might  be  expected,  the  a^ 
companying  symptoms  in  such  cases  are  equally  severe ;  and,  in 
addition  to  those  above-mentioned,  if  the  patient  survive  till  to- 
wards the  close  of  this  period,  external  glandular  sweUingsaie  liar 
ble  to  occur. 

The  termination  of  this  second  stage  is  in  some  instances  maik- 
ed  by  a  distinct  crisis,  by  sweat,  by  a  copious  deposit  from  the 
urine,  by  diarrhosa  or  epistaxis.  Most  commonly,  howem, 
no  such  circumstances  are  observed,  the  eruption  giadually  &dei, 
and  an  amelioration  in  all  the  symptoms  takes  place. 

Third  Stage. — ^As  the  eruption  disappears,  the  third  atage,  or 
that  of  desquamation,  giaduallv  ensues.  The  appearance  of  scales 
towards  the  centre  of  the  patches,  formerly  occupied  by  thisenp- 
tion,  shows  that  this  stage  has  conunenced. 

These  scales,  which  are  first  seen  towards  the  centre  of  the  patdi, 
graduaUy  extend  to  the  circumference,  and  soon  spread  over  the 
whole  body.  The  scales  are  small,  and  not  unlike  thoee  of 
measles  which  have  been  very  justly  likened  to  the  a^peannee 
produced  by  sprinkling  the  siurface  with  fine  bran.  On  the  hands 
and  feet  the  sodes  are  a  little  laiger,  but  never  reach  the  aiie  of 
those  in  scarlatina. 

Opinions  of  Authors  regarding  i2d^Ae/n.— Some  authors,  as 
Hufeland,  Schafier,  Formey,  and  Heim,  contend  that  the  disease 
which  I  have  just  been  occupied  in  describing  is  only  a  vuietj  of 
scarlatina;  others,  as  Kapp,  Wichmann,  and  Reil,  that  it  isavr 
riety  of  measles  ;— while  others,  as  Uberlacher,  Jahn,  Fleisl^ 
and  Hildenbrand,  consider  it  to  be  a  disease  possessing  d»Ia^ 
ters  common  to  both  measles  and  scarlet  fever,  as  well  as  chaIa^ 
ters  peculiarly  its  own.  For  further  information  on  this  point,  1 1^ 
fer  to  the  diagnosis,  where  the  differences  between  the  three  diseases 
are  set  down  in  a  tabular  form.  It  is  true  that  cases  of  this  dis- 
ease are  seen  during  the  simultaneous  prevalence  of  measles  a&d 
scarlet  fever,  and  more  especially  when  an  epidemic  of  the  ooe, 
(say  of  measles,)  is  immediately  followed  by  an  epidemic  of  ^^ 
other.  Under  such  circumstances,  a  few  straggling  cases  of  this  af- 
fection occur.  But  besides  this  we  have  accounts  of  epidemi<^ 
of  this  disease  alone.    Thus  Selle*  has  described  a  mal^gfotf^ 

*  Neue  Beitriige  sor  Natar  und  Arsoeywitfeiiscbaft,  1  Th. 
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and  moet  formidable  epidemic  which  occurred  to  him,  and  For- 
mey^  has  added  additional  notes  and  observations  on  it  in  his 
Topography  of  Berlin.  In  the  late  opportunity  which  I  had  of 
witnessing  an  epidemic  of  this  nature,  some  of  the  cases  were  of 
a  most  malignant  type,  and  not  a  few  of  them  fatal.  It  made  its 
appearance  towards  the  conclusion  of  a  mild  epidemic  of  scarla- 
tina, and  spread  very  rapidly.  It  was  chiefly  confined  to  one  lo- 
cality whicn  is  isolated,  and  on  the  outskirts  of  the  town.  Dur« 
ing  the  course  of  six  weeks  it  raged  in  this  place  ;  frequently  three 
or  four  children  in  one  family  were  affected  with  it,  generally, 
however,  in  a  very  mild  form.  Through  the  kindness  of  some 
of  my  professional  friends,  I  had  also  opportunities  of  witnessing 
many  other  cases  in  various  parts  of  the  town*  I  am  also  in- 
formed by  others  of  my  professional  brethren  that  they  witnessed 
similar  cases  about  the  same  period. 

Introduction  of  Rdtheln. — I  had  an  opportunity  of  tracing 
tbe  introduction  and  propagation  of  Rotheln  in  the  locality  refer- 
red to.  The  first  case  made  its  appearance  in  the  person  of  a 
bealthy  child  about  10  months  old,  who  had  neither  had  measles 
nor  scarlet  fever.  The  latter  disease,  however,  in  a  well-marked 
though  not  severe  form,  was  in  the  house  at  the  time.  No  cause 
could  be  assigned  for  this  child  taking  the  disease  under  conside- 
ration, and  not  the  scarlet  fever.  In  the  course  of  a  very  short 
time  many  other  cases  of  Rdtheln  presented  themselves.  They 
were  all  in  general  mild.  Although  very  few  cases  of  scarlatina 
had  occurred  in  the  district,  there  were  still  a  few  in  the  neigh* 
bourhood,  and  I  had  opportunities  of  occasionally  seeing  this  (tis- 
ease  in  one  or  two  members  of  a  family,  while  omershad  the  scar- 
let fever  in  a  prbper  and  distinct  form.  I  was  informed  by  one  mo- 
ther, that  her  child,  who  was  then  labouring  under  this  disease, 
(rotlieln,)  bad  previously  had  measles.  I  am  not  inclined  to  place 
implicit  confidence  on  this  assertion,  as  many  other  eruptions  might 
have  been  mistaken  for  it.  But  I  had  an  opportuni^  of  witnes- 
sbga  case  of  scarlet  fever  run  through  its  regular  course  in  a  mild 
form,  in  a  child  whom  I  had  attended  four  months  previously  for 
this  disease. 

It  was  probably  as  often  seen,  if  not  more  so,  in  houses  along 
with  measles,  as  ^itb  scarlatina,  and  this  was  more  especially  no* 
ticed  towards  the  termination  of  its  prevalence. 

Lesions  in  Fatal  Cases. — ^The  accounts  which  authors  have 

g'ven  of  the  morbid  appearances  observed  in  Rotheln  are  extremely 
w  in  number.  These  appearances  vary  materially  according  to 
the  period  of  the  disease  at  which  death  occurs.  It  most  fre- 
quently happens  during  the  eruptive  stage,  and  from  the  affection 
of  the  throat  and  lungs.     In  such  cases,  the  lungs  are  generally 

*  Topo^phk  Ton  Berlin^  S.  169. 
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found  much  congested.  The  mncous  membrane  of  the  faroodua 
is  injected,  and  copious  mucous  secretion  is  peiceiyed.  The  throat 
presents  Tcrj  simuar  appearances  to  those  which  are  seen  in  acuk- 
tina,  great  tume&ction  and  dark  coloration  of  the  membrane  linii^ 
the  throat,  dark  aphthou8>looking  spots,  and  large  quantities  of  Ti- 
tiated  mucus,  viscid  and  glutinous  in  its  nature.  Such  were  die 
appearances  presented  in  the  only  case  which  I  had  an  oppwta- 
nitj  of  inspecting  where  death  took  place  during  the  second  or 
eruptive  stage. 

In  those  dying  later  in  the  disease  from  exhaustion,  or  the 
irritation  arising  from  suppurating  glands,  no  appearances  of  anj 
consequence  have  been  remarkdl  further  than  the  result  of  in- 
flammation and  its  consequences  in  the  parts  affected.  A  ytsj 
remarkable  instance  of  this  kind  is  recorded.  (See.  Csse  4, 
p.  898.) 

Diagnosis. — The  diagnosis  of  this  disease  is  bj  no  metns  a 
difficult  one.  The  accompanying  febrile  symptoms  at  once  dis- 
tinguish it  from  roseola,  as  also  do  the  peculiar  characters  of 
the  eruption;  and  the  only  other  affections  with  which  it  can  be 
confounded  are  the  measles  and  scarlet  fever. 

It  appears  most  probable  that  this  is  really  not  such  a  rare  dis- 
ease as  one  would  at  first  suppose.  Most  medical  men  in  pa& 
tice  must  have  seen  it,  but  at  once  put  it  down,  on  the  one  hand, 
as  a  variety  of  scarlatina,  or,  on  the  other,  as  a  variety  of  measles. 
The  first  cases  which  I  had  an  opportunity  of  witnessing,  and 
which  occurred  before  I  was  aware  of  the  description  of  this 
as  a  separate  disease  by  continental  authors,  appeared  to  be  some 
peculiar  anomalous  kind  of  scarlatina.  Since  then,  howerer,  I 
have  had  abundant  opportunities  of  examining  its  niture  more  pre- 
cisely, and  conceive  with  the  authors  formerly  mentioned,  that  it 
has  every  right  to  be  considered  as  a  distinct  sffection.  Dr  Heun 
of  Berlin  has  given  a  full  account  in  a  tabular  form,  of  the  dis- 
tinguishing marks  of  the  three  diseases,  Morbilli,  or  measles; 
Rin>eola,  Kotheln,  or  the  mixed  disease ;  and  Scarlatina,  or  scarlet 
fever. 

We  annex  a  table,  drawn  out  in  a  manner  a  little  different  from 
that  of  Dr  Heim,  with  the  view  of  pointing  out  the  diagnostic 
marks  more  clearly  than  can  be  otherwise  done. . 
Table  showing  the  most  prominent  distinguishing  characters  otScAtitt 

Fbveh,  Rothrln,  and  Measles. 
ScAaLET  FEvxa,  RSthelk.  MxaslsS' 

Symptomt  ofPirH  Stage,  or  Prtmoniiory  Fever. 
Rigon ;  nauMft ;  tometiiiief  Sbberiogi;  nmutea;  rare*  Rigort;Btii»it*'|j^''^ 
Tonutiog,  thint,  and  beat  of  I7  ? omttin^ ;  itcbiog ;  red-  times  vomitiiig  ;  ^"f^T 
•kin  ;togetheririth  lore  throat,  dcm  and  pain  of  the  eyes,  with  starting  during  deep;  ^i''] 
hoarseness,  and  delirium  in  incmsed  Sow  of  tears ;  snees-  ing ;  itdness ;  psin  c(e!»i 
the  anginose  Tariety.  ing,  and  watery  discharge  from    watery  dischtige  fieo  ^ 

nose  ;  cough,  sore  throat  and    and  nose  ;  snessisg;  f""^ 
hoarseness.  coiigh. 
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SCABI.ET  PXVXB.  RoTHXLV.  MCAflLSB. 

Dura^on  of  Premonitory  Feoerm 
Pkcmonitory   feTer   is   of         The    eruption    generallv        Eruption  niAket  its  appear- 

abort  dniaitioD.  The  cmptioD    breaks  out  on  third  or  fonrtn  ance  towards  the  dose  ^  the 

most  genetaUv  makins  its  ap-    day.  third,  or  beginning  of  fourth 

pearanoe  on  the  second  day.   .  day. 

Appearance  qf  Exanikematout  Entjption. 
It  first  appears  in  innnme-  The  rash  appears  in  minute  The  rash  aopears  in  minute 
rable  red  dots  on  points,  being  dots,  but  n^ldly  assumes  the  red  points,  like  6ea-bites ;  se- 
at first  of  a  pale-red  colour,  appearance  of  irregular-shaped  Tend  of  them  soon  coalesce, 
soon  acquiring  a  deeper  lint,  patches  with  obtuse  angles,  Ta-  and  form  rounded  masses,  ir« 
and  at  last  giYing  the  affected  rying  in  size  from  that  of  a  r^gular-shaped  crescents,  or 
portion  of  skin  a  unxfonn  red  threq)cnny  to  much  larger  semidicular  patches, 
appearance.                               than  a  crown-piece.    The  red 

rash  is  gradually  shaded  off 
with  the  surrounding  skin. 

Ronghnett  or  Elevation  of  the  4f^eted  Skin, 
There  is  a  perceptible  In  this  disease,  more  espe-  The  elevation  of  the  patches 
roughness  in  the  skin  amcted  dally  in  the  scTerer  forms  of  of  eruption  in  measles  is 
with  scarlatina.  It  u  in  ge-  it,  the  patches  of  eruption  are  slight,  though  in  general  dis- 
ncral  roost  evident  on  Sie  ^UstincUyandcouMderablyele-  tioct  in  the  worst  cases,  they 
breast  and  estremides,  and  tated,  and  more  especially  are  certainly  not  at  all  de- 
teems  to  consist  of  the  enlaig-  towards  the  centre  of  the  vated. 
ed  popills  of  the  skin.               patch. 

Part  of  Body  Ftrtt  AffeCUd, 

The   efflorescence   is  first        The  efflorescence  first  ap-  The  efflorescence  first  ap- 

pcreeptiUe  on  the  fi^e,  neck,    pears  on  the  trunk  oi  the  pears  on  the  forehead    and 

and  chest,  gradually  passing    body,  the  whole  of  which  it  at  among  the  roots  of  the  hair, 

downwardts,  and  becoming  dif-    once  occupies.     It  is  always  and  spreads  slowly  and  sue- 

fused  over  the  whole  body.         more  sparingly  seen  on  the  ccssively  over  the  neck,  chest, 

estremities,     but   seems    to  trunk,  and  extremities, 
break  out  there  at  the  same 
time  as  it  does  on  tbe  trunk. 

Duration  qf  the  Eruption. 

The  cniptioB  remains  pre-        In  the  rothdn,  the  duration        In  this  disease,  it  remains 
sent  three  days  ;   begins  to    of  the  eruption  seems  to  de-    out  three  days, 
disappear  on  the  fburth  day  ;    pend  upon  the  severity  of  the 
aod  is  almost  entirely  gone  bv    disease  :    in  mild  oases  re- 
the  termination  of  the  fifth    mainins  out  four  or  five  days, 
day.  aod  in  bad  cases,  6  or  10  days. 

Sympiomt  accompanying  the  Eruption^ 

Tbe  symptoms  which  accompany  the  eruption  in  all  the  three  are  quite  the  same  as  those 
of  the  premonitory  fever.  It  is  proper  here,  however,  to  remark,  that  it  is  only  in  the  an- 
ginoee  and  malignant  varieties  of  scarlatina  that  we  have  sore  throat,  there  beiog  little  or 
none  in  the  simple  scarlatina,  while  in  the  mildest  kind  of  rothdn  this  is  dways  a  promi- 
nent and  troublcMme  symptom. 

«  Desquamation, 

The  cutide  in  this  disease  The  desquamation  of  ro-  The  desquamation  of  mea- 
is'thrownoffin  patches  of  con-  thdn  consists  of  minute  por-  des  consists  of  minute  por- 
siderable  size,  the  largest  be-  tions  of  cutide  like  scales  of  tions  of  cutide,  like  scdes  of 
ing  from  tbe  hands  and  feet      fine  bran.  fine  bran. 
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The  desquamation  always  begins  towards  the  centre  of  the 
eruptive  patch,  and  gndually  extends  to  the  .dreumference. 

Sequela:, 
Anawreaisthe  most  com-  I  have  noticed  one  case  Affections  of  die  lungs  and 
mon  sequda  of  scarlet  fever,  of  dropsy  after  a  mild,  though  pleura  ;  tedious  distressing 
It  is  extremdy  common,  and  well-marked  attack  of  thisdis-  cough  ;  chronic  bronchitis  ; 
moet  frequently  occun  after  ease ;  swelling  and  suppura-  pneumonia ;  tuberdes ;  gan- 
the  mildest  oases  ;  swelling  tion  of  the  cervical  glands  also  grenous  inflammation  of 
and  su|^uration  of  the  cervi*    frequendy  takes  phwe.  cheeks,    gums,  Hps,  genital 

cal  glands,  is  alio  common.  organs,  ftc. ;  dropsy  occasion- 

ally occurs,  but  very  rarely ; 
diarrhoea  is  very  common  after 
some  epidemics. 
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It  will  be  apparent  from  the  foregoing  table,  4hat  ibe  difcaie 
under  consideration  is  one  which  distinctly  partakes  of  the 
characters  of  both  measles  and  scarlet  fever.  It  has,  ther^Mt, 
been  generally  considered  as  a  hybrid  affection.  This  opiiu<m, 
I  think,  has  oeen  formed  without  sufficient  examination  of  its 
distinguishing  characters.  Of  these,  the  most  obvious  and  best 
mark^  we  find  to  be  the  following. 

The  period  of  the  eruptive  fever,  at  which  the  efflorescoice 
makes  its  appeaiance. 

The  peculiar  characters  of  that  efflorescence,  as  well  as  the&d, 
that,  unlike  either  the  measles  or  scarlet  fever,  the  more  se?eietlie 
case,  the  greater  is  the  size  and  brightness  of  the  exanthemstoas 
patches,  while  in  bad  cases  of  these  diseases,  the  rash  seldom  ap- 
pears distinctly  and  properly,  and  has  never  the  bright  hue. 

The  duration  of  tne  eruption  of  rotheln,  too,  is  much  greater 
than  that  of  either  measles  or  scarlet  fever. 

PB0GN08i8.-*0ur  prognosis  in  this  disease  must  alwajs  be 
guarded.  We  must  keep  in  mind  that  it  is  often  an  extremely  and 
rapidly  fatal  disorder.  Like  measles  and  scarlet  fever  the  greater 
or  less  acuteness  of  the  premonitory  fever  generally  affords  us  a 
means  of  judging  as  to  the  probable  severity  of  the  eruptive  stage. 
It  is  in  general  a  mild  disease.  In  some  cases,  however,  it  as- 
sumes a  high  d^pree  of  malignity,  and  there  is  no  foretelling  tbe 
cases  in  which  this  is  to  be  apprehended,  as  they  occasiondlj  oceor 
in  the  midst  of  a  mild  epidemic.  In  such  instances  the  eruptioa 
assumes  a  purplish  hue ;  the  lace  becomes  swollen  and  livid ;  great 
discharge  takes  place  from  the  nostrib ;  delirium,  eonvnlsioos,  and 
not  unfrequently  coma  close  the  scene.  In  other  cases,  howeveff 
the  patient  dies  suddenly,  from  the  immense  accumulation  of  nuh 
cus  m  the  back  of  the  throat  producing  suffocation.  It  is  always 
a  bad  symptom,  to  have  a  copious  secretion  of  mucus  in  Uie  bade 
of  the  throat,  and  also  (which  generally  occurs  in  the  same  cases) 
regurgitation  of  fluids  by  the  nose,  while  the  patient  is  attempting 
to  swallow.  In  by  far  the  majority  of  cases,  however,  it  is  a  mild 
and  tractable  disease,  equally  so  with  measles  or  scarlatina  sim- 
plew. 

Treatment. — The  treatment  of  Rotheln  is  to  be  conducted 
in  a  manner  very  similar  to  that  pursued  in  scarlatina.  In  bj&r 
the  majority  of  cases  all  that  is  necessary  is  to  confine  the  patieat 
to  bed  in  a  cool  well-aired  apartment.  There  must  be  soffici^ 
bed-clothes  to  insure  comfort.  Too  much  cold  must  be  parti- 
cularly guarded  against,  as  it  is  liable  to  give  rise  to  inflammatoij 
affections  of  the  diest.  The  diet  ought  to  be  extremely  ligkty 
and  cooling  aperients  are  frequently  to  be  administered.  The  pa- 
tient is  to  be  allowed  the  use  of  sub-acid  fruits  and  cooling  drinb. 
Steaming  the  throat  with  hot  water,  by  holding  the  head  overt 
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btsin  of  it,  is  always  much  relished  by  the  patient.  In  all  cases, 
whether  simple  or  severe,  I  am  in  the  habit  of  using  as  a  common 
medicine  a  mixture  composed  of  two  ounces  of  Aqua  Acetatis 
AmmonuB^  half  an  ounce  of  antimonial  wine,  and  four  ounces  of 
water,  sweetened  and  made  palatable  by  the  addition  of  two  or 
three  dnurhms  of  syrup  of  orange-peel. 

It  seems  to  have  a  good  efibct  by  determining  to  the  skin  or 
kidneys,  according  as  the  patient  is  kept  warm  or  cool.  In  the  se- 
verer cases,  however,  which  are  occasionally  to  be  met  with,  more 
powerful  remedies  must  be  had  recourse  to.  I  have  not  as  yet 
tried  general  blood-letting  in  any  case  which  has  fallen  under  my 
notice.  I  was  always  able  to  produce  a  sufficient  eflPect  by  means 
ofleeches  in  the  class  of  patients  (infants  and  children)  in  which 
ibis  disease  was  seen.  In  such  cases  it  is  better  to  apply  a  num- 
ber of  leeches  at  once  over  some  prominent  bone,  as  at  the  top  of 
tie  sternum  or  lower  jaw,  so  that  we  may  be  enabled  to  stop  the 
bleeding  at  pleasure,  by  pressure,  when  a  sufficient  quantity  of 
blood  has  been  abstracted.  The  affections  of  the  throat  and  lungs 
frequently  call  for  such  method  of  treatment,  in  consequence  of 
the  youth  of  the  patients.  It  is  unnecessary  to  say  anything  of  the 
detection  or  treatment  of  chest  complications,  as  that  will  be  suffi- 
ciently obvious  to  every  one  accustomed  to  the  treatment  of  other 
diseases.  I  may  remark,  however,  that  the  chest,  as  in  measles, 
ooght  to  be  carefully  examined  from  day  to  day,  as  inflammatory 
action  is  apt  to  be  suddenly  lighted  up,  and  prove  rapidly  fatal. 

The  use  of  colchicum  having  been  strongly  recommended  by 
Dr  Lewins  ♦  of  Leith  in  continued  fever,  and  by  Mr  Taitf  of 
Edinbuigh  in  the  affection  so  closely  allied  to  the  present  one, 
searlet  fever,  was  had  recourse  to  in  a  few  cases  of  this  disease,  and 
apparently  with  decided  benefit.  The  cases,  however,  in  which  it 
^•s  used  were  few  in  number,  and  towards  the  conclusion  of  the 
epidemic,  when  the  generality  of  cases  were  otherwise  mild,  which 
prevents  anything  like  an  opinion  being  given  regarding  its  efficacy. 
The  dose  used  was,  to  children  under  five  years  of  age,  two  or 
three  drops  of  the  Vinum  Colchici  every  two  or  three  hours,  till 
vomiting  and  purging  were  produced,  when  it  was  either  stopped 
entirely,  or  useil  in  smaller  or  less  frequent  doses  afterwards. 

The  effects  which  were  noticed  from  its  use  were  very  similar 
^  those  which  Mr  Tait  describes  havinir  witnessed  in  scarlatina. 

1  he  pulse  was  diminished  in  frequency  and  force,  the  palpita- 
tion of  the  heart,  which  in  young  subjects  was  oflen  perceptible 
to  the  eye,  subsided,^  and  the  skin  became  moist.  Great  relief  was 
^ways  observed  after  the  medicine  produced  vomiting,  or  the  dis- 
chaige  of  dark  matters  from  the  bowels. 

Edinburgh  Medical  and  Surgical  Journal. 
t  Unce^  Vol.  i.  for  1837  and  1838,  p.  198. 
VOL.  LIII.  NO.  lis.  C   C 


89Q       Dr  Paterson  on  the  Rotheln  of  German  Authors* 

Casks.— -The  following  cases,  which  have  been  selected  from 
a  considerable  number  of  which  I  possess  the  notes,  wiD  sem 
sufficiently  to  illustrate  the  ordinary  course  of  this  disease. 

Cask  1. — ^This  occurred  in  a  house  in  which  a  boy  had  just 
recovered  from  an  attack  of  scarlatina.  The  eruption  had  diap- 
peared  four  dap,  but  he  was  still  labouring  under  the  effects  of 
suppuration  of  the  cervical  glands.  The  subject  of  the  present 
case,  12  months  old,  a  stout  healthy  child,  was  seized,  on  tbellStb 
of  October  i8S9y  with  feverishness.  He  refused  his  food,  bectine 
listless  and  drowsy,  started  constantly  during  his  sleep,  and  vonM 
not  leave  the  nurse'^s  arms.  Next  day  he  complained  of  sore  thiott ; 
had  frequent  sneezings  and  serous  discharge  from  the  nose ;  snd  the 
eyes  were  slightly  red  and  watery.  All  these  symptoms  became 
much  aggravated  during  the  two  subsequent  days.  The  eniptioo 
appeared  on  the  evening  of  the  15th  of  October,  being  the  fooitli 
day  of  the  premonitory  fever.  By  the  account  of  the  friends,  it 
was  first  noticed  on  the  abdomen  and  sides,  but  next  morning  it 
occupied  the  trunk  and  extremities ;  very  little  of  it  appeared  on 
the  nee.  The  patches  had  a  most  irregular  form  wiU)  ronnded 
obtuse  angles,  of  a  dark-red  colour,  and  distinctly  elevated  above 
the  surrounding  skin.  The  general  symptoms  became  more  ag- 
gravated after  the  appearance  of  the  eruption ;  the  throat  became 
much«tumefied  externally.  On  inspection,  the  uvula  and  more 
especially  the  tonsils  were  observed  to  have  become  swollen 
and  covered  with « grayish  coloured  lymph;  and  great  secretion 
of  mucus  took  place  from  the  inflamed  surfieu^.  The  slight- 
est effort  to  swallow  a  little  cold  or  tepid  water  produced  great 
suffering, 'and  once  or  twice  brought  on  an  attack  of  convolsioos. 
The  same  state  of  matters  continued  for  six  days  after  the  fint 
appearance  of  the  eruption,  when  death  took  place  suddenlj,  sp- 

Grently  from  suffocation,  in  consequence  of  the  large  accnma- 
;ion  of  vitiated  mucus.  The  eruption  continued  bright  to  the 
last.  We  were  not  allowed  to  inspect  the  body.  Dr  Craigie  of 
this  town  visited  the  above  case  with  me  on  the  third  daj  otik^ 
eruption. 

• 

Cask  2. ,  aged  2,  Yardheads,  was  attended  by  Mr 

Bowman,  by  whom  I  am  &voured  with  notes  of  the  case.  ITb* 
children  in  the  same  family  had  been  affected  with  scarlatinii 
anginosa  in  a  slight  form.  The  prtoent  case,  however,  after pe- 
senting  the  usual  premonitory  symptoms  of  that  disease,  and  w 
the  addition  of  frequent  sneezing,  on  the  third  or  fourth  day  w 
the  premonitory  fever,  became  affected  with  an  exantb^naioQi 
eruption,  which  Mr  Bowman  considered  of  a  measly  nature.  It 
ran  a  short  and  mild  course. 
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Case  8.  Four  children  of  the  name  of  Johnston,  residing  in 
Couper  Street,  were,  towards  the  end  of  October,  successively 
seized  with  the  usual  symptoms  of  Rdtheln,  viz.  shivcrings,  nausea, 
cough,  sneezing,  with  watery  discharge  from  the  eyes  and  nose. 
The  eruption  appeared  on  the  third  or  fourth  day  in  all,  and  con- 
tinued out  about  five  or  six  days.  The  sore  throat  in  one  of  the 
boys  was  severe,  and  was  covered  with  whitish-looking  lymph.  In 
one  or  two  the  bronchi  tic  symptoms  assumed  a  severe  form.  They 
•11,  however,  did  well.  The  desquamation  was  extremely  slight, 
being  precisely  similar  to  the  appearance  of  very  fine  bran  sprinkled 
over  the  cutaneous  surface. 

Case  4.  This  child,  aged  9  months,  was  seized  on  the  3d  of 
December  with  the  usual  symptoms  of  Rotheln.     Measles  had 
been  prevailing'in  the  same  stair,  and  in  the  next  house  to  the  one 
in  which  this  child  lived.     The  throat  became  severely  affected 
before  the  appearance  of  the  eruption,  and  was  much  aggravated 
after  it  came  out     Shortly  after  the  efllorescence  took  place,  the 
following  symptoms  were  observed.     An  anxious  countenance; 
eyes  red  and  watery ;  a  red  blush  around  the  openings  of  the  nos- 
trils, which  were  constantly  discharging  a  large  quantity  of  serous 
fluid ;  great  difficulty  in  swallowing,  and  much  tumefaction  over 
tbe  throat,  which  on  inspection  internally  was  seen  to  be  higUy  in- 
flamed, of  a  dark  red  colour,  and  the  tonsils  were  covered  with  nu- 
merous gray  specks  of  lymph.     When  the  child  tried  to  swallow, 
the  fluid  regurgitated  by  the  nose.     There  was  slight  cough.  The 
breathing  was  easy,  but  entirely  through  the  nostrils.     The  erup- 
tion had  the  usual  appearance  of  rotheln  ;  the  patches  being  ge- 
nerally about  the  size  of  threepenny  or  shilling  pieces,  and  very 
irregular  in  their  form.     On  the  trunk  they  were  neither  bright 
nor  elevated ;  but  on  the  extremities  the  eruption  was  of  a  very 
▼ivid  hue,  and  distinctly  raised  above  the  surrounding  surface. 
On  the  fifth  day  of  the  eruption  it  began  to  fade,  and  at  the  same 
time  a  large  hard  swelling  was  observed  below  the  right  side  of 
the  jaw.     This  rapidly  extended,  never  suppurated,  but  became 
dark-coloured  in  the  centre,  and  within  the  space  of  two  days  a 
large  slough  from  the  centre  was  discharged.     Instead  of  the  sore 
now  assuming  a  healthy  aspect,  a  process  of  slow  ulcerative  ab- 
sorption commenced,  by  which  its  edges  were  undermined  and 
enlarged,  and  every  portion  of  the  cellular  tissue  destroyed,  so  that 
the  muscles,  submaxillary  glands,  and  external  jugular  vein  were 
flcen  cleanlv  dissected  and  quite  dry.     The  external  jugular  vein 
soon  sloughed,  and  a  similar  process  went  on  in  the  edges  of  the 
sore  for  six  days,  when  the  little  patient  sunk.     Nitrate  of  silver; 
strong  nitric  acid ;  carrot  poultices,  &c.,  and  tonics  were  tried,  to 
arrest  the  sloughing ;  but  everything  failed. 
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Art.  IX. — Fourth  Medical  Report  of  the  Western  Lying-in- 
Hospital  and  Dispensary^  31,  Arran  Quay^  Dublin,  By 
Fleetwood  Churchill,  M.  D.,  Licentiate  of  the  King  and 
Queen'*8  College  of  Physicians  in  Ireland,  Lecturer  on  Mid- 
wifery, &c.,  and  Physician  to  the  Hospital. 

During  the  past  year,  from  January  1,  1839  to  December  SI, 
1839,  inclusive,  436  females  have  been  attended ;  of  these  111 
were  delivered  in  the  hospital,  and  325  at  their  own  houses. 

From  this  number  we  must  deduct  18  cases  of  abortion,  which 
will  leave  418  cases  of  labour. 

The  number  of  children  bom  amounted  to  425  (254  were 
males,  and  171  females,)  38  of  which  (26  males,  and  1 2  females,) 
were  still-bom,  or  died  immediately  after  birth  :  Of  these  latter, 

10  were  premfttore. 
5  were  breech  preaenutumi. 
4  were  footling  do. 

2  were  arm  do. 

In  3  the  funis  proUpied. 
4  were  crotchet  cases. 

The  ages  of  415  of  the  patients  were  ascertained  as  accumtdv 
as  possible ; 

42  were  under  20  years  of  age. 
101  between  20  and  25  years. 
126     between    25  and  30 

71     between    30  and  36 

57     between    35  and  40 

18     between     40  and  45 

The  entire  duration  of  labour  was  as  follows  in  309  cases, 

In  94  it  was  under  6  hours.  In  10,  it  was  under  48  bous. 
92,                    12  8,  60 

75,  24  4,  95 

25,  36  1,  no 

The  period  which  elapsed  between  the  commencement  of  labour 
and  the  mpture  of  the  membranes  was  noted  in  328  cases. 

In  40  cases  it  was  under  2  hours.  In  5  cases  it  was  under  30 

107  about  6  4  38 

70  10  3  40 

43  14  2  SO 

31  18  3  60 

11  22  3  70 

9  26  1  80 

In  the  same  number  of. patients  the  interval  between  the  rupture 
of  the  membranes  and  the  birth  of  the  child  was  as  foDows ; 

In  179  cases  it  was  under  1  hour.  In  12  cases  it  was  under  15 

42                    about    2  hours.  5                               20 

37                                 4  4                               28 

34                                 6  8                                35 

12                                 8  2                                40 

5                                 10  I                                  96 
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From  the  birth  of  the  child  to  the  expulsion  of  the  placenta, 
there  elapsed 

6  minutes  in^  74  cases.                         .  40  minutes  in  10 

10  81                                      50  2 

16  60                                     60  14 

20  30             From  1  hour  to  2  hours  in  9 

26  11  2               3  6 

SO  14  3               4  4 

36  9  6               6^  1 

In  394  cases  the  presentation  was  as  follows : 

In  376  the  head  presented. 
10  the  breech. 
6  the  feet. 
3  the  arm. 
1  the  head  and  arm. 

There  occurred  7  twin  cases.  Their  sexes  and  presentations 
were  as  follows: 

No.        Sexes,  Preteniationt,  BetulU, 

1.  2  females.  Both  head  presentations.  Both  saved. 

2.  Male  and  female.      Both  hand      do.  1  saved,  I  putrid. 

3.  2  males.  Ist  foot,  2d  head  do.  Do.  do. 

4.  Male  and  female.        Both  head    do.  Both  saved. 

5.  Do.  Dor        do.  1  putrid,  1  saved. 

6.  Do*  1st  head,  2d  arm  do.  Both  saved. 
7«                    Do.                  Both  head  do.  Do.        do. 

In  10  cases  hemorrhage  occurred  between  the  birth  of  the  child 
and  the  expulsion  of  the  placenta,  in  6  of  which  manual  extraction 
was  necessary.  Five  of  these  patients  recovered,  and  1  died  of 
peritonitis. 

Two  patients  were  attacked  with  convulsions  after  labour,  one 
died  in  a  few  hours,  the  other  recovered. 

Version  was  performed  three  times  ;  twice  in  one  of  the  twin 
cases;  the  mother  and  one  child  were  saved,  the  second  child  was 
putrid. 

In  the  third  case  both  mother  and  child  were  saved. 

The  forceps  were  applied  in  one  case,  the  child  was  putrid,  but 
the  mother  recovered. 

In  4  cases  craniotomy  was  performed.  All  the  women  recovered. 

Of  the  486  cases  8  died,  or  1  in  145. 

The  following  tables  will  show  the  length  of  the  first  and  second 
stages  in  certain  cases,  with  the  results. 

Ten  cases  of  labour  of  thirty-five  hours  duration* 


In  10  cases, 
2 
2 
1 


Ren 

Me  to 

\it  Stage, 

2d  Stage. 

Mother. 

Child. 

33  hours, 

2  hours, 

Favourable, 

Favourable. 

31 

4 

do. 

do. 

27 

8 

do. 

do. 

24 

11 

do. 

Still-born. 

396  Dr  Churchiirs  Report  of  the  Arran  Quay 

Five  cases  of  forty-six  hours  duration. 

RemtU  to 
\H  Stage,        2d  Stage.        Mother.  Child. 

In  2  CMet,        42  houn,         4  boun^      FaTourable,        PaToaraUe. 
.1  4A  1  do.  Un&vonnbte. 

2  40  6  do.  Pavounble. 

In  three  cases  of  fifty-five  hours  duration. 

Resultt  to 
Ut  Stage.       2d  Stage.        Mother.  Child. 

In  3  cues,        48  bouri,        7  houn,       Farourmble,         Favourablei 

I  shall  now  give  an  abridgement  of  the  more  important  cases  from 
the  Hospital  case-book. 

Case  1.  Apoplectic  Convulsions. —  Ellen  McDonnell  was 
taken  in  labour  of  her  fourth  child,  August  %  and  was  delivered 
at  S  A.  M.  August  3,  after  a  natural  labour  of  ten  hours.  Mr 
Speedy  was  sent  for  a  few  hours  afterwards,  and  on  his  arrival  be 
found  her  in  a  comatose  state,  with  respiration  stertorous,  pupils  in- 
sensible to  light,  &c.  Active  antiphlogistic  treatment  was  promptly 
adopted,  but  she  died  during  our  visit  at  1  p.  m.  of  the  same  day. 

Case  2.  Epileptic  Convulsions. — Julia  Short,  aged  17,  was  de- 
livered of  her  first  child,  November  20,  after  a  natural  labour  of 
eleven  hours.  After  the  expulsion  of  the  placenta  she  had  a  sliglit 
convulsion,  which  lasted  a  few  minutes,  and  then  ceased.  Tbe 
fits  returned  repeatedly  in  the  course  of  the  day,  but  her  friends 
neglected  to  send  to  the  hospital,  and  we  consequently  did  not 
know  it  until  the  pupil  who  attended  her  paid  his  evening  visit 

She  was  immediately  visited  by  Mr  Speedy  and  myself.  We 
found  her  insensible,  and  were  mformed  that  the  fits  returned 
every  half  hour,  and  were  evidently  epileptic.  Her  fiice  was  BoBh- 
ed,  ner  head  hot,  with  a  irequent  and  ftill  pulse.  She  was  imme- 
diately bled  largely  from  the  arm,  and  a  purgative  bolus  and  enema 
ordered*  Mr  Speedy  visited  her  at  12  o'*cIock.  that  night,  and, 
finding  that  the  fits  had  returned  and  the  pulse  still  quick,  he  un- 
tied the  arm  and  took  away  more  blood. 

November  21,  11  a.  m.  Convulsions  continued  through  the 
night,  though  less  frequently  ;  pulse  quick  and  ftiU.  Venessctk 
ad  ^xii. ;  blister  to  the  head  and  neck;  castor  oil  draught.  Dar- 
ing the  day,  the  fits  were  less  violent  and  the  intervals  longer,  but 
the  insensibility  continued.  In  the  evening,  she  seemed  occasion- 
ally conscious,  and  she  swallowed  more  easily.  Ten  ounces  more 
blood  were  taken,  with  immediate  benefit;  the  fits  diminished 
greatly  in  violence  and  frequency,  and  soon  ceased  altogether. 
After  this  time  she  recovered  rapidly. 

Cases  3  and  4.  Version  Cases. — ^These  presented  so  few  pecu- 
liarities that  I  shall  not  detail  them.  One  of  the  women  had  had  ax 
children  previously,  five  of  whom  presented  with  the  hand  or  arm, 
and  as  this  was  a  double  arm  presentation,  (she  having  twins,)  it 
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made  seven  times  that  she  had  undergone  the  operation  of  turn- 
ing.    She  recovered  quite  veil. 

In  the  other  case,  the  child  was  saved  and  the  mother  reco- 
vered. 

Case  5.  Forceps  Case, — Mary  Dannelly,  aged  40,  was  taken 
in  labour  of  her  first  child,  April  3.  The  pains  were  ineffective 
for  many  hours,  but  they  increased  the  next  day,  and  at  1  ?  p.  m. 
April  4,  the  waters  broke,  and  the  head  descended*  The  pains 
continued  during  the  night  and  next  day,  but  did  not  advance  the 
labour*  In  the  afternoon  of  the  5th  April,  I  found  her  pulse 
quick,  skin  hot,  tongue  dry,  &c.  and  it  was  evident  that  there 
would  be  danger  in  delay.  I  therefore  applied  the  forceps,  and 
delivered  her  easily  and  without  injury.  The  child  was  putrid. 
She  recovered  well. 

Case  6.  Craniotomy, — Mary  Proudfoot,  aged  40,  of  small 
stature,  was  seized  with  labour,  January  30,  at  11  p.  m.  At  10 
A.  M.  February  1,  Mr  Speedy  saw  her;  the  waters  had  been  eva* 
cuated,  but  the  as  uteri  was  thick,  rigid,  and  undilated ;  the  head 
presented,  and  the  pulse  was  quiet.  Purgative  medicines  were 
given. 

At  10  p.  M.  she  was  in  much  the  same  state,  the  pains  frequent, 
but  not  very  strong.  Tartar  emetic  was  given,  with  the  view  of 
relaxing  the  cervix  uteri. 

Feb.  %  Os  uteri  still  rigid  and  undilated,  though  the  pains 
were  frequent  during  the  night.  Feels  wearied  for  want  of  sleep ; 
pulse  loo  and  strong ;  skin  rather  hot    Venesectio  ad  ^xvi. 

Feb.  3.  The  pains  improved  in  strength  and  frequency  after  the 
bleeding,  but  they  prevented  sleep,  and  the  patient  is  consequent- 
ly much  exhausted.  The  os  uteri  is  but  little  -ilated,  so  that 
the  head  remains  above  the  brim  of  the  pelvis.  For  the  purpose 
of  procuring  rest,  a  full  opiate  was  now  given,  which  obtained  two 
hours  sleep.  The  pains  then  recurred,  and  continued  during  the 
day,  and  she  became  feverish  with  quick  pulse,  &c.  After  con- 
sultation with  Dr  Darby,  although  from  the  condition  of  the  pa- 
tient  delivery  was  very  desirable,  yet,  as  it  would  be  very  difficult 
to  accomplish  it  in  this  stage,  it  was  resolved  to  wait  until  mom-' 
ioi^,  unless  the  unfavourable  symptoms  should  increase.  The  opiate 
was  repeated. 

Feb.  4.  The  condition  of  the  patient  not  improved ;  pulse 
130,  with  much  fever,  and  but  little  relaxation  of  the  os  uteris 
though  the  pains  had  wedged  the  head  (covered  with  the  cervix) 
into  the  upper  outlet.  It  was  evident  that  the  operation  could 
not  be  longer  delayed  without  great  risk,  and  therefore  Mr  Speedy 
proceeded  at  once  to  perforate  the  head  and  extract  the  child,  which 
was  not  accomplished  without  the  greatest  difficulty.  It  wai  ne- 
cessary to  eviscerate  the  body  as  well  as  empty  the  cranium.    The 
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operation  occupied  three  hours.  The  child  weighed  16  lbs.  T^^ 
patient  had  aflerwards  a  slight  attack  of  peritonitis,  which  w^ 
subdued  by  the  usual  remedies,  and  she  ultimately  recoTcred. 

Case  7.  Craniotomy, — Rose  Bentley,  aged  24,  taken  in 
labour,  February  9th,  at  7  a.  m.  The  waters  were  soon  after- 
wards discharged  ;  the  head  was  found  presenting,  and  the  pains 
were  strong  and  frequent.  About  3  p.  m.,  the  head  descended 
into  the  cayity  of  the  pelvis ;  and  at  7  p.  m«,  had  made  no  further 
advance,  notwithstanding  very  severe  and  frequent  pains.  Pulse 
80,  but  intermitting ;  neither  headach  nor  fever. 

I  was  sent  for  at  11  p.  m.,  and  found  the  patient  in  the  condi- 
tion first  described,  and,  as  the  general  condition  was  fiEiTOurable, 
I  did  not  think  it  right  to  interfere,  although  the  head  bad  made 
no  advance  for  eight  or  nine  hours. 

Feb.  10.  5  A.  M.  We  were  summoned  to  the  patient,  in 
consequence  of  her  condition  having  become  worse.  The  pains  had 
continued  strong  for  some  hours  after  our  last  visit,  but  latterly 
became  weaker ;  thepulse  had  risen,  and  there  was  much  consU- 
tutional  suffering.  The  head  had  not  advanced,  and  it  was  evi- 
dent that  the  natural  powers  were  inadequate  to  the  delivery. 

I  attempted  to  use  the  forceps,  but  found  the  head  so  impact- 
ed in  the  pelvis,  that  the  blades  of  the  instrument  could  not  be 
introduced.  This  being  the  case,  I  at  once  perforated  the  head 
and  extracted  the  child.     The  woman  recovered  well. 

Case.  8.  Craniotomy, — Mrs  Tully,  aged  20.  Labour  com- 
menced at  10  A.  M.,  May  4,  and  the  membranes  gave  way  im- 
mediately. The  pains  continued  strong  during  the  day  and  in 
the  evening ;  the  head  descended  into  the  pelvis.  The  pains  were 
incessant  during  the  night. 

May  5th  IJ  a.  m.  Pulse  100;  patient  complains  of  head- 
ach ;  skin  hot ;  some  abdominal  tenderness ;  no  advance  of  the 
foetal  head.  The  urine  was  drawn  off  and  a  purgative  enema  given. 

A  consultation  with  Dr  Darby  was  held  in  the  evening.  The 
labour  had  made  no  advance.  The  patient  was  in 'a  state  of  high 
excitement,  with  headach,  quick  pulse,  and  much  fever.  It  was 
determined  to  deliver  by  craniotomy,  which  Mr  Speedy  accom- 

^lished  with  facility.      The  placenta  was  afterwards  extracted, 
^he  woman  recovered. 
Case  9.  Craniotomy, — Eliza  Doran,  aged  40      Labour  com- 
menced at  9  A.  M.  October  81,  followed  by  rupture  of  the  mem- 
branes and  suspension  of  uterine  contractions. 

September  1,  11  a.  m.,  the  pains  returned  strongly  and  fre- 
quently, the  head  presented,  and  the  condition  of  the  patient  was 
good.  The  head  descended  into  the  pelvis  in  the  afternoon,  and 
then  remained  stationary. 

September  2,  1  p.  m.     Very  little  advance  has  been  made,  and 
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ibe  constitution  is  beginning  to  suffer ;  the  pulse  is  quick,  the 
tongue  dry,  and  the  patient  restless.  A  consultation  was  held, 
and  it  was  deemed  safe  to  wait  a  few  hours  to  fix  a  fair  trial  to  the 
natural  powers. 

In  the  night  her  condition  became  more  unfavourable,  and  we 
were  again  summoned*  It  wiis  evident  that  delivery  could  no 
longer  be  delayed  with  safety.  The  forceps  were  applied,  but 
the  head  could  not  be  moved,  and  therefore  the  head  was  perfo- 
rated by  Mr  Speedy,  and  the  child  extracted.  She  was  attacked 
with  hysteritis  afterwards,  but  was  relieved  by  the  usual  means. 

Case  10.  Ptterperal  Peritonitis^  fatal. — Mary  Dunne,  aged 
36,  admitted  into  Hospital  on  Friday,  April  9S.  Her  labour  could 
scarcely  be  said  to  have  fairly  commenced.     She  had  occasional 

Cdns  for  some  days,  for  which  opium  was  given,  as  they  deprived 
er  of  rest  without  dilating  the  os  uteri.  During  this  time  her 
mind  was  anxious  and  depressed,  and  her  pulse  rather  quicker  than 
natural. 

On  Saturday,  April  27,  true  labour-pains  came  on,  and  on  Sun- 
day rooming  at  6  o'clock  she  was  delivered  of  a  living  female  in- 
&nt.  Before  the  placenta  was  expelled,  alarming  hemorrhage 
came  on,  and  Mr  Speedy  removed  the  placenta  manually.  The 
flooding  was  arrested,  but  not  before  it  had  blanched  the  patient, 
and  reduced  her  to  an  almost  lifeless  state.  By  the  diligent  ex- 
hibition of  stimulants,  reaction  was  produced,  and  the  patient  ap- 
peared likely  to  do  well,  until  Monday  evening,  when  she  became 
slightly  delirious,  with  very  quick  pulse,  but  no  abdominal  ten- 
derness. On  Tuesday  morning,  these  symptoms  had  subsided, 
but  towards  evening  they  returned  worse  than  before.  The  pulse 
was  very  quick ;  tne  respiration  hurried ;  the  abdomen  swollen 
and  tender ;  and  the  countenance  anxious  and  collapsed  ;  with  de- 
lirium, &c.  All  the  most  appropriate  remedies  were  tried,  but 
with  no  effect,  and  she  died  on  Wednesday  at  10  a.  m. 

Post  mortem  Ewamination  twenty  hours  after  death. — A 
quantity  of  serum  with  flakes  of  Ijrmph  was  found  in  the  perito- 
neal sac,  and  a  degree  of  vascularity  of  the  serous  membrane  itself. 
The  uterine  veins  contained  purulent  mater,  but  the  substance 
of  the  uterus  was  healthy ;  the  right  ovary  was  dropsical ;  the 
other  viscera  were  sound* 

This  poor  woman  had  been  very  anxious  for  some  time  previ- 
ous to  labour,  on  account  of  a  situation  for  which  she  was  a  candi- 
date, and  this  may  have  had  an  unfavourable  effect  upon  the 
labour. 

The  notes  of  the  third  fatal  case  have  unfortunately  been  lost. 

136,  Stephens  Green^  West, 
February  8,  1840. 
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Aet.  X. — Cases  of  Poisoning  by  ArseniCy  Sulphuric  Add, 
and  Muriate  of  Mercury.  By  Alexander  Watson, 
F.  R.  S.  C.  E.,  Surgeon  to  the  Royal  Infinnary,  &c.  &c 

The  three  foUoiving  cases  of  poisoning  from  arsenic,  sulphoiic 
acid,  and  muriate  of  mercury,  illustrate  the  effects  of  those  sub- 
stances, and  are  therefore  deserving  of  being  recorded. 

Case  1.  Poisoning  from  Arsenic. — Peter  Baulks,  a  coIKcr, 
about  45  years  of  age,  residing  at  Dewartown,  in  the  parish  of 
Borthwick,  near  Edinburgh,  seemed  to  have  lived  unhappily  witii 
his  wife,  who,  in  revenge  for  a  blow  she  had  received  from  him, 
purchased  arsenic,  and  administered  a  quantity  of  it  to  him  along 
with  salts,  on  the  morning  of  the  ^th  April  1835,  of  which  he 
died  in  nine  hours  afler.  Mrs  Baulks  having  been  tried  on  the 
Idth  July  1835,  and  found  guilty,  was  afterwards  executed  for  the 
murder  thus  committed. 

Baulks  took  the  dose  of  salts  and  other  ingredients,  administer- 
ed to  him  by  his  wife,  about  ten  o'*clock  on  the  morning  of  the 
28th  April.  He  was  very  soon  afterwards  seized  with  vomitbg, 
pain  of  the  bowels,  and  purging,  accompanied  with  great  prostn- 
tion  of  strength.  This  illness,  Mrs  B.  said,  was  the  cholera,  but 
would  not  hear  of  a  doctor  being  called.  To  the  neighbours  who 
had  come  in  to  see  him.  Baulks  said  it  was  the  dead  scour  thai 
was  upon  him,  and  blamed  his  wife  for  the  medicine  she  had  giTen 
him.  He  continued  ill,  and  gradually  becanie  weaker  till  se?en 
o^clock  p.  M.  when  he  died,  having  been  ill  nine  hours. 

At  the  request  of  the  Sheriff  or  the  county,  I  proceeded  with 
my  assistant,  Mr  Rae,  now  surgeon  at  Stirling,  to  inspect  the 
body  of  Baulks,  on  the  3d  of  May,  in  order  to  report  as  to  the 
cause  of  his  death. 

On  opening  the  chest,  we  found  the  lungs  to  be  affected  with 
the  blackness  or  spurious  melanosis  so  frequently  observed  in  the 
lungs  of  colliers. 

When  the  viscem  of  the  abdomen  were  exposed,  no  UDUSual 
appearance  was  observed  externally.  There  was  no  appearance  of 
inflammation  at  any  part  either  of  the  stomach  or  bowels.  The 
whole  of  the  intestinal  canal  from  the  tongue  downwards  was  care- 
fiilly  removed  from  the  body  without  being  opened,  and  the  escape 
of  the  contents  being  at  the  same  time  prevented  by  ligatures. 

Upon  the  following  day,  these  parts  were  taken  by  me  to  the 
College,  in  order  that  they  might  be  examined,  and  their  contents 
analysed  by  Professor  Traill,  as  well  as  Mr  Rae  and  myself. 

The  glands  of  the  mucous  membrane  at  the  root  of  the  tongue, 
and  at  each  side  of  the  larynx,  were  much  enlaiged,  and  the  whole 
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of  the  membrane  presented  an  appearance  of  increased  vascularity 
and  unusual  irritation* 

On  cutting  open  the  oesophagus  and  stomach,  their  internal  sur- 
bee  was  thickly  coated  with  mucus.  The  stomach  contained 
about  a  pound  of  viscid  bloody  fluid,  which  was  carefiilly  remov- 
ed into  a  clean  vessel.  A  few  small  white  particles  were  seen 
among  the  mucus,  with  which  the  inner  surface  of  the  stomach  was 
coated,  and  were  careAilly  removed  by  means  of  a  clean  piece  of 
silver,  and  placed  upon  a  glass  plate.  The  mucous  membrane  lin- 
ing the  stomach  was  generally  of  a  deep-red  colour,  with  the  ex- 
ception of  two  patches,  which  exhibited  a  greenish  or  ash-gray 
colour.  Near  to  the  cardiac  orifice  a  portion  of  the  membrane 
was  abraded.  About  three  feet  of  the  small  intestines  were  also 
laid  open,  but  the  mucous  membrane  presented  nothing  unusual 
*in  appearance,  and  no  white  particles  could  be  detected  upon  it. 

By  boiling  a  portion  of  the  fluid  contents  of  the  stomach,  and 
adding  some  distilled  acetic  acid,  while  hot,  the  animal  matter 
was  coagulated.  When  this  was  separated  by  filtration,  the  fluid 
was  tested  by  nitrate  of  silver,  the  ammoniacal  nitrate  of  copper, 
and  sulphuretted  hydrogen  ;  but  the  presence  of  arsenic  could  not 
be  distinctly  traced  in  it. 

The  small  white  particles  which  had  been  picked  from  the  in- 
ner sur&ce  of  the  stomach,  being  collected  and  put  into  a  tube, 
and  boiled  in  distilled  water  with  the  addition  of  a  little  potash, 
were  almost  entirely  dissolved.  The  animal  matter  being  then 
separated  from  the  liquor  by  acetic  acid,  and  the  filtered  liquor 
subjected  to  a  stream  of  sulphuretted  hydrogen  gas,  the  yellow 
colour  given  to  the  fluid,  and  the  orange-coloured  flaky  precipi- 
tate produced  by  the  presence  of  arsenic,  soon  became  manifest. 
The  excess  of  sulphuretted  hydrogen  having  been  removed  by 
boiling,  the  liquid  was  evaporated  to  drjrness  in  a  small  glass  cup. 
When  the  precipitate  became  dry,  it  was  carefully  scraped  firom 
the  glass  cup,  and  introduced  into  a  small  glass  tube,  along  with 
some  black  flux.  Upon  the  application  of  heat,  metallic  arsenic 
was  obtained. 

Upon  boiling  a  portion  of  the  more  viscid  and  solid  contents  of 
the  stomach,  which  remained  at  the  bottom  of  the  vessel  into 
which  they  had  been  put,  in  distilled  water  and  potash,  treating 
this  mixture  with  acetic  acid  in  excess,  and  subjecting  it  to  a  stream 
of  sulphuretted  hydrogen,  a  copious  arsenical  precipitate  was  ob- 
tained, which  was  Airther  demonstrated  by  the  tests  of  reduction 
and  oxidation. 

In  this  case,  therefore,  we  had  no  difficulty  in  certifying  that 
death  had  been  occasioned  by  arsenic. 

Case  2.  Suicide  from  Sulphuric  Acid  and  Incision  of 
throat — Widow  H.,  aged  60,  a  stout  corpulent  woman,  was 
hrought  into  the  Royal  Infirmary  on  the  evening  of  the  7th  Fe- 


402  Mr  Watson's  Cases  of  Poisoning, 

bruary  1838,  haying  her  throat  extensively  cut,  and  died  shortly 
after  admission.  It  was  afterwards  ascertained  that  she  had  par- 
chased  two  ounces  of  sulphuric  acid,  and  swallowed  it  about  a 
quarter  of  an  hour  before  cutting  her  throat.  After  having  taken 
the  acid,  she  was  seen  writhing  about  in  great  pain  ;  she  had  then 

tut  one  of  her  late  husband'^s  razors  into  her  pocket,  and  left  the 
ouse  to  cut  her  throat.  She  inflicted  the  incisions  on  arriving  at 
the  street,  was  immediately  seen  and  conveyed  to  the  Infinnarj, 
which  was  close  by.  This  individual,  therefore,  probably  did  not 
live  above  half  an  hour  after  taking  the  acid  into  the  stomach. 

The  inspection  of  the  body  took  place  at  one  o^clock  on  the  9tk 
February ;  and  as  no  circumstance  had  then  come  to  my  knowledge 
leading  to  the  supposition  of  poison  having  been  swallowed,  my 
attention  was  at  first  directed  chiefly  to  tibe  examination  of  the 
wound  and  the  state  of  the  heart  and  blood-vessels. 

The  external  wound  across  the  throat  was  immediately  under 
the  lower  jaw,  and  about  five  inches  in  length.  It  divided,  by  a 
pretty  clean  incision,  the  integuments,  upon  which  there  were 
marks  of  four  incisions, — the  larynx  between  the  08  hyoides  and 
thyroid  cartilage,  the  anterior  part  of  the  platysma  myoides^  the 
anterior  border  of  the  stemo-mastoid,  the  omo-hyoid,  the  sterno- 
hyoid, and  stemo-thyroid  muscles,  were  divided.  The  epiglottis 
was  cut  across  transversely  at  its  base,  as  also  the  anterior  half  of 
the  muscular  parietes  of  the  pharynx.  The  anterior  &cial  vein, 
at  its  junction  with  the  c6mmon  facial,  the  pharyngeal  and  lingnal 
veins  of  both  sides,  at  their  termination  in  the  internal  jugular, 
and  the  internal  jugular  vein  of  the  left  side,  were  freely  divided. 
The  superior  subcutaneous  cervical  plexus  of  nerves,  and  the  su- 
perior laryngeal  nerves,  were  also  cut  across.  The  carotid  arteries 
were  entire.  The  trachea  and  larger  bronchial  tubes  were  filled 
with  coagulated  blood.  The  quantity  of  congested  blood  in  tibe 
lungs  was  considerable.  With  the  assistance  of  Dr  Handysidc, 
I  secured  by  ligature  all  the  veins  and  arteries  connected  with  the 
heart.  There  was  a  large  globule  of  gaseous  fluid,  and  some  blood 
in  the  vena  anonyma^  and  a  quantity  of  the  same  could  be  pres- 
sed from  the  right  ventricle  of  the  heart  into  the  pulmonary  a^ 
tery,  so  as  to  distend  it.  The  heart  was  flaccid  and  almost  empty. 
Upon  removing  the  heart  from  the  body,  and  opening  it  carefully 
under  water,  Dr  Handyside  collected  in  a  receiver  about  two 
drachms,  by  measure,  of  gaseous  fluid,  which  Dr  Fyffe  was  re- 
quested to  examine,  and  obligingly  favoured  us  with  the  follow- 
ing analysis  of  it.  "  The  gas  you  left  with  me  yesterday  is  mainly 
atmospheric  air,  containing  the  usual  proportions  of  oxygen  and 
nitrogen, with  a  slight  admixture  of  carbonic  acid.  The  acid  gas 
seemed  to  be  in  greater  proportion  than  usually  exists  in  air,  bat, 
owing  to  the  minute  quantity  of  gas  left  with  me,  I  could  not  as- 
certain its  proportion  with  precision .'*'' 
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On  opening  the  cavity  of  the  abdomen,  the  peritoneum  lining 
the  anterior  part  of  its  parietes  was  extensively  corroded,  charred, 
and  decomposed,  by  which  the  fibres  of  the  muscles  beneath  it 
-were  laid  bare.     The  omentum  was  extensively  destroyed  in  a 
similar  manner.     The  whole  of  the  peritoneal  covering  of  the  in- 
testines which  was  in  contact  with  the  anterior  parietes  of  the  ab- 
domen was  changed  to  a  bluish  gray  colour.     The  small  intestines 
were  exceedingly  contracted.     About  three-fourths  of  the  stomach 
were  wanting,  having  been  completely  dissolved  and  decomposed ; 
and  the  anterior  part  of  the  small  arch  which  remained  was  soften- 
ed, as  if  it  had  been  partially  decomposed  by  long  maceration  in 
water.  The  mucous  membrane  had  a  blackened  and  charred  appear- 
ance.   The  mucous  membrane  lining  the  oesophagus  was  black* 
The  upper  part  of  the  duodenum  was  also  softened  and  corroded. 
The  contents  of  the  stomach,  mixed  with  oily  fluid,  wereextravasat- 
ed  into  the  abdominal  cavity,  as  also  the  remains  of  the  decomposed 
parts.     The  erosion  of  the  peritoneum  was  chiefly  confined  to  the 
right  side,  at  and  below  the  stomach.     The  peritoneal  covering  of 
the  liver  was  condensed  and  firm  to  the  touch,  of  a  gray  colour, 
having  a  corroded  appearance,  and  some  black  patches  upon  it. 

The  coats  of  that  part  of  the  great  arch  of  the  colon  in  con- 
tact with  the  stomach  were  also  corroded^ 

The  blood-vessels  of  the  parts  affected  were  distended  with 
hardened  dark-coloured  blood. 

After  macerating  the  remaining  part  of  the  stomach  in  water, 
and  this  being  afterwards  filtered,  a  white  precipitate  was  obtained 
from  a  solution  of  muriate  of  baryta  added  to  it,  thereby  giving 
evidence  of  the  presence  of  sulphuric  acid. 

As  already  stated,  I  had  no  knowledge  at  the  time  of  the  dis- 
section that  poison  of  any  kind  had  been  swallowed,  but  when 
examining  the  abdomen,  and  seeing  the  above  state  of  the  parts, 
I  observed  to  those  beside  me  that  the  effects  which  the  fluid  in 
the  abdomen  had  upon  the  fingers,  of  smarting  and  corrugation  of 
the  skin,  which  I  experienced,  was  very  much  the  same  as  those  of 
sulphuric  acid  somewhat  diluted. 

Whether  the  immediate  cause  of  death  in  this  case  was  owing 
to  hemorrhage  from  the  wound  in  the  throat ;  suffocation  from 
blood  in  the  air  passages ;  the  admission  of  air  into  the  heart  by 
Uie  veins  ;  or  to  the  sulphuric  acid  swallowed,  it  is  not  easy  to  de- 
termine. Probably  more  than  one  of  these  contributed  to  produce 
the  fetal  result.  It  is  also  difficult  to  determine  how  much  of  the 
disorganization  produced  by  the  sulphuric  acid  took  place  during 
life,  and  what  changes  took  place  after  death.  Upon  these  points 
I  shaU  not  at  present  venture  to  speculate. 

A  view  of  the  appearance  of  the  stomach  and  its  corroded  por- 
tion is  given  in  Plate  III.  Fig.  2. 
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Case  3.  Of  Poisoning  from  Corrosive  Muriate  of  Mercury. 
— ^The  followiog  case  came  under  my  notice,  being  the  subject  of 
judicial  investigation. 

Alexander  Bell,  aged  47,  a  dyer  from  Musselburgh,  was  ad- 
mitted into  the  Roy^  Infirmary,  under  the  care  of  Dr  ^ortt,  on 
the  8d  September  1838.  The  following  is  the  statement  of  hit 
case  contained  in  the  Journal  of  the  Hospital.* 

*'  States,  that,  on  the  ^th  ultimo,  feeling  rather  unwell,  heap- 
plied  to  an  apothecary  for  a  calomel  powder,  from  whose  wife  he 
received  about  a  teaspoonful  of  a  heavy  white  powder,  which  he 
took  in  tea.  While  swallowing  it,  felt  an  acute  burning  sensation 
in  the  throat  and  stomach  ;  and  immediately  after  was  seized  with 
8tiffne8s|of  the  jaws,  puigingand  vomiting,  great  pain  in  the  bowels, 
accompanied  with  cramps,  stools  dark-coloured  and  bloody,  pain  in 
the  mouth  continued  with  ptyalism,  and  occasionally  the  pain  in 
the  bowels  was  very  severe."^ 

On  admission  complains  of  great  weakness ;  the  jaws  stiff  and 
swollen  ;  there  is  good  deal  of  enlaigement  of  the  parotid  gland 
on  the  right  side  ;  the  gums  swollen  and  spongy  ;  there  is  great 
ptyalism,  with  strong  mercurial  fetor  of  the  breath ;  pulse  64, 
and  very  weak. 

*'  Sept.  6th,  Feels  the  mouth  considerably  easier. 

^'  Sept.  6tb,  During  the  night,  and  while  asleep,  discharged 
from  the  mouth  without  vomiting,  a  considerable  quantity  of  fluid 
blood,  and  feels  weaker  this  morning. 

^^  Sept.  7th,  Dischaige  of  blood  returned  last  night,  and  the 

E&tient  feels  much  weaker  this  morning.     Bowels  rather  open 
ut  no  blood  in  the  stools. 

Vespere.  The  bleeding  has  returned,  and  strength  fiuling. 
Sept.  8th,  Has  felt  some  benefit  from  the  lotion,  but  the 
hemorrhage  has  not  been  completely  arrested  by  it.     Sleeps  a 
good  deal ;  pulse  100,  scarcely  to  be  felt ;  whole  appearance  de- 
noting extreme  exhaustion. 

^'  Sept.  9th,  The  patient  passed  about  six  pounds  of  blood 
by  stool  about  six  o^clock  last  night,  and  died  a  few  minutes  after- 
wards.**^ 

In  consequence  of  my  being  requested  by  the  legal  authorities 
to  examine  the  body  of  Bell,  and  report  as  to  the  cause  of  his  death, 
I  did  so  along  with  Dr  Shortt  on  the  9th  of  September  1838,  and 
the  following  are  the  morbid  appearances  which  we  observed. 

*  Ad  accoant  of  Uiis  cmte  was  published  in  this  JoorDal  for  January  1899,  by  a 
Mr  Alexander  Wood,  surgeon,  who  happened  at  the  time  to  be  acting  as  derk  to 
Dr  Shortt  in  the  Royal  Infirmary.  Besides  the  impropriety  of  publisning  the  case 
while  it  was  undergoing  judicial  investigation,  contrary  to  the  regulations  of  the 
Managers  of  the  Infirmary,  and  without  my  permission,  allusion  is  there  made 
to  the  confento  of  an  official  report  drawn  up  by  Dr  Shortt  and  myself,  which  Mr 
Wood  was  in  confidence  allowed  to  read  over. 
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Ulceration  of  the  giims  and  mucous  membrane  of  the  fauces  and 
(esophagus  in  patches  of  various  sizes.  The  papillae  at  the  root  of 
the  tongue  were  much  enlarged.  There  was  no  redness  or  increas- 
ed Tascularitj  of  the  peritoneum  at  any  part.  The  stomach  and 
bowels  seemed  to  contain  only  grumous  blood  and  mucus.  When 
this  was  removed  by  washing,  the  mucous  membrane  of  the  sto- 
mach was  much  more  red  than  usual,  from  increased  vascularity. 
At  the  great  arch  of  the  stomach  this  was  increased  to  a  very  dark- 
red  colour,  probably  by  being  dyed  by  the  presence  of  blood  in  it. 
About  two  inches  from  the  cardiac  orifice  of  the  stomach,  and  extend- 
ing downwards  to  its  greater  arch,  there  was  an  extensive  ulceration 
upon  the  inner  surface,  of  a  triangular  shape,  each  side  of  which  mea- 
siired  about  three  inches.  Several  sloughs  formed  of  the  mucous  mem- 
brane were  hanging  firom  the  muscular  coat,  which  was  exposed  in 
the  process  of  separation  at  this  part.  At  several  other  places  there 
were  ulcerations  forming  by  the  separation  of  sloughs  from  the 
mucous  membrane,  but  of  much  smaller  size.  The  margins  of 
these  ulcerations  had  a  yellowish-green  appearance,  and  lymph  ap- 
peared to  be  effused  upon  the  ulcerated  surface.  Appearances 
somewhat  similar,  but  to  a  much  less  extent,  were  observed  on 
the  mucous  membrane  of  the  colon.  The  glands  or  mucous  pa- 
pillge  of  the  rectum  were  much  enlarged. 

The  report,  to  which  allusion  has  been  made,  which  was  drawn 
up  by  Dr  Shortt  and  myself,  and  transmitted  to  the  legal  authori- 
ties, stated  shortly  the  morbid  appearances  found  on  dissection. 
It  also  contained  an  account  of  the  symptoms  under  which  Bell 
had  laboured  since  the  ^th  of  August ;  and  stated  as  our  opi- 
nion, that,  considering  these  symptoms  in  connection  with  the 
morbid  appearances,  there  appeared  to  us  '^  no  doubt  that  the  ill- 
ness and  death  of  the  said  Alexander  Bell  had  been  caused  by  his 
having  swallowed  a  large  quantity  of  some  of  the  more  corrosive 
preparations  of  mercury.*" 

We  preserved  some  of  the  contents  of  the  stomach  and  bowels, 
as  also  some  of  the  blood,  for  chemical  analysis ;  but,  as  was  anti- 
cipated, without  any  satisfactory  result,  partly  from  the  length  of 
time  the  patient  lived  after  the  poison  was  taken,  and  partly  from 
the  difficulty  and  uncertainty  which  attends  the  detection  of  mer- 
curv  in  the  body. 

It  was  afterwards  ascertained  that  Bell  had  himself  written  a. 
note  for  corrosive  sublimate  of  mercury,  which  he  sent  to  the  shop 
from  which  it  had  been  obtained,  as  a  remedy  for  some  complaint. 

Having  stated  fully  and  minutely  the  facts  connected  with 
these  cases  of  poisoning,  I  purposely  refrain  from  entering  into 
any  speculative  remarks  or  general  inferences,  because  I  consider 
genend  conclusions  drawn  from  individual  cases  to  be  of  no  value. 
The  cases  are  therefore  detailed  in  order  that  they  may  be  com- 
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pared  with  other  cases  of  the  same  kind,  generalised,  and  com- 
mented upon. 

There  is,  however,  one  circumstance  which  occurred  in  the  fiist 
and  third  of  the  cases  above  described,  which  is  worthy  of  notice 
in  a  legal  point  of  view.  The  circumstance  to  which  I  allude  is, 
that  the  arsenic  and  corrosive  sublimate  were  very  loosely  dispensed 
and  sold  to  the  individuals  who  asked  for  them,  by  unqualified  per- 
sons (females),  in  absence  of  the  mastersiof  the  establishments.  Had 
greater  caution  been  employed  in  the  sale  of  these  articles,  the  very 
disastrous  consequences  to  which  they  led  might  possibly  have  been 
prevented.  These,  and  other  similar  cases,  which  are  of  far  too  fre- 
quent occurrence,  make  it  very  necessary  that  some  restriction 
should,  by  a  legal  enactmefity  be  put  upon  the  sale  of  such  dead- 
ly drugs. 

51,  Queen  Street^  Edinburgh^ 
24/A  February  1840. 


Art.  XI. — Account  of  a  Case  of  Suicidal  Poisoning  by  means 
of  Concentrated  Sulphuric  Acid,  By  David  Craigie, 
M.  D.,  &  c«,  Physician  in  Ordinary  to  the  Royal  Infirmary. 

Daniel  Maclean,  aged  49,  was  admitted  into  the  Royal  In- 
firmary, about  half-past  ten  on  Tuesday  the  18th  of  Fehruary 
1840,  under  the  following  circumstances. 

In  early  life  he  had  been  in  the  United  States  of  America, 
where  he  pursued  the  profession  of  a  teacher  with  considerable  suc- 
cess, so  as  to  maintain  himself  in  a  state  of  comfort  and  respecta- 
bility, and  even  to  save  some  money.  With  this  he  returned,  in 
1828,  to  this  country,  and  commenced  business  at  Leith  as  a 
dairy-keeper,  but,  not  being  very  successful,  he  entered,  in  1825, 
into  the  service  of  a  respectable  druggist  and  manufacturing  die- 
mist,  where  he  continued  to  the  present  time,  a  period  of  at  least 
fifteen  years.  During  the  whole  of  this  long  period,  he  is  rejffc- 
sented  by  the  gentleman  by  whom  he  was  employed  to  have  con- 
ducted himself  with  the  greatest  steadiness  and  propriety,  to  bsTC 
been  habitually  sober,  temperate,  and  regular,  and  to  be  a  person 
in  whose  honesty  and  integrity  the  strictest  confidence  could  l>c 
reposed.  His  duties  were  various  ;  and  for  several  years  past  he 
has  been  chiefly  occupied  in  the  manu&cture  of  soda-water  upon 
the  large  scale,  in  the  preparation  of  which  sulphuric  acid  is  pour- 
ed on  chalk,  in  order  to  extricate  carbonic  acid  gas. 

Several  weeks  ago,  he  betrayed  symptoms  of  great  despondency 
and  lowness  of  spirits,  with  some  anxiety  about  the  condition  of 
his  soul,  and,  upon  one  occasion,  he  expressed  to  his  master  his 
belief  that  he  had  done  something  to  peril,  if  not  to  ruin  his  sonl. 
His  conduct,  however,  was  always  perfectly  correct  in  a  moral  and 
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reUgious  point  of  view,  excepting  that  he  ceased  to  go  to  church 
or  attend  divine  service  in  public.  In  various  other  matters  also, 
he  was  observed  by  his  wife  to  act  in  a  singular  and  eccentric 
manner.  He  continued  frequently  gloomy  and  despondent,  oc- 
casionally conAised  and  void  of  recollection.  On  Saturday  the 
8th  of  February,  it  was  ascertained  that  he  swallowed,  with  the 
manifest  intention  of  destroying  himself,  two  drachms  of  li^u- 
danum  and  six  grains  of  opium.  These  produced  little  effect 
beyond  considerable  drowsiness,  and,  after  the  use  of  two  doses  of 
sulphate  of  zinc,  (one  scruple  in  each,)  with  some  mustard  infu- 
sion, which  was  followed  by  vomiting,  he  completely  recovered. 

Daring  the  last  two  days  his  despondency  seemed  abated  so 
much  as  to  remove  all  suspicions  of  his  intention  of  attempting 
suicide.  On  the  morning  of  Tuesday,  the  18th  of  February,  how- 
ever, about  twenty  minutes  before  ten  o'clock,  he  was  found  lying 
on  the  floor,  and  near  him  a  small  four  ounce  jar,  from  which  it 
was  ascertained  that  he  had  taken  at  least  two  ounces  of  sulphuric 
acid,  of  sp.  gr.  1840. 

It  was  ascertained  that  the  acid  must  have  been  swallowed  about 
seven  or  eight  minutes  afler  nine  o'clock,  so  that  he  must  have 
had  it  in  t]^e  stomach  at  least  half  an  hour  before  he  was  seen. 

One  of  the  gentlemen  in  the  establishment  immediately  gave 
him  some  magnesia  suspended  in  water,  and  of  this  he  swallowed 
a  considerable  quantity. 

The  medical  gentleman  who  was  requested  to  visit  him,  and 
flaw  him  about  ten  minutes  afler  ten,  recommended  magnesia  to 
be  given  very  frequently.  He  continued,  however,  mucn  in  the 
flame  state,  with  rapidly  increasing  weakness.  At  11  o'clock,  he 
was  brought  to  the  Royal  Infirmary,  and  presented  the  following 
appearance.  The  countenance  was  pale,  dingy,  and  death-like;  the 
surface  of  the  body  cold  and  clammy ;  the  feet  and  forehead  per- 
fectly cold  ;  the  eyes  fixed,  and  with  the  pupils  slightly  contract- 
ed, but  not  very  sensible  to  light ;  the  pulse  was  exceedingly  small, 
64  m  the  minute ;  and  the  respiration  36,  heaving,  and  with  vio- 
lent spasmodic  motion  of  the  muscles  of  the  neck,  and  depression 
of  the  lower  jaw  at  each  inspiration,  so  as  to  form  a  sort  of  gasping 
motion.  At  the  same  time  the  muscles  of  the  abdomen  were  hard 
^d  rigid ;  and  when  the  abdomen  was  pressed,  he  gave  indistinct 
indications  of  pain ;  he  was  observed  also  to  place  his  hand  on  the 
pit  of  the  stomach,^with  an  expression  of  suffering  and  anguish. 

The  mouth,  lips,  tongue,  and  fauces,  were  white  and  slightly  ex- 
coriated.    There  was  no  vomiting. 

On  his  admission  he  was  barely  able  to  articulate  his  name  and 
J^e,  and  to  all  other  questions  he  was  mute,  and  never  spoke  afler ; 
hut  was  able  to  swallow,  and  took  a  large  quantity  of  magnesia 
^d  chalk  suspended  in  water.  Soon  afterwards  the  oesophagus  tube 
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wu  iniroduced,  and  the  stomach  pomp  attached,  and  a  conrideiable 
quantity  of  water  injected,  and  immeaiately  afterwards  the  contents 
of  the  stomach  were  extracted  by  the  pump.    These  were  found  to 
be  deeply  tinged  with  blood,  but  did  not  affect  the  colour  of  litr 
mus-paper.   A  little  after  he  was  ordered  some  wine,  which  he  swil- 
lowed,  and  some  magnesia  suspended  in  water.     The  pulse  si 
this  time,  t.  e.  half-past  1£  o^clock,  was  56  in  the  minute,  ex- 
tremely feeble.     The  respiration  was  20,  still  performed  in  the 
same  laborious  manner,  with  spasmodic  motion  of  the  muscles  of 
the  neck,  and  gasping  depressioQ  of  the  lower  jaw  at  eadi  inspiratkn. 
In  this  state  he  continu^  about  fifteen  or  twenty  minutes  longn  ; 
and  at  ten  minutes  before  one  o'clock  he  ceased  to  breathe. 

The  body  was  inspected  twenty-four  hours  after  death,  on  Wed- 
nesday, the  19th  of  February  1840,  and  presented^ the  foUowing 
appearances. 

Upon  opening  the  cavitT  of  the  abdomen  a  quantity  of  dark- 
coloured  turbid  serous  fluid  was  found,  amountii^  to  at  least  one 
pound.  This  tinged  instantaneously  red  litmus-paper,  and  the 
peritoneum  in  like  manner,  both  OTer  the  stomach,  liver,  and  in- 
testinal tube,  imparted  a  red  colour  to  litmus-paper  the  moment 
the  membrane  was  touched.  The  whole  of  the  peritonea]  coat  of 
the  stomach  and  the  transverse  arch  of  the  colon  was  of  a  dark 
blue  colour,  as  also  that  of  the  liver,  spleen,  and  upper  part  of  the 
intestines.  The  intestines  were  a  gooa  deal  contracted  and  shrunk 
and  their  peritoneal  surface  seemed  slightly  roughened.  The  pe- 
ritoneal covering  of  the  diaphragm  gave  immed^tely  a  red  thit  to 
litmus-paper ;  the  diaphragmatic  pleura  tinged  litmus-paper  more 
feebly. 

The  pericardium  contained  a  dark-coloured  turbid  fluid,  and 
both  this  and  the  surface  of  the  pericardium  reddened  litmus-paper 
very  feebly.  The  tongue,  oesophagus,  and  larynx,  with  the  sto- 
mach and  duodenum,  were  removed  in  connection,  and  a  longitu- 
dinal incision  was  then  carried  down  the  oesof^agus  and  through 
the  stomach,  along  its  posterior  sur&ce,  between  the  great  and 
small  arch.  It  was  found  to  contain  between  two  pounds  and  »- 
half  and  three  pounds  of  a  dark  bloody  coloured  fluid,  with  masses 
of  soft  chalky  matter.  Upon  removmg  this  and  washing  it  the 
following  appearances  were  recognized. 

The  mucous  epidermis  of  the  uvula,  pharynx,  and  tongue,  was 
whitened,  opaque,  shrivelled  into  folds,  mdurated,  and  coming  oflT 
in  shreds  and  patches.  In  the  lateral  parts  of  the  phaiynx  espe- 
cially, the  mucous  epidermis  was  completely  detadied  firom  the 
mucous  corion,  and  lay  in  the  form  of  a  loose  opaque  membrane 
over  it.  The  same  was  observed  in  the  mucous  membranes  covmng 
the  comua  of  the  os  kymdes^  the  posterior  part  of  the  thjr^^ 
cartilage,  and  the  epiglettis. 
The  mucous  epidermis  of  the  oesophagus  was  in  like  manner 
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opaque,  shrivelled,  corrugated,  in  longitudinal  folds,  and  in  some 
parts  it  iras  peeling  off  from  the  mucous  membrane  of  the  oesopha- 
gus. The  lower  end  of  this  epidermis  at  the  cardia  presented  its 
fringed  appearance,  and  each  partition  was  separated  from  the  ad- 
joining one, — exposing  intermediate  spaces  of  the  denuded  mucous 
m^nbrane. 

The  mucous  membrane  of  the  stomach  was  throughout  of  a 
dark-red  and  brown  colour..  That  in  the  immediate  vicinity  of 
the  cardia,  especially  at  the  anterior  part  of  the  stomach,  present- 
ed an  extensive  patch  of  a  dark-brown  or  black  colour,  much 
roughened,  indurated,  and  prominent.  Similar  indurated,  dark- 
brown,  and  elevated  patches  were  formed  in  the  cardiac  portion  of 
the  stomach  in  its  posterior  wall ;  but  they  were  less  extensive  than 
those  in  the  anterior  part.  Similar  patches  were  found  on  the  mu- 
cous membrane  of  the  anterior  part  of  the  stomach,  near  the  large 
arch.  The  only  part  of  the  stomach  totally  fi-ee  from  these  dark-co- 
loured, indurated,  elevated  patches,  wasa  small  portion  of  the  cardiac 
region,  and  the  greater  part  of  the  pyloric ;  but  the  whole  of  the 
membrane  was  roughened,  and  the  substance  of  the  stomach,  es- 
pecially the  muscular  coat,  was  thickened,  indurated,  and  shrunk. 
The  pyloric  region  of  the  stomach  was  much  thickened  and  indu- 
rated, and  its  mucous  surface  was  covered  with  a  quantity  of  rough 
opaque  membranous  matter  in  shreds  and  patches,  wmch,  upon 
careful  examination,  proved  to  be  the  mucous  membrane  altered 
and  indurated  by  the  action  of  the  acid,  and  detached  from  the 
submucous  membrane  which  was  thus  exposed. 

The  duodenum  was  much  contracted,  and  its  coats  were  thick- 
ened. Its  mucous  membrane  was  of  a  deep  brownish  yellow  co- 
lour, considerably  roughened,  and  in  various  points  coming  off 
from  the  submucous  tissue. 

The  ileum  and  the  whole  of  the  small  intestines  were  more  or 
less  contracted;  their  mucous  membrane,  in  general,  was  of  a  bluish 
gray  colour,  contracted,  thickened,  but  not  eroded  ;  the  mucous 
membrane  became  of  a  more  natural  colour  as  it  approached  the 
lower  end  of  the  ileum ;  and  the  mucous  membrane  of  the  coecum 
and  the  ascending  arch  of  the  colon  were  nearly  natural. 

In  the  transverse  arch  of  the  colon,  however,  the  mucous  mem- 
brane, especially  where  it  was  contiguous  to  the  stomach,  was 
thickened,  indurated,  red,  and  roughened. 

The  vessels  of  the  stomach,  the  coronary  artery,  the  ffosfro-epu 
plcica  deatra  and  the  gastro-epiploica.sinistra  and  their  branches 
were  distended  with  solid  coagula  of  blood,  which  was  very  much 
darkened,  and  when  removed  resemUed  masses  of  injection.  The 
superior  mesenteric  arteries  were  found  near  their  truuKs  in  the  same 
state ;  and  even  the^irteries  of  the  omentum  and  mesentery  gene- 
rally were  all  distended  with  solid,  firm,  dark-coloured  coagula, 
exactly  as  if  they  had  been  injected  afler  death. 
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No  perforation  of  the  stomach  was  found,  notwithstanding  the 
most  careful  examination  of  the  oi^gan,  both  before  and  after  its 
removal  from  the  body. 

The  whole  of  the  lower  and  anterior  maigin  of  the  liver  was  of 
a  dirty  blackish  colour,  extremely  hard,  friable,  and  inflexible,  as 
if  it  had  been  par-boiled,  and  this  change  in  consistency  and 
appearance,  penetrated  at  the  lower  margin  of  the  liver,  where  the 
organ  was  thinnest,  about  a  quarter  of  an  inch  into  the  liver.  In  the 
thicker  part  of  the  gland,  it  penetrated  to  the  depth  of  about  from 
one  to  two  lines. 

The  peritoneal  coat  of  the  spleen  was  of  the  same  dirty  brown- 
ish colour,  and  was  in  like  manner  very  much  indurated.  Where 
the  organ  was  denuded,  however,  it  was  soft,  and  afler  some  expo- 
sure to  the  air  was  slightly  reddened. 

The  lungs  were  perfectly  healthy,  and  free  from  adhesions. 
The  heart  was  also  healthy ;  but  the  blood  contained  in  it,  and 
the  large  vessels  was  remarkably  fluid.     The  valves  of  the  heart 
were  perfectly  healthy. 

The  kidneys  were  in  their  cortical  matter  of  a  considerably 
lighter  colour  than  natural,  being  of  a  sort  of  &wn  colour ;  and 
the  striated  texture  of  the  cortical  portion  had  partly  disappeared, 
and  was  succeeded  by  a  granular  appearance. 
^  The  arachnoid  membrane  and  pia  mater y  especially  over  the  he- 
mispheres, and  on  each  side  of  the  falx,  were  much  thickened  and 
very  opaque,  in  consequence  of  sero-albuminous  fluid  efiiised  into 
the  siib-arachnoid  tissue,  and  the  convolutions  were  depressed  and 
atrophied  by  the  thickened  membranes.  The  membranes  at  the 
base  of  the  brain  were  healthy,  as  was  the  brain  itself. 

The  figtu'e  in  Plate  IV.  presents  a  view  of  the  appearance  of 
the  mucous  membrane  of  the  oesophagus  and  stomach.  The  mu- 
cous epidermis  of  the  oesophagus  (O  O)  is  seen  of  a  light-fawn 
colour,  much  shrivelled,  quite  opaque,  and  in  many  points  detach- 
ed from  the  subjacent  mucous  membrane. 

The  stomach  is  opened  by  an  incision  along  its  posterior  wall, 
between  the  small  and  the  large  arch.  The  part  of  the  stomach 
seen  is  the  inner  surface  of  the  anterior  wall  entire,  much  charred 
and  indurated ;  and  portions  of  the  posterior  wall  rather  less  char- 
red, but  still  very  much  injured.  C  is  the  cardia,  P  the  pylorus. 
It  is  important  to  observe,  that  the  inspection  of  the  brain 
showed  that  this  man  had  been  labouring  under  chronic  menin- 
geal inflammation.  The  thickening  of  the  cerebral  membranes 
over  the  upper  or  coronal  region  of  the  hemispheres,  the  opaque 
appearance,  the  opaque  whitish  fluid  which  had  been  efiused  into 
the  subarachnoid  tissue,  and  the  atrophy,  or  sinking  and  separsr 
tion  of  the  convolutions,  all  showed  in  the  clearest  manner  that 
this  man  had  been  for  months  the  subject  of  a  chronic  inflamma- 
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lion  of  the  cerebral  membranes,  which  rendered  him  no  longer  a 
responsible  agent. 

In  the  case  now  detailed  of  poisoning  by  sulphuric  acid,  three 
circumstances  deserve  attention ;  firsts  the  quantity  taken ;  «e- 
cond,  the  length  of  time  during  which  iht  acid  was  allowed  to  act 
on  the  stomach ;  and  thirdly^  the  speedy  fatality  of  the  agent. 

1.  It  is  believed  that  at  least  two  ounces  were  swallowed;  and 
though  it  must  always  be  difficult  to  ascertain  in  cases  like  the 

f>Tesent  the  exact  amount  taken,  there  seems  good  reason  to  be- 
ieve,  that  the  quantity  could  not  be  much  below  this  amount. 
More  than  this  he  might  have  taken,  because  he  had  swallowed 
the  acid  privately,  and  he  had  access  to  it  in  unlimited  quantity ; 
while  in  the  vessel,  which  he  had  used  in  swallowing  it,  none  was 
left.  The  vessel  was  a  four-ounce  gallipot,  and  as  he  must  have 
poured  the  acid  from  the  carboy,  or  large  glass  jar,  into  this,  and 
as  some  acid  was  afterwards  found  on  the  floor  immediately  below 
the  carboy,  as  if  it  had  been  spilt  in  pouring  it  from  the  latter^  it 
was  inferred  that  the  gallipot  must  have  been  nearly  full,  if  not 
quite  full.  He  might,  indeed,  therefore,  have  taken  three  ounces 
of  oil  of  vitrei. 

S.  The  time  which  was  allowed  to  elapse  between  the  period  at 
which  the  acid  was  swallowed,  and  the  use  of  neutralizing  agents, 
was,  as  nearly  as  could  be  ascertained,  at  least  half  an  hour.  He 
was  seen  a  little  before  nine,  performing  his  customary  duties  in 
the  usual  manner.  After  nine  he  had  to  descend  a  flight  of  steps, 
and  open  several  doors  and  windows,  before  he  could  have  suffi- 
cient light  to  get  the  acid ;  and  this  must  have  occupied  several 
minutes.  It  is  inferred,  therefore,  that  he  swallowed  the  acid,  as 
nearly  as  could  be  calculated,  at  some  time  between  seven  or  eight 
and  ten  minutes  past  nine ;  probably  not  later.  After  this  period 
he  was  not  observed  by  any  one,  till  about  twenty  minutes  before 
ten,  when  the  attention  of  a  young  gentleman  of  the  establish- 
ment, who  had  gone  down  stairs  to  one  of  the  underground  apart- 
ments, was  attracted  by  the  sound  of  a  person  breathing  rather 
heavily,  and  with  a  peculiar  noise ;  and  the  gentleman  finding  him 
lying  on  theground  in  an  inner  dark  chamber,  he  immediately  com- 
municated to  another  gentleman  up  stairs  his  suspicion  that  some  ac- 
cident had  happened  to  Maclean.  The  latter  immediately  went  to 
the  place,  a  dark  under-ground  apartment,  and  found  Daniel  Mac- 
lean lying  on  the  right  side,  with  his  knees  drawn  up,  his  person 
doubled  up,  and  his  face  buried  in  the  straw,  breathing  heavily, 
and  with  some  rattling  noise,  as  if  proceeding  from  a  collection  of 
mucus  in  the  throat.  His  face  was  death-like,  pale,  and  void  of 
expression ;  the  surface  was  covered  with  a  cold  clammy  sweat ; 
the  pulse  was  slow,  and  almost  imperceptible ;  he  was  insensible 
to  external  impressions ;  and  seemed  not  to  hear,  and  made  no  2xx,^ 
swer  to  questions. 
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This  was  as  near  as  could  be  calculated  about  twenty  mimites 
before  10,  so  that  at  this  time  the  acid  must  have  been  acting 
on  the  stomach  at  least  thirty  minutes. 

It  may  not  be  improper  to  state  here,  that  he  is  with  great  pro- 
bability supposed  to  have  drank  some  water  after  swallowing  the 
sulphuric  add ;  for  the  crane  of  a  water  pipe  in  the  adjoining 
apartment  was  found  open  and  the  water  runnmg  firom  it.  This 
must  have  certainly  increased  the  rapidity  of  the  action  of  the  add, 
though  that  had  evidently  acted  with  great  eneigy,  and  would  ban 
done  so  without  the  addition  of  water. 

After  being  found  in  the  position  now  mentioned,  he  was  im- 
mediately conveyed  up  stairs  ;  and,  from  the  motion  and  exposoie 
to  the  fresh  air,  he  recovered  some  degree  of  sensibility  and  con- 
sciousness. He  seemed  still,  however,  unable  or  unwilling  to 
speak,  and  to  questions  put  with  the  view  of  ascertaining  the  cause 
of  his  present  state,  he  merely  pointed  to  his  lips,  and  uttered  die 
single  word  "  vitriol.^  The  lips  wene  at  this  time  observed  to  be 
blanched  and  slightly  excoriated ;  and  no  doubt  could  be  entertained 
from  his  answer,  his  appearance,  and  the  fact  of  the  gallipot  being 
found  close  by  the  open  carboy,  that  sulphuric  acidlhad  been  swallow* 
ed.  A  young  student  of  me(Ucine,then  in  the  establishment,  imme- 
diately gave  him  carbonate  of  magnesia  suspended  in  water,  and  a 
single  dbraught  of  carbonate  of  lime.  Soon  after  this  he  brooght 
up  oy  eructation  and  a  sort  of  spouting  motion  from  the  stomach, 
some  fluid,  which  effervesced  as  it  fell  on  the  floor  ;  but  this  fas 
the  only  approach  to  any  thing  like  ejection  of  the  contents  of 
the  stomach.  And  at  the  same  time,  when  the  epigastric  r^on 
was  pressed,  he  gave  indications  of  great  pain  and  internal  wsSst- 
ing.  Soon  after  some  olive  oil  was  administered  ;  and  the  use 
of  this  was  followed  by  great  Telief. 

These  circimistances  are  mentioned  in  order  to  enable  the  reader 
to  judge  of  the  great  injury  caused  by  this  acid  on  the  tissues  of 
the  stomach,  botn  by  reason  of  the  lai^  quantity  and  the  timedQ^ 
ing  which  the  acid,  in  its  concentrated  form,  must  have  been  acting 
on  the  villous  membrane  and  other  tissues  of  the  stomach.  It  is 
next  to  impossible  to  doubt  that  all  the  mischief,  as  disclosed  by 
the  inspection  after  death,  must  have  been  accomplished  during 
the  first  half  hour,  or  even  the  first  fifl;een  minutes  after  die 
acid  was  swallowed.  This  conclusion  is  established,^r«^,  by  the 
sudden  and  well  marked  symptoms  of  collapse  and  extreme  de- 
bility which  had  ensued,  and  in  which  he  was  found  ;  6eoof2%i 
by  the  circumstance  of  his  never  rallying  from  the  state  of  collapse; 
thirdly  ^hj  the  neutral  state  of  the  contents  of  the  stomach  dischaig- 
ing  during  life ;  and  fourthly  y  by  the  appearancas  of  the  stomach, 
and  especially  its  villous  membrane  after  death. 

These  appearances  were  very  characteristic  as  effects  of  the  ope- 
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ration  of  a  concentrated  mineral  acid  on  the  animal  tissues.  The 
villous  membrane  was  completely  removed,  most  distinctly,  indeed, 
oyer  the  pyloric  end  of  the  stomach,  where  the  action  of  the  acid 
was  least  direct,  and  consequently  feeblest.  In  the  anterior  wall 
of  the  stomach,  immediately  below  the  cardiac  aperture,  the  whole 
tissues  of  the  stomach  were,  as  it  were,  charred,  and  the  blood  in 
the  Teasels  was  coagulated  and  charred,  as  indicated  by  the  black, 
elevated,  hardened,  and  rough  patches.  On  these  parts  the  acid 
had  acted  first  and  most  forcibly.  It  is  difficult  to  say  whether 
this  was  the  result  of  the  position  which  the  man  had  taken  shortly 
after  swallowing  the  acid,  namely,  the  right  side,  slightly  inclined 
to  the  fiice,  or  of  the  acid  in  its  descent  into  the  stomach  first  touch- 
ing this  part  in  its  most  concentrated  form.  The  portions  to  the 
left  and  to  the  right  of  this,  though  much  and  deeply  charred, 
were  less  continuously  so,  the  patches  being  more  distinct  and 
circumscribed,  than  at  the  anterior  wall.  The  posterior  wall  was 
rather  less  charred,  though  it  was  embrowned  and  indurated  in  the 
same  manner  as  the  anterior  portion. 

8.  The  fiM^ts  and  considerations  now  mentioned  will  readily 
explain  the  sudden  fatality  of  this  case.  Allowing  that  the  acid 
was  taken  about  ten  minutes  past  nine,  then  the  whole  space  in- 
tervening between  that  and  the  time  of  death  was  about  three 
hours  and  a-half,  certainly  under  four  hours.  This  is  not  the  short- 
est period  occupied  in  tne  induction  of  death  by  swallowing  sul- 
phuric acid,  though  it  is  among  the  shortest.  In  one  case  re- 
corded by  Professor  Remer  of  Breslaw,  in  Hufeland^s  Journal, 
death  took  place  in  the  course  of  two  hours.  In  the  case  of  a  boy 
of  four  years  and  ten  months,  recorded  by  Dr  Martin  Sinclair  in 
the  thirty-sixth  volume  of  this  Journal,  (p.  102),  to  whom  sulphu- 
ric acid  was  administered  by  his  father-in-law,  it  appeared  in  evi- 
dence that  the  child  was  quite  well  at  seven  in  the  morning ;  that 
he  was  labouring  under  the  symptoms  of  poisoning  a  little  before 
eight ;  and  as  death  took  place  about  twelve,  the  mterval  between 
the  administration  and  the  fatal  event  was  about  four  hours 
and  a^half.  In  the  case  of  Daniel  Maclean  the  interval  was 
shorter ;  and  is  intermediate  between  that  observed  in  the  case  of 
Professor  Remer  and  that  observed  in  the  case  detailed  by  Dr 
Sinclair. 

It  is  not  easy  to  account  for  this  rapidity  in  action  either  by 
the  large  quantity  taken,  or  by  the  length  of  time  which  elapsed 
between  the  deglutition  of  the  poison  and  the  exhibition  of  anti- 
dotes. It  is  unfortunate  that  in  very  few  cases  are  the  two  cir- 
cumstances now  mentioned  accurately  stated,  and  sometimes  it  is 
difficult  to  ascertain  the  exact  amount  taken.  To  illustrate  these, 
however,  and  several  other  points,  it  may  be  useful  to  advert  to 
the  circumstances  of  several  of  the  best  recorded  cases. 
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1.  In  one  of  the  earliest  cases  recorded  by  Dr  Bateman  in  tlie 
tenth  volume  of  this  Journal,  a  child,  2^  years  old,  swallowed  by 
mistake  from  a  phial,  a  small  quantity,  as  is  stated,  of  the  strong 
sulphuric  acid,  that  is,  it  was  supposed,  about  a  teaspoonful. 
In  this  case  the  child  survived  rather  more  than  two  days,  the  add 
having  been  swallowed  about  half-past  four  in  the  afternoon,  and 
death  having  taken  place  at  nine  in  the  evening  of  the  second  day, 
making  the  whole  space  about  fifty-three  hours.  No  mention  is 
made  of  the  administration  of  antacids.* 

S.  In  the  case  of  afemale  servant,  aged  19)  who  attempted  suicide 
by  swallowing  this  acid  in  the  coneentrated  state,  and  to  whom,  from 
her  concealment  of  the  fiict,  no  antidotes  were  administered  till  mid- 
night of  the  same  day,  no  mention  is  made  of  the  quantity  swallow- 
ed. As,  however,  the  symptoms  were  more  those  of  gas^c  inflam- 
mation than  collapse  and  sinking,  as  they  were  sensibly  mitigated 
on  the  third  day,  and  as  the  patient  eventually  recovered  completely, 
there  is  reason  to  believe  that  the  quantity  was  small,  perhaps  not 
more,  and  probably  rather  less,  than  two  or  three  drachms.-f- 

3.  In  othercases  the  amount  swallowed  is  equally  vaguely  given. 
Thus  in  a  case  which  occurred  in  the  practice  of  Dupujrtren,  ia 
which  a  young  woman  of  2£  attemptea  suicide  in  this  manner, 
it  is  merely  said  that  she  ^^  swallowed  a  glass  of  sulphuric  add 
mixed  with  water.**^^  No  m'ention  is  made  in  this  case  of  the  use 
of  antidotes,  and  the  patient  survived  sixty  days. 

In  the  following  case  given  by  Lebidois,  the  quantity,  but  not 
the  density  of  the  acid  attempted  to  be  swallowed,  is  specified. 

4.  In  the  month  of  October  1826,  a  young  woman,  aged  2^ 
strong,  of  brown  complexion,  and  a  passionate  temperament,  deter^ 
mined  to  swallow,  in  a  moment  of  despair,  three  ounces  of  the  sul- 
phuric acid  of  commerce.  Pain  obliged  her  to  reject  the  greater  part 
of  the  dose,  and,  according  to  her  account,  only  two  or  three  spoon- 
fuls reached  the  stomach.  The  act  was  followed  by  vomiting,  con- 
vulsions, and  cries,  which  attracted  the  neighbours,  who  endeavour- 
ed to  make  the  patient  drink  cold  water, — an  endeavour  which  was 
impracticable,  in  consequence  of  the  spasmodic  constriction  of  the 
pharynx.  In  the  evening,  mucilaginous  drinks,  the  use  of  milk, 
and  the  application  of  eight  leeches  over  the  neck  were  prescribed. 

On  the  fourth  day,  she  complained  of  laceratinc;  pain  deep  along 
the  course  of  the  neck,  and  in  the  chest,  from  the  throat  to  the 
site  of  the  stomach, — aggravated  by  pressure,  deglutition,  cough, 
expectoration,  speaking,  and  even  the  act  of  turning  the  head 
quickly.  These  symptoms,  with  vomiting  whenever  fluids  were 
swallowed,  epigastric  pain,  and  rapidly  advandng  wasting,  conti- 

*  Edinburgh  Medical  and  Surgical  Journal,  VoL  x.  p.  251. 
-f  Horn's  Archiv,  1825,  May  und  Juni,  p.  464^ 
t  Cliniquc  d'Hotel  Dicu. 
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nucd  for  several  days,  and  death  took  place  on  the  7th  of  Novem- 
ber, Gfk;een  days  after  the  poison  had  been  si^allowed. 

The  cssophagos  was  sp  much  softened  that  it  was  torn  in  the 
attempt  to  divide  it.  Its  internal  surface,  from  the  guttural  to  the 
cardiac  orifice,  was  of  a  cherry-red  colour,  and  presented  in  the 
latter  r^on  irregular  whitish  slips  or  bands,  evident  marks  of  ci- 
catrices already  formed. 

The  mucous  membrane  of  the  stomach,  from  the  cardia  to  the 
pylorus,  along  the  large  arch,  was  traversed  with  large  deep-red 
patches,  covered  with  mucus  of  a  wine-red  colour.  In  several  parts 
the  epidermis  is  said  to  have  been  removed.  The  reporter  under- 
standls,  perhaps,  the  mucous  membrane  only.  It  was  covered 
with  red  granulations,  and  appeared  suppurating.  In  other  parts, 
whitish,  tense  bands,  firm,  and  lying  in  diflTerent  directions,  indi- 
cated the  formation  of  cicatrices. 

The  lungs  were  also  found  solid,  reddish,  and  much  congested 
with  blood  in  their  posterior  region  ;  and  the  bronchial  mucous 
membrane  was  of  a  deep-red  colour,  and  covered  with  much  puri- 
form  mucus.* 

In  this  case  the  poison  had  proved  fatal  by  inducing  its  secon- 
dary effects,  or  inflammatory  reaction  in  the  mucous  membrane 
of  Uie  stomach. 

5.  In  a  case  recorded  by  Cams,  in  which  a  pregnant  female, 
nearly  at  the  frdl  period,  poisoned  herself  by  concentrated  sulphuric 
acid,  neither  the  quantity  swallowed,  nor  the  interval  between  de- 
glutition and  death  is  mentioned.-f* 

6.  In  the  case  of  Capper,  recorded  in  this  Journal  by,Dr  Martin 
.Sinclair,  it  is  stated  that  three  fluid  ounces  of  concentrated  sulphuric 
acid  were  swallowed;  that  their  introduction  into  the  stomach 
was  followed  by  excruciating  pain,  retching,  and  violent  vomiting ; 
and  that  fifteen  minutes  after  the  acid  was  swallowed,  when  Dr 
Sinclair  saw  him,  these  symptoms  were  present  in  an  aggravated 
form,  the  body  of  the  patient  being  greatly  bent  with  torture,  and 
the  retching  and  vomiting  incessant.  In  this  case,  however,  four 
ounces  of  prepared  chalk  diffused  in  a  quart  of  milk,  were  swal- 
lowed in  divided  portions  at  short  intervals  ;  and  it  was  probably 
owing  to  this  early  employment  of  an  antacid  antidote,  that  the 
patient  survived  so  large  a  dose  the  long  period  of  fifty-five  hours.  % 

7.  In  the  second  case  detailed  by  Dr  Sinclair,  of  the  boy  Mor« 
rabin,  poisoned  by  his  fiither-in-law,  the  quantity  of  acid  is  not 
specified  at  all.§ 

*  EmpoUoDDcment  par  l*acide  8ulAiriqiie»  par  le  Docteur  LebidoiB,  fill.  Archives 
Geneiales,  Tome  xitL  p.  366.     Paris,  )827* 
-f*  Gemeins  Deutsche  Z^eitschrifc  fiit  Geburtskiinde,  Band  u.  1827* 
X  Ediobarch  Medical  and  Surgical  Jouraali  Vol.  xizvL  p.  99.     Edii^  1831. 
§  Ibid.  p.  102.     EdiBburgb,  1831. 
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8.  Dr  Roapell  has  giveii,  along  with  a  yery  beautiful  and  accoiate 
representation  of  the  appearances  presented  by  the  stomach  after 
death  by  this  acid^  a  short  notice  of  the  case  of  a  young  boy  of 
S)  years  who  drank  from  a  stone  bottle  a  quantity  of  sulphu- 
ric add,  left  inadvertently  in  a  situation  in  which  he  haa  ac- 
cess to  it  Carbonate  of  magnesia  was  immediatdy  given,  and 
afterwards  Castile  soap  in  solution ;  but  though  vomitiiig  ensued, 
and  acid  matters  with  food,  and  then  a  laige  quantity  of  grumons 
blood,  were  rejected,  no  reaction  took  plaos ;  and  death  followed 
the  same  evening  within  twelve  hours  after  the  accident.  In  tin 
case  the  quantity  swallowed  b  not  stated.  But  it  is  mentioned 
that,  immediately  after  swallowing,  the  boy  foU  down  on  the  flooi^ 
a  circumstance  which  shows  the  suddenness  of  the  action.* 

9.  In  a  case  of  suicidal  poisoning  ascertained  by  MM.  Duver- 
ffie  and  Taufflieb,  to  have  been  accomplidied  by  sulphuric  add,  and 
m  which  the  int^val  between  the  taking  of  the  add  and  death  was 
forty-eight  hours,  no  notice  is  taken  of  the  quantity  swallowed ; 
and,  indeed,  fiom  the  manner  in  which  the  poison  was  taken,  it 
was  impossible  to  ascertain  the  quantity.*)" 

10.  Dr  John  Wilson,  physician  to  the  Middlesex  Uospitd,  re- 
cords the  particulars  of  two  interestingcasesof  poisoning  by  meansof 
sulphuric  acid.  In  the  first  of  these  cases,  a  woman  swallowed,  on 
the  3d  of  January  1834,  it  is  stated,  a  part  of  twop^my  worth 
of  oil  of  vitriol.  This  she  survived  six  months  or  twenty-six  wcdcs 
in  the  first  instance,  and  appeared  to  have  recovered  from  the  im- 
mediate effects  of  the  injury.  After  rejecting  a  cylindrical  shaped 
pseudo-membranous  tube,  which  manifestly  proceeded  fiom  the 
oesophagus,  she  made  partial  recovery  and  left  the  hospital  wi& 
some  degree  of  flesh  and  strength.  She  was  readmitted,  however, 
in  the  following  September,  rather  emaciated  and  enfeebled ;  and 
after  suffering  from  retching  and  vomiting  for  three  days  previous- 
ly, she  expired  calmly  on  the  17th  November,  after  having  sm^ 
vived  the  swallowing  of  the  sulphuric  add  fortjr-five  weeks  and 
three  days. 

1 1.  In  the  second  case  recorded  by  Dr  Wilson,  a  young  woman 
swallowed  at  12  o^dock  midnight,  on  the  M  January  1836,  from 
two  to  three  ounces  of  strong  sulphuric  acid,  which  remained  in 
the  stomach  for  a  quarter  of  an  hour,  when  she  vomited  a  blad^ 
ropy  fluid.  She  was  admitted  into  the  Middlesex  Hospital  at  ten 
next  morning,  unable  to  speak  except  in  a  whisper,  unable  to  opoi 
the  mouth,  from  which  issued  ropy  mucus ;  with  great  tenderness 
from  the  pharynx  down  to  the  epigastrium  ;  the  pulse  scarcely  to 
be  felt ;  the  extremities  cold,  and  ejection  of  every  fluid  as  booh 

*  lUustratioDf  of  th«  Bffi«tt  of  Poisons.      Bj  Geoige  Lath  Roopdl,  M.  D. 
London,  1833. 
t  Annalet  D'  Hygiene,  No.  ixvi.  T.  rii.  Paris,  1895. 
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as  it  was  taken ;  while  she  frequently  vomited  a  fluid  of  the  con- 
sistence of  treacle,  and  the  colour  of  carbonate  of  iron.  She  died 
the  same  night  at  tweWe,  having  survived  the  deglutition  of  the 
acid  exactly  twenty-four  hours.* 

In  the  latter  case  it  is  remarkable  that  life  was  continued  so 
long  after  the  time  at  which  the  acid  was  taken,  considering  the 
quantity  swallowed.  No  mention  is  made  of  any  antidotes  hav- 
ing been  employed ;  and  from  the  period  at  which  the  acid  was 
taken,  it  is  likely  that  nothing  could  have  been  done  for  several 
boms. 

Dr  Wilson'^s  first  case  is  in  many  respects  very  valuable,  but 
in  none  more  than  in  showing  how  lonff,  under  certain  circum- 
stances, a  person  may  survive  so  frightful  an  injury,  and  the  state 
of  the  stomach  that  is  left  by  the  secondary  eflfects  of  the  poison. 
It  is  rare,  indeed,  that  an  individual  survives  so  long  as  Dt  Wil- 
aon'^s  patient  did;  for  either  death  speedily  takes  place,  or  reco- 
very, more  or  less  complete,  ensues.  I  have  met  with  only  one 
case  altogether  similar,  which  fell  under  the  observation  of  Dr 
Friz  of  Markgroningen. 

12.  A  huge  strong  man,  aged  45  years,  who  spent  a  debauched 
life,  and  was  much  addicted  to  drunkenness,  having  eaten  an 
sJbondant  meal  of  boiled  potatoes,  at  11  o^clock  in  the  forenoon,  on 
the  Ist  of  April  1887,  drank  shortlyafter,  in  a  fit  of  taedium  viUB^ 
at  once,  one  ounce  and  a  half  of  concentrated  sulphuric  acid.  The 
violent  burning  in  the  gullet  thence  induced  obliged  him  to  con- 
fess his  act,  and  to  solicit  assistance.  The  use  of  sweet  milk,  and 
afterwards  of  oil,  was  followed  by  copious  vomiting,  in  which  the 
potatoes  were  rejected  of  a  black  colour.  When  Dr  Friz  saw  him 
about  five  hours  after,  the  patient  had  taken  some  magnesia  sus- 

Cmded  in  water,  but  refiised  to  continue  the  use  of  the  remedy, 
J  speechless,  giving  indications  of  intense  burning  in  the  oeso- 
phagus ;  had,  on  account  of  the  great  thirst,  drank,  notwithstand- 
ing the  difficulty  in  swallowing,  much  beer,  and  appeared  to  have 
vomited  with  the  potatoes  a  good  deal  of  sulphuric  acid.  He 
took  some  subcarbonate  of  potass  in  solution  every  Quarter  of  an 
hoar.  The  complexion  was  at  this  time  pale ;  the  pulse  incapable 
of  being  counted ;  and  the  &ce,  at  the  angles  of  the  mouth,  and 
the  parts  touched  by  the  vomited  matters,  presented  deep  impres- 
sions on  the  skin,  as  if  from  tig^t  cords,  but  without  excoriation 
or  change  in  colour. 

Next  day,  9A  of  April,  there  were  violent  pains  in  the  abdo- 
men, and  oil,  yolk  of  eggs,  and  carbonate  of  magnesia,  were  given. 
On  the  8d,  the  patient  could  speak  a  little,  and  complained  of 
burning  pain  in  the  mouth  and  stomach,  and  colicky  pains. 

*  #ffedico-Chirurgicil  Trantactioot,  VoL  xsi.  p.  272.     London,  IBSa 
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From  this  time  ODward  to  the  8d  and  5th  of  May,  or  for  awhok 
month,  the  case  presented  symptoms  of  inflammation  of  the 
mouth,  throat,  oesophagus,  and  stomach ;  and  these  were  opposed 
or  alleviated  by  various  measures.  The  most  constant  (ymptom 
appears  to  have  been  difficulty  in  swallowing,  pain  in  attempting 
it,  and  indication  of  constriction  of  the  OBSophagus-  Under  the 
use  of  remedies,  he  was  so  much  improved  in  the  month  of  Jolj, 
that  the  patient  believed  the  use  of  medicine  no  longer  necesniy. 
In  August,  symptoms  of  obstruction  of  the  oesophagus  again  ap- 
peared, and  increased  towards  the  end  of  the  month,  iiith  emacia- 
tion and  hectic  fever;  and  death  took  place  on  the  dOth  of  Sep- 
tember. 

Dissection  disclosed  various  lesions.  The  longs  were  occuped 
by  tubercles,  and  the  pleurse  adhered.  Hie  stomach  coDtained 
some  yellowkh  fluid ;  and  the  villous  membrane  was  only  a  littk 
inflamed,  not  destroyed.  Hie  oesophagus  was  in  the  middle  re- 
markably contracted  for  the  space  of  half  an  inch,  and  on  its  pos- 
terior part  presented  an  opening  half  an  inch  long  into  a  blind  nc* 

In  thb  case,  the  interval  amounted  to  the  long  space  of 
182  days  or  26  weeks  exactly,  being  the  same  time  as  the  fint 
period  during  which  the  patient  of  Dr  Wilson  survived. 

In  this  case  it  is  scarcely  possible  to  doubt  that  the  piincipd 
reason  why  the  patient  survived  so  long  was,  that  less  injuij  wis 
done  to  the  stomach  than  usual ;  and  that  the  reason  of  this  vas, 
that  the  acid  was  swallowed  when  the  stomach  had  been  piefioos- 
ly  filled  with  alimentary  articles,  which  assuredly  prevented  the 
acid  from  acting  so  energetically  on  the  gastric  tissues  as  it  wooM 
otherwise  have  done. 

Dr  Ebers  of  Breslau  again  details  two  cases  in  which,  after  sot- 
phuric  acid  was  taken  in  some  quantity,  the  patients  recovered. 

13.  In  the  first  case,  a  young  woman  of  22,  swallowed  on  the  7th 
November  1836,  a  tablespoonful  of  oil  of  vitriol.  The  oswl 
symptoms  ensued,  followed  by  shivering  and  the  symptoms  of  in- 
flammation of  the  stomach.  To  subdue  these,  blood  was  dravn 
from  the  arm,  leeches  were  applied  to  the  epigastric  region  and 
neck,  subcarbonate  of  potass  was  administered,  and  oleaginoos 
emulsions  were  given  ;  on  the  third  day  sensible  relief  ensued; 
and  the  patient  left  the  hospital  well  on  the  Ist  of  December.f 

14.  In  another  case  by  the  same  author,  a  woman  of  29  swallov- 
ed  a  quantity  of  sulphuric  acid  which  could  not  be  ascertained ;  and 
was  immediately  conveyed  to  the  hospital.  The  act  was  followed 
by  agitation,  violent  fever,  and  vomiting  of  bloody  and  blwiish 
mucous  matters.     For  these  symptoms  the  solution  of  subca^ 

*  Medizinisdies  Corretpondensblatt  det  Wurtembergucben  Arztlicbcn  Vercios. 
Jtthrgang,  1838.    Band  viiL  No.  27-  ^ 

t  Rust's  Magiizin,  Band  1.  Heft  ilL  1837.  * 
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bonate  of  potass  was  prescribed  and  continued  for  four  days  with 
great  and  marked  alleviation ;  and  ten  days  after,  on  the  24th  of 
July,  the  patient  left  the  hospital  quite  recovered.* 

£>r  Michaelsen  of  Meldorf»  in  South  Dithmarsch,  records  in 
PiafTs  Practical  and  Critical  Communications,  two  cases  of  this  ac- 
cident which  occurred  in  his  practice  in  the  year  1837. 

15.  In  the  first  case,  a  young  woman,  who  was  dismissed  from 
service  for  some  petty  theft,  took  it  so  much  to  heart  that  she  resolv- 
ed   to   destroy  herself;  and  with  this  intention,  drank   from  a 
small  phial  on  the  9th  of  July,  a  quantity  of  the  glacial  vitriol  of 
Nordhausen,    The  quantity  was  not  easily  ascertained ;  but  Dr 
Michaelsen  conjectures  that  it  was  probably  half  an  ounce.     Her 
father,  who  suspected  some  evil,  poured  milk  down  her  throat, 
but,  as  no  improvement  followed,  he  called  a  physician  next  day. 
The  iact  was  concealed  for  two  days ;  and  on  the  third  the  physi- 
cian discovered  the  tnith.  Mucilaginous  and  oily  remedies  were  ex- 
•faibited  ;  but  much  pain  was  felt  in  the  epigastric  region  and  belly  in 
general.  On  the  morning  of  the  14th  day  she  had  spent  a  bad  night 
with  abdominal  pain ;  at  three  in  the  afternoon  the  slightest  touch 
could  not  be  borne ;  the  fece  was  hippocratic ;  and  the  whole 
surface  covered  with  cold  clammy  sweat    Leeches  and  other  means 
produced  no  alleviation ;  and  three  hours  after,  viz.  six  in  the 
evening,  the  patient  expired.     It  is  here  not  very  clearly  stated 
whether  this  catastrophe  took  place  on  the  1 4th  day  of  July,  the 
fifth  after  taking  the  acid,  or  on  the  fourteenth  day  after  taking 
the  acid. 

On  inspecting  the  body  the  most  important  circumstances  dis- 
closed were  the  following.  A  quantity  of  offensive  gas  issued  from 
the  abdomen ;  and  the  peritoneal  cavity  contained  fluid  so  acrid  as 
to  smart  the  fingers,  and  corrode  the  instruments  used  in  dissection. 
The  stomach,  which  contained  a  tbickish  brown  fluid,  was  every- 
where corroded  and  perforated,  and  so  putrid  in  its  coats  that  it  gave 
way  and  tore  on  the  slightest  touching.  The  omentum  and  the 
ileum  were  also  softened  and  lacerated  in  patches ;  the  colon  in  a 
less  degree.  The  liver,  spleen,  and  kidneys  were  in  appearance 
natural.     The  uterus  was  in  its  viigin  state. 

The  contents  of  the  stomach,  and  the  organ  itself  subjected  to 
chemical  experiment,  showed  that  it  contained  sulphuric  acid. 

In  this  case,  though  the  quantity  swallowed  was  not  large,  yet 
the  long  time  during  which  the  acid  in  its  concentrated  state  was 
allowed  to  act  on  the  stomach,  must  have  amply  compensated  in 
the  effects  produced  or  the  deficiency  in  quantity.  It  is  unfor- 
tunate that  it  is  not  distinctly  stated  whether  the  patient  died  on 
the  14th  day  of  the  month,  that  is,  the  fifth  day  after  swallowing 
the  acid,  or  on  the  fourteenth  day  after  the  acid  was  swallowed. 

*  Rust's  MagaxiD,  Band  1.  Heft.  iii.  1837. 
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I  am  inclined  to  think  from  the  account  of  the  case,  that  deith 
took  pUce  on  the  fifth  day.* 

16.  In  the  second  case  which  occoired  to  Dr  Midiadaen,  a  Ina^ 
ried  woman,  the  wife  of  a  prosperous  merchant,  who  was  accused  of 
having  stolen  certain  articles  of  dress,  and  was  in  conseqaence 
threatened  with  a  judicial  examination,  and  had  also  been  re- 
proached by  her  husband,  swallowed,  with  the  intention  of  8^- 
destruction,  about  11  o^cIock  forenoon,  on  the  6th  September 
18S7,  about  one  ounce  of  concentrated  sulphuric  add,  bat  con- 
cealed what  she  did  till  evening,  when  it  was  first  understood  after 
a  physician  had  been  summoned,  by  her  having  repeated  ofien- 
sive  tar-like  stools.  She  was  seen  in  bed  at  eight  in  the  evaung, 
nine  hours  after  swallowing  the  acid ;  and  presented  the  usial 
symptoms ;  the  fiice  and  limbs  cold,  the  lips,  tongue,  palate,  and 
gums  white,  as  if  scorched;  speech  scarcely  perceptible,  and  the  pobe 
small  and  hard  but  not  frequent.  She  complained  of  pain  in  tbe 
back,  and  a  sense  of  heavy  uneasiness  in  the  epigastric  region,  aod 
could  not  swallow.  She  was  ordered  three  drachms  of  potvs  in 
water,  decoction  of  salep  with  prepared  oyster  shells,  (carbonate  o{ 
lime,)  and  oat-gruel  with  calcined  magnesia  suspended  in  it  for 
drink.  Next  day,  when  the  surface  was  warm,  leeches  were  appli- 
ed over  the  throat,  poultices  of  linseed  and  henbane  ova  the 
belly ;  an  enema  of  olive  oil  and  milk  was  administered ;  and  in- 
ternally oily  emulsions  were  given.  At  twelve  at  noon  the  pa- 
tient could  neither  speak  nor  swallow ;  at  one  she  had  tbe  aspect 
of  speedy  death  ;  and  at  two  she  was  lifeless.  The  interral  «as 
in  this  case  twenty-seven  hours. 

The  mouth  with  its  soft  parts,  the  pharynx  and  cesophagns, 
were  stripped  of  their  epidermis,  of  a  whitish-gray  colour,  and  nur 
tified,  and  the  teeth  were  eroded.  Upon  opening  the  chest,  whidi 
discharged  a  large  quantity  of  very  omsnsive  gas,  the  lungs  appear- 
ed compressed  by  the  diaphragm,  tuigid,  with  black  semifloid 
blood,  of  a  black-gray  colour,  and  mortified  in  certain  places;  the 
heart  flaccid  and  soft;,  distended  with  air,  filled  with  blood  part- 
ly coagulated,  partly  semifluid. 

In  Uie  cavity  of  the  abdomen,  firom  which  also  much  fetid  gai 
was  emitted,  the  stomach  and  duodenum  appeared  partially  mo^ 
tified ;  the  jejunum,  in  its  whole  extent,  marked  with  inflanuna- 
tory  redness,  but  not  mortified  ;  and  the  ileum  and  the  colon  in 
the  natural  state.  The  liver  was  unusually  empty  of  blood,  and 
somewhat  degenerated.  The  urinary  bladder  and  kidneys  weie 
sound.  The  blood-vessels  of  the  abdomen  were  almost  all  empty; 
the  peritoneum  not  reddened,  and  the  uterus  converted  into  a 

*  C.  H.  PfaTs  PnctiBche  und  Critische  Mitthdlungen  aos dem  Gebie«•d(rM^ 
dizin,  Chirurgie  and  Phwinicie,  redigirt  Ton  Dr  J.  Saomoo,  in  Altona.  Neoe  Pofgc* 
Vierten  Jahrgangs,  9  Heft.  S.  64,  78. 
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scirrhous  mass,  without  trace  of  cavity  or  orifice.  No  trace  of  sul- 
phuric acid  was  discovered  in  the  stomach  and  course  of  the  intes- 
tinal canal  on  chemical  examination.* 

Dr  Michaelsen  thinks  it  important  to  observe,  that  in  the  first 
case,  the  sulphuric  acid  was  drunk  from  a  medicine  phial  with  a 
long  narrow  neck,  so  that  the  cavity  of  the  mouth  was  less  afiect- 
ed,  but  more  must  have  reached  the  stomach ;  whereas  in  the  se- 
cond case,  according  to  the  nature  of  the  vessel  employed,  the  op- 
posite state  might  take  place. 

Amidst  so  numy  iatal  consequences  from  the  deglutition  of  smaD 
quantities  of  sulphuric  acid,  it  is  interesting,  if  not  extraordinary, 
to  perceive  a  case  of  recovery  after  the  deglutition  of  two  ounces. 
Of  this  an  example  occurred  to  Dr  Beeskow  in  Drossen. 

17.  A  young  woman  of  18,  took  on  the  S2d  November  1887, 
about  two  ounces  of  concentrated  sulphuric  acid  in  order  to  poison 
herself.  The  usual  sjrmptoms  ensued.  The  treatment  consist- 
ed in  the  exhibition  of  milk  and  oil  in  abundance,  the  applica* 
tion  of  leeches,  sinapisms,  and  afterwards  the  administiation  of 
calcined  magnesia,  and  to  counteract  constipation,  castor  oil  and 
£p8om  salts.  After  eighteen  days,  the  patient  was  completely  re- 
stored, and  remained  so,  without  aeqtAelce  or  deformity,  excepting 
a  small  scar  on  the  lower  lip.  'f 

18.  Dr  Lowenhardt  of  Prenzlau  met  with  the  following  case  of 
suicidal  poisoning  in  1833.  A  man,  aged  53,  who  had  been  la- 
bouring under  symptoms  of  obstruction  of  the  portal  system,  and 
indigestion,  in  a  fit  of  hypochondriacal  gloom,  early  on  the  17th 
of  August,  drank  out  a  small  bottlefull  of  concentrated  sulphuric 
add,  which,  however,  he  instantly  repented,  and  speedily  sent  for 
Dr  Lowenhardt.  The  latter  found  the  tongue  greatly  swelled 
and  covered  with  a  white  shrivelled  membrane,  and  the  mucous 
membrane  of  the  mouth  in  the  same  state ;  yet  the  patient  was  ca- 
pable of  swallowing  moderately  well.  He  complained  of  violent 
pains  in  the  throat,  in  the  oesophagus,  and  in  the  stomach  ;  and 
Tiolent  hiccup  and  vomiting  were  combined  with  cold  extremities, 
&c.  Alkaline  solutions,  milk,  and  mucilaginous  remedies  were 
administered ;  but  everything  was  rejected.  General  blood-letting 
and  bleeding  by  leeches  were  equally  unavailing ;  and  the  patient 
expired  at  half-past  two  in  the  afternoon,  with  all  the  symptoms 
of  most  acute  gastric  inflammation. 

Dissection  disclosed  the  marks  of  inflammation  of  the  epiglot- 
tis, inflammation  and  gangrene  of  the  oesophagus  and  stomach  ; 
and  slighter  marks  of  lesion  in  the  small  intestines. 

In  this  case,  the  exact  hour  at  which  the  acid  was  swallowed, 

*  C.  H.  Pfaff'8  Practische  und  Critische  Mittheihingen,  a.  s.  w. 
f  MediiiDitcbe  Zeitung-Herausgigeben  tod  dem  Verein  for  Heilkunde  in  Preus- 
MO,  1838.   No.  43. 
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is  not  specified  ;  and  it  is  merely  stated  that  it  was  taken  early 
in  the  day  ;  nor  is  the  quantity  mentioned,  or  even  attempted  to 
be  estimated.  The  interval  between  poisoning  and  death  was 
probably  not  more  than  seven  or  eight  hours. 

19*  In  another  case  by  the  sameautbor,  a  robust  dyer,  addicted  to 
intoxication,  drank  on  the  11  th  of  October  1 836,  by  mistake  from  a 
bottle,  some  concentrated  sulphuric  acid,  which  he  instantly  spat 
out.  He  took  at  the  same  time,  much  solution  of  soap  with  mQk 
and  cold  water ;  but,  notwithstanding  the  use  of  these  means,  the 
interior  of  the  mouth  was  almost  everywhere  swelled  and  partial- 
ly stripped  of  its  mucous  membrane ;  and  so  violent  were  the 
marks  of  reaction  that  general  blood-letting,  and  afterwards  local 
bleeding  by  leeches  were  prescribed  for  the  violent  inflammation  in 
the  throat.  Two  days  after,  on  the  ISth,  the  patient  was  better, 
and  fever  much  alleviated ;  and  he  complained  merely  of  the  mouth 
and  throat,  for  which  leeches  were  again  applied.  On  the  Slst, 
the  tongue  was  found  adherent  to  the  lower  jaw,  and  the  velum 
to  the  tonsils.  The  fauces  appeared  to  be  still  movable,  bat 
the  patient  complained  of  difficulty  in  swallowing  solids.  This 
was  ascertained  to  depend  on  inflammatory  thickening  and  con- 
traction of  the  oesophagus,  which  increased,  as  the  patient  refused 
to  have  the  elastic  tube  daily  introduced  into  the  oesophagus  The 
patient  endeavoured  to  obviate  this  annoyance  by  the  use  of 
brandy,  and  thereby  brought  on  delirium  tremens  in  the  sum- 
mer of  1837.* 

These  cases,  which  constitute  the  greater  number  of  those  r^ 
corded,  I  mention  to  show  not  only  hpw  vaguely  often  the  quan- 
tity of  acid  taken,  and  the  interval  between  its  introduction  into 
the  stomach  and  death,  are  mentioned,  but  also  to  show  how  dif- 
ferent are  the  effects  of  the  acid  in  different  circumstances. 

Some  importance  it  seems  reasonable  to  attach  to  the  circum- 
stance of  the  acid  being  taken  when  the  stomach  is  either  emptj 
or  nearly  empty.  Dr  Sinclair  states,  that  in  the  case  of  tkc  )»• 
tient  John  Capper,  the  acid  was  taken  while  the  stomach  was  void 
of  solid  food.  In  the  case  of  Daniel  Maclean,  it  was  swallowed 
previous  to  his  having  taken  breakfast,  and  consequently  when  the 
stomach  was  as  nearly  as  may  be  empty.  In  all  the  other  cases, 
excepting  that  by  Dr  Friz,  the  circumstance  is  not  noticed.  Bat 
from  the  circumstances  under  which  the  acid  was  taken,  and  the 
period  of  the  day  at  which  it  was  swallowed,  there  is  reason  to 
believe  that  more  or  less  food  was  contained  in  the  stomach  at  the 
time.  It  is  not  improbable  that  this  may  account  in  some  de^ 
for  the  great  disparity  in  the  effects  produced  in  different  cases. 

From  the  comparative  view  now  given  of  the  facts  afforded  bj 

•  Medizinitche  Zdtung.  Henuigegeben  von  dem  Veran  fiir  HeOkunde  in  Preo* 
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tbese  cases,  which  may  be  regarded  as  the  most  suitable  for  the 
purpose,  it  seems  to  result  as  a  natural  conclusion,  that  the  de- 
gree of  speed,  with  which  sulphuric  acid  destroys,  depends  on  the 
three  circumstances  of  the  quantity  taken,  the  interval  allowed  to 
elapse  before  antidotes  are  used,  and  the  circumstance  of  the  sto- 
mach containing  solid  food  or  not,  which  might  be  interposed  be- 
tween the  acid  and  the  villous  membrane  of  the  stomach,  and  thus 
enfeeble,  or  at  least  retard  the  violence  of  its  action. 

The  appearances  presented  by  the  parts  touched  by  the  acid,  as 
well  as  by  those  not  touched  by  it,  show  that  it  induces  a  most 
complicated  sort  of  lesion.  The  charring  of  the  differenl  tissues 
of  the  stomachy  and  especially  of  the  blood  in  the  blood-vessels 
nearest  the  action  of  the  acid,  and  the  coagulation  of  that  blood,  is 
perhaps  the  primary  and  most  essential  lesion.  At  the  same  time, 
other  lesions  not  less  pernicious  and  destructive  take  place. 

The  acid  seems  to  be  a  very  short  time  in  the  stomach  when  it 
not  only  chars  the  villous  membrane  of  that  organ,  but  is  absorb- 
ed or  transudes  through  the  textures,  and  affects  the  serous  mem- 
branes, all  of  which  give  proofs  more  or  less  distinct  of  acid  reac- 
tion. Thus,  in  the  case  recorded  in  this  paper,  the  peritoneum 
and  the  fluid  contained  in  it  gave  instantly  to  litmus-paper  decided 
marks  of  aci^  reaction ;  and  in  a  less  marked  degree  the  thoracic 
serous  membranes  gave  proofs  of  the  same  condition.  It  is  to  be 
observed,  that  the  fluid  discharged  from  the  stomach  during  life 
was  quite  neutral ;  and  it  must  accordingly  be  inferred  that  the 
acid  had  exuded,  or  transuded,  or  been  conveyed  to  the  serous 
membranes  during  life.  If  this  conclusion  be  admitted  as  legiti- 
mate, it  is  very  probable  that  the  speedy  and  great  degree  of  col- 
lapse, often  so  great  as  to  be  irrecoverable,  is  the  result  of  the 
acid  affecting  the  surface  of  the  serous  membranes.  This  conclusion 
seems  so  much  more  natural,  when  the  general  fact  of  the  speedy 
action  of  poisons  applied  to  any  of  the  serous  membranes  is  remem- 
bered, and  when  the  violent  and  well-marked  lesion  of  the  consti- 
tution, in  consequence  of  sudden  injurious  impressions  on  any  of 
these  membranes,  is  kept  in  view. 

Besides  the  lesion  now  mentioned,  there  is  another  which  de- 
serves especial  attention,  not  only  for  its  influence  on  the  manner 
and  certainty  of  the  fatal  event ;  but  from  the  peculiar  part  which 
it  performs  among  the  symptoms  during  life.  The  effect  of  the 
acid  on  the  raucous  epidermis  of  the  oesophagus  has  been  observed 
by  all  who  have  witnessed  the  appearances  left  after  death  by  this 
poison.  Though  its  application  to  the  membranecan  be  almost  only 
Instantaneous,  yet  its  action  is  conspicuous  and  intense.  It  renders 
the  epidermis  quite  opaque,  shrivelled,  or  contracted  into  folds,  and 
detaches  it  from  the  subjacent  mucous  corion.  The  epidermis  is  then 
rendered  so  ^uch  more  distinct,  that  its  exact  termination  at  thecar* 
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diac  or  lower  end  of  the  oesophagus  is  most  eridently  Yisible ;  and 
even  the  fringed-Iike  or  denticulated  mode  of  termination  at  that 
part  may  in  some  measure  be  recognized.  At  the  npper  or  pbaryn- 
geal  end,  and  in  the  pharynx  iteeif,  this  indurating,  shnTelling, 
and  decorticating  process  is  still  more  distinct.  The  macous  ep- 
dermis  over  the  pharynx  and  the  epiglottis,  the  lateral  regions  of 
the  epiglottis,  and  over  the  top  of  the  larynx,  sufiers  often  in  a 
most  serious  degree  in  thfe  deglutition  of  concentrated  sulphnricacid. 
The  mucous  epidermis  may  be,  as  it  was  in  the  instance  now  men- 
tioned, detached  and  elevated  in  the  form  of  vesications,  while,  if 
life  be  sufficiently  prolonged,  inflammation  of  the  epiglottii 
and  glottis  ensues.  The-injury,  in  short,  inflicted  at  the  upper 
part  of  the  larynx  by  the  deglutition  of  sulphuric  acid  is  quite 
analogous  to,  or  identical  with,  that  which  has  been  shown  by  Dr 
Marshall  Hall  and  Mr  Stanley,  to  take  place  in  the  same  parts,  in 
consequence  of  the  attempt  to  swallow  boiling  water  from  the 
spout  of  a  tea  kettle.  This,  it  is  known,  acts  so  violently  on  the 
epidermis  of  the  throat  as  to  vesicate  the  epiglottis  and  glottis, 
and  induce  speedy  death,  with  all  the  symptoms  of  violent  ^rjfN- 
gitis  or  cedema  glottidis.  In  the  case  detailed  in  this  notice  all 
these  eflTects  were  produced ;  and  they  had  induced  not  only  the 
difficult  and  noisy  breathing  presented  by  the  patient  when  first 
found,  but  the  peculiar  gasping  depression  of  the  lower  jaw,  whidi 
continued  to  the  last  breath.  The  symptoms  of  gasping  motion 
or  depression  of  the  lower  jaw,  during  the  spasmodic  attempts  at 
inspiration,  is  always  observed  in  severe  and  intense  cases  of  laryn- 
geal inflammation ;  and  its  presence  in  the  case  now  mentioned 
was  readily  traced  to  the  state  of  the  laryngeal  epidermis  fonnd 
after  dei^th. 

In  the  foregoing  review  of  cases  of  poisoning  by  swallowing  snl- 
phuric  acid,  it  is  remarkable  how  rare  an  occurrence  is  corrosion 
of  the  stomach,  and  solution  and  perforation  of  its  tissues.  The 
case  in  which  it  was  most  distinctly  observed,  is  that  detailed  in  the 
preceding  paper  by  Mr  Watson,  in  which  the  whole  of  the  lower 
portion  of  the  organ  was  dissolved  and  hanging  in  loose  shreds,  so 
as  to  leave  a  large  aperture  communicating  with  the  peritoneal  ca- 
vity. In  one  other  case  only  did  any  approach  to  uiis  state  take 
place,  viz.  that  of  the  young  woman  seen  by  Dr  Michaelsen  of 
Meldorf ;  and  in  whom  this  corrosion  and  softness  of  the  gastric  tis- 
sues seemed  to  be  the  result  of  the  long  time,  viz.  two  days,  during 
which  the  true  nature  of  the  accident  was  concealed. 

Of  all  the  other  cases  the  general  result  is  to  show,  that  Uie  d^lo- 
tition  of  sulphuric  acid,  in  any  considerable  quantity,  is  followed 
by  two  kinds  of  sympton>s«  The  first  are  those  of  the  immediate 
efTects  of  the  introduction  of  the  acid  into  the  stomach.  These 
arc,  deadly  weakness,  coldness  of  the  suriace,  weakness  and  tenu- 
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ity  of  the  pulse,  laborious  but  very  feeble  respiration,  loss  of  voice, 
amounting  to  apbonia,  and  even  insensibility  and  unconsciousness. 
Vomiting  may  or  may  not  take  place.  These  symptoms  may 
continue  two,  three,  four,  or  even  eight  hours,  and  terminate  fatally 
without  the  slightest  marks  of  reaction,  as  it  is  named.  From  the 
facts  furnished  by  all  the  cases  of  this  kind,  and  the  appearances 
found  in  the  dead  body,  it  is  impossible  to  doubt  that  these  symp- 
toms are  the  result  of  the  immediate  injurious  operation  of  the 
acid  on  the  villous  membrane  of  the  stomach,  its  blood-vessels,  and 
also  on  the  peritoneum. 

When  this  action  is  not  sufficiently  violent  and  intense  to  in- 
duce death,  it  is  followed,  after  a  period  variable  in  different  cases, 
by  symptoms  of  reaction*  The  surface  and  extremities  become 
warm  ;  the  pulse  becomes  fnller  and  frequent ;  the  patient  com- 
plains of  pain  in  the  epigastric  region,  and  sometimes  over  the  whole 
abdomen,  which  is  aggravated  by  pressure;  pain  also  in  the  neck,  ^nd 
often  along  the  whole  course  of  the  oesophagus ;  difficult  degluti- 
tion; vomiting;  hiccup;  hoarseness  and  difficultbreathing;  in  short, 
all  the  symptoms  of  inflammation  of  the  throat,  larynx,  oesopha- 
gus and  stomach*  If  these  symptoms  are  not  very  intense,  and 
if  they  are  promptly  subdued,  recovery  takes  place ;  but  if  they  be 
violent,  or  if  they  be  neglected,  the  inflammation,  suppuration,  and 
ulceration  of  the  oesophagus  and  stomach,  prove  fatal  by  their  in- 
fluence on  deglutition  and  digestion,  by  preventing  nutrition,  and 
thereby  undermining  the  general  strengtn. 

Regarding  the  treatment  of  this  accident,  it  should  be  accom- 
modated to  the  two  orders  of  symptoms  now  mentioned. 

Immediately  afler  the  acid  is  swallowed  chemical  considera- 
tions suggest  the  instant  use  of  antacids,  as  the  alkalies  and  alka- 
line earths  ;  and  in  general  this  practice  has  been  adopted.  In 
the  case  detailed  above,  it  was  employed  freely  by  means  of  mag- 
nesia and  chalk.  The  latter  has  been  recommended,  on  the  ground 
that  it  has  a  stronger  affinity  for  sulphuric  acid  than  magnesia, 
and  because,  being  more  easily  miscible  with  liquids,  it  can  be  ad- 
ministered in  greater  quantity  in  a  shorter  time.  At  the  same 
time  magnesia  presents  such  facility  of  union  with  the  acid,  and 
is  so  convenient  in  forming  a  soluble  salt,  that  it  seems  here  en- 
titled to  preference.  Carbonate  of  soda  also  is  a  very  excellent 
antacid,  and  whenever  accessible  ought  to  be  given.  Foreign  phy- 
sicians are  much  in  the  habit  of  prescribing  carbonate  or  subcar- 
bonate  of  potash  ;  and  that  also  is  entitled  to  attention  preferably 
to  chalk.  Upon  the  same  principle,  solutions  of  soap  have  been 
employed  ;  but  they  must  always  act  with  less  power  than  either 
magnesia  or  either  of  the  alkaline  carbonates. 

But,  however  plausible  be  the  doctrine  which  recommends  the 
immediate  use  of  the  antacid  or  saturating  alkalies  and  earths,  it 
may  be  doubted  whether  they  are  very  efficacious  in  preventing  or 
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stopping  the  destructive  action  of  the  sulphuric  acid.     The  action 
of  this  acid  upon  animal  matters  is  so  immediate,  and  its  eneigy 
in  developing  their  carbonaceous  matter  is  so  powerful  that,  in 
the  majority  of  cases,  the  destruction  of  the  parts  touched  is  com- 
pleted.    The  only  means  of  obviating  or  enfeebling  this  action 
upon  the  stomach  is,  by  substituting  other  articles  upon  which 
the  acid  may  perform  the  same  action  which  it  does,  and  must  in- 
evitably do,  upon  the  stomach.     It  is  an  important  fact  well  de- 
serving attention,  that  most  of  the  means  recommended  and  em- 
ployed to  neutralize  the  acid  do  not  appear  to  obviate  or  prevent 
Its  destructive  effects ;  and,  conversely,  in  a  number  of  cases  in 
which  either  other  substances  were  present  in  the  stomach  at  the 
time,  or  were  speedily  introduced,  less  destruction  has  been  per- 
petrated than  wiiere  the  alkaline  earths  or  mineral  bases  have  been 
used.     Thus,  in  several  of  the  cases,  in  which  milk  has  be^i  copi- 
ously exhibited  soon  after  the  deglutition  of  the  acid,  the  pa- 
tient survived  the  immediate  operation  of  the  acid,  reaction  took 
place,  and  either  death  was  the  result  of  the  secondary  inflamma- 
tory action,  or  recovery  ensued. 

These  facts  and  considerations  would  lead  to  the  conclusion,  that 
the  best  method  of  treating  the  immediate  symptoms  of  poisoning 
by  the  exhibition  of  sulphuric  acid,  consists  in  the  administration 
of  milk,  containing  large  quantities  of  magnesia,  or  the  carbonate 
of  soda  or  potass,  and  the  liberal  use  of  mucilaginous  drinks,  with 
gruel,  and  the  vegetable  decoctions.  If  the  patient  survive  this 
stage,  and  if  symptoms  of  pharyngeal,  laryngeal,  cesophageal,  or 
gastric,  or  peritoneal  inflammation  ensue,  the  next  best  remedies 
are,  blood-letting  from  the  system,  local  bleeding  from  the  nttk 
and  the  epigastric  region,  by  means  of  leeches,  the  use  of  opiates 
pretty  freely,  the  use  of^mucilaginous  fluids  and  milk,  and  counter 
irritation  by  means  of  blisters,  sinapisms,  and  the  rubefacients,  and 
epispastics  over  the  epigastric  and  umbilical  region. 

The  bowels  should  be  kept  open,  not  by  medicines  administer- 
ed by  the  mouth,  but  by  enemata. 

I  cannot  conclude  this  notice  without  saying  that  I  am  mudi 
indebted  to  my  clerk,  Dr  Roberts,  for  his  judgment  and  prompti- 
tude in  administering  the  means  of  relief. 

90.  Since  concluding  the  foregoing  remarks,  I  have  received  from 
Dr  Patrick  Newbigging,  the  gentleman  who  was  called  to  Mac- 
lean, the  following  account  of  a  case  in  which  a  young  child  was 
poisoned  by  sulphuric  acid,  survived  the  primary  effects,  and  died 
of  the  secondary  consequences. 

"  I  was  summoned,  on  the  morning  of  the  18th  of  March  1888, 
to  see  a  female  child,  aged  17  months,  who  had  swaUowed  some 
sulphuric  acid  used  for  cleaning  brass. 

She  appeared  to  be  in  great  suffering,  the  mouth  being  open, 
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and  the  tongue  projecting.  I  administered  some  carbonate  of 
magnesia  in  milk,  of  which  she  drank  freely,  causing  much  eruc« 
tation,  and  followed  with  relief,  and,  in  about  an  hour  from  the 
time  she  had  swallowed  the  acid,  she  fell  asleep. 

She  had  vomiting  of  a  dark-coloured  fluid  in  the  evening,  with 
some  return  of  uneasiness  in  the  epigastrium.  A  desert-spoonful 
of  castor  oil  was  administered,  with  four  drops  of  the  solution  of  mor- 
phia. On  the  19th,  I  found  she  had  passed  a  good  night,  but  on 
awaking  she  complained  of  pain  in  the  region  of  the  stomach,  oc- 
curringin  paroxysms,  with  much  tenderness  on  pressure  over  that 
part.  The  pulse  was  1 80 ;  the  tongue  coated.  The  discharges  from 
the  bowels  were  of  a  dark  colour.  A  couple  of  leeches  were  ap- 
plied to  the  epigastrium,  and  some  oil  was  administered.  On  the 
following  day  (20th)  she  was  quite  free  from  pain,  and  was  mov- 
ing about  the  house.  The  bowels  were  open,  and  the  dischai^ges 
"were  of  a  dark  colour. 

After  giving  some  sugs^tions  in  regard  to  diet  and  general  ma- 
nagement, I  left  her  in  charge  of  her  own  medical  friend. 

I  was  requested  to  visit  her  on  the  28th,  and  found  her  col- 
lapsed ;  the  pulse  scarcely  to  be  felt ;  the  eyes  sunk ;  the  pupils 
dilated ;  and  almost  insensible  to  light.  I  learnt  that,  in  conse- 
quence of  the  improvement  which  had  gone  on  since  the  20th, 
tne  friends  had  been  induced  to  give  her  soups,  and  other  stimu- 
lant diet,  which  was  followed  wiUi  gastric  pain,  vomiting,  and  the 
usual  sjrmptoms  of  mucous  inflammation. 

She  died  early  on  the  morning  of  the  29th. 

I  regret  that  the  friends  could  not  be  prevailed  upon  to  grant 
an  examination  of  the  body.^ 


Art.  Hlh-^Case  of  Spontaneous  or  Idiopathic  Emphysema. 
By  Ja^mes  Mouat,  M.  D.  13th  Light  Dragoons,  Madras 
Service. 

The  evolution  or  secretion  of  air  from  the  blood  into  the 
cellular  tissue  is  a  very  rare  phenomenon.  Indeed,  so  few  cases 
are  there  detailed  by  medical  authors,  that  I  am  induced  to  record 
a  recent  instance  of  spontaneous  or  intrinsic  emphysema  occurring 
in  India. 

Private  William  Preston,  H.  M.  18th  Light  Dragoons,  aged 
32^,  in  India  seven  years,  a  tailor  by  trade,  dark  hair,  spare 
make,  swarthy  but  healthy,  was  in  hospital  with  symptoms  of 
dysenteria  ac.  4th  July  and  14th  August;  and  hepatitis  acuta^ 
i7th  August  1837 ;  since  which  period  he  has  been  at  his  duty,  and 
working  m  the  tailor^s  shop  till  the  evening  of  the  9th  June  1839, 
when  he  was  admitted  with  pain  and  oppression  in  chest,  and  slight 
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cough,  attended  by  severe  headacb ;  beat  of  skin,  succeeded  at  timet 
by  cold  chills;  much  thirst ;  pulse  quick  and  hard ;  tongue  foul  and 
loaded ;  bowels  regular.  He  had  been  ill  two  days  previom  toad- 
mission,  and  can  assign  no  cause  for  his  ailment. 

He  was  immediately  bled  to  thirty  ounces,  and  suitably  treat- 
ed  with   purgatives,   the   Solut.   Antimon.    Tartarixat,  &c 
with  scarcely  any  relief.      There  being  considerable  fever  the 
following  morning,  the  blood-letting  was  repeated  to  twenty 
ounces.     In  the  evening  he  still  complained  of  much  pain  hi  the 
chest,  with  some  d3rspn(Ba,  and  quick  respiration ;   pulse  100; 
much  thirst.     The  bowels  had  been  freely  evacuated.    Thirty 
leeches  were  now  applied  to  the  seat  of  pain,  and  the  saline  re- 
medies persevered  in  with  so  much  relief  that  he  had  no  cough 
or  accession  of  fever.    The  pulse  became  soft  and  r^^ular  at  80; 
tongue  foul  and  loaded.     On  the  ISth^  half-past  six  a.  m.  re- 
ported better ;  no  fever ;  slight  cough,  no  expectoration ;  tongue 
foul ;  no  stool ;  but  seems  getting  better.    Was  seen  by  Mr  Par- 
rock  at  the  visit,  who  especially  noticed  this  patient.    10  a.  h. 
For  the  first  time,  has  complained  of  severe  shooting  pain  all 
over  the  right  thigh,  particularly  towards  the  groin,  where  there  is 
slight  swelling,  with  much  heat  of  the  parts.     The  vessels  of  the 
thigh  appear  natural  and  soft ;  states  he  first  perceived  this  pain, 
raUier  suddenly,  about  half  an  hour  ago,  before  which  he  wis  quite 
easy  ;  pulse  quick ;  skin  warm ;  tongue  clean ;  bowels  open  twice ; 
appears  rather  anxious.     Twelve  leeches  were  applied  to  the  parts 
affected,  followed  by  fomentations.    12  Noon.    Leeches  have  just 
come  off,  and  states  he  feels  somewhat  relieved  ;  not  so  restless; 
vessels  of  thigh  natural,  but  hot;  distension  in  groin  the  same; 
pulse  quick  ;  skin  warm  ;  appears  anxious. — The  fomentations  were 
continued. 

Half-past  2  p.  M.  Has  become  suddenly  much  worse;  looks 
anxious,  and  nearly  of  a  leaden  hue ;  quick  convulsive  respiration, 
deep  and  almost  stertorous;  great  oppression  at  precordia  and  about 
the  heart ;  also  feeling  of  pain  all  over  him,  and  particularly  of 
right  thigh,  which  is  now  much  swollen  and  distended,  from  the 
hip  to  the  knee ;  hard,  tense,  and  somewhat  discoloured  aboTCt 
but  softer  and  elastic,  and  crepitating  towards  the  knee ;  starts  in 
bed  at  times ;  pulse  quick  and  irregular,  1^ ;  chest  soands  wdl, 
and  the  stethoscope  reveals  a  curious  gurgling  kind  of  bmt  de 
soufflet ;  but  the  respiratory  murmur  is  natural,  and  there  is  no  ab- 
normal sound  about  the  limb ;  pulse  at  groin  vibrating  or  boundingi 
and  no  pulse  in  the  ham.  One  long  incision  was  made  outfldc 
the  thigh,  and  another  near  the  knee,  about  one  inch  in  length, 
which  gave  vent  to  a  reddish  serosity  with  bubbles  of  air. 
ft  ^ther,  Sulph.  3ss.  Tinct.  Opii,  m.  xx.  Misi.  Camphor^ 
j^i.  M.  Stat.  sum.  et  repet.  om^  sem.  hot. — PricHo. 
3  p»  M.    Little  or  no  hemorrhage  from  incisions,  but  a  jpw' 
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deal  of  air  escapes  in  bubbles,  with  some  sanious  fluid.  This  re- 
lieved him  a  little,  but  the  restlessness  continues,  with  short  quick 
respiration,  and  he  is  becoming  weaker  and  weaker,  and  more  op« 
pressed,  and  the  limb  more  swollen,  painful,  and  distended,  and 
on  pressure  much  air  escapes  from  the  incisions. — Cont,  remedia. 

Half  past  S  p.  m.  Pulse  weaker,  and  a  fainting  sensation  at 
times;  some  relief  from  the  draught ;  limb  the  same ;  seems  worse ; 
more  anxiety ;  and  great  distress  of  countenance. — Cont.  remed. 

Quarter  to  4  p.  m.  Sinking  fast ;  cold  clammy  sweats ;  respira- 
tion more  laborious ;  pulse  nearly  gone ;  still  air  in  bubbles  come 
away  from  the  incisions. — Cont.  rented. 

Died  five  minutes  to  4  p.  m . 

Sectio  Cadaveris  one  hour  and  a-quarter  after  death,  in  the 
presence  of  Messrs  Smith,  Kennedy,  Coledridge,  and  Parrock. 

Head. — On  removing  the  dura  and  pia  mater  about  six 
oonces  of  serous  fluid  escaped ;  a  few  bubbles  of  air  were  observed 
on  the  sur&ce  of  the  pia  mater.  The  brain  was  softer  than  natu- 
ral ;  about  three  drachms  of  pale  serous  fluid  were  contained  in 
each  lateral  ventricle. 

Thoraw. — Left  lung  collapsed ;  the  right  lung  had  old  adhesions 
to  pleura  costalis^  and  both  lungs  appeared  healthy.  About  two 
ounces  of  serous  fluid  were  contained  in  pericardium,  and  some  air 
bubbles,  like  vesicles,  on  its  surface.  The  heart  was  pale,  flabby, 
and  collapsed,  with  several  small  bubbles  of  air  on  its  upper  surface, 
the  size  of  millet-seed.  The  heart  was  carefully  removed,  and  the 
vessels  compressed,  in  order  to  exclude  the  external  air,  and  im- 
mersed in  water,  when  some  air  rose  to  the  surfSsu;e  from  the  right 
side.  This  viscus  was  found  nearly  empty,  and  contained  suffi- 
cient blood  only  to  tinge  the  fluid  of  a  light  red  colour. 

Abdomen. — Liver  rather  larger  than  natural,  more  brittle  in 
texture,  and  of  a  pale  dram-drinking  appearance.  Great  hyper- 
trophy of  the  spleen,  which  had  increased,  to  nearly  twice  its  na- 
tural size,  and  was  of  a  dark  purple  colour.  A  few  ulcerated  spots 
were  observed  in  the  large  intestines.  The  mesenteric  glands  were 
enlarged.     The  other  viscera  were  healthy. 

The  right  thigh  was  much  enlarged,  hard,  distended,  shining,  and 
somewhat  discoloured ;  when  punctured  giving  out  much  gas.  On 
turning  back  the  skin  and  fasciss,  the  muscles  were  seen  of  a  dark 
purple  colour,  commencing  about  the  origin,  and  extending  half- 
way down  the  thigh,  and  when  incisions  were  made  into  them,  a 
quantity  of  air  and  fluid  blood  escaped.  The  blood  and  air^seemed 
to  be  pretty  equally  diffused  throughout  the  whole  tissues  of  the  mus- 
cles, appearing  like  clotted  blood,  giving  a  crepitating  feel  like  lung, 
but  appeared  to  be  more  abundant  in  the  extensor  and  abductor 
muscles.  The  Sartorius  muscle  firee  from  disease,  but  much  swollen. 
The  blood-vessels  were  healthy.  The  femoral  artery  and  vein,  with 
their  large  branches,  were  carefully  dissected.  The  cellular  tissue  of 
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the  large  blood-vessels  was  infiltrated  with  dark  blood,  and  bubbles 
of  air  accompanying  the  vessels  under  Poupart^s  ligament  to  the 
fore  part  of  the  thigh.  The  femoral  vein  contained  some  air ;  all 
the  other  vessels  containing  merely  fluid  blood.  Much  airissQed, 
with  frothy  sanious  fluid,  when  cut  into  and  exposed.  It  ap- 
peared to  have  transuded  and  given  oat  the  air  or  gas. 

The  remarkable  features  of  this  case  during  life  were  its  sud- 
den and  unaccountable  appearance  ;  the  rapid  sinking  and  great 
distress  in  the  course  of  its  brief  career ;  the  sudden  swelling,  and 
crepitating  feel  of  the  limb ;  the  issue  of  bubbles  of  air,  with  a 
watery  serosity,  when  the  distended  parts  were  incised ;  the  leaden 
hue  and  great  anxiety  of  countenance,  &c.  The  important  circum- 
stances disclosed  by  dissection  were  bubbles  of  air  on  the  surface 
of  the  pia  mater;  the  softening  of  the  brain ;  air  bubbles  like  vesiclei 
on  the  pericardium  ;  the  heart  pale,  flabby,  and  collapsed,  with  air 
globules  on  its  surface,  and  air  contained  in  the  right  side  of  the 
heart;  the  enlargement  of  the  diseased  limb  giving  out  gas  when 
punctured ;  the  dark  purple  colour  of  the  muscles  also  containing  air 
and  fluid,  and  its  diffusion  through  the  connecting  tissues  of  the 
muscles,  giving  them  the  appearance  of  hepatized  hmg,  as  well  as 
crepitating ;  the  cellular  tissue  of  the  large  vessels  in^trated  with 
dark  fluid  blood,  and  vesicles  of  air ;  the  femoral  vein  containing 
gas,  but  the  other  veins,  fluid  blood,  and  their  tissues,  a  frothy  ss- 
nious  fluid,which  appeared  to  have  transuded,  and  given  out  air  or 
gas.  The  femoral  vein  and  diseased  muscles  were  removed,  washed, 
and  then  put  into  water.  When  examined  twelve  hours  after, 
they  were  increased  in  bulk,  and  covered  with  bubbles  of  air,  and 
still  gave  the  crepitating  feel  of  lung.  The  small  quantity  of  air 
preserved,  a  part  had  a  light  put  to  it  without  any  very  evident 
apparent  resiilt ;  the  other  portion  with  lime-water  indicated  ca^ 
bonic  acid  gas. 

Did  the  extrication  of  gas  arise  from  secretion  or  spontaneous 
evolution  ?  or  from  partial  decomposition  and  alteration  of  the 
circulating  fluid  ?  Its  local  origin,  and  total  unconnection  with 
respiration,  and  altered  state  of  the  blood,  as  if  deprived  of  its  vi- 
tality, would  countenance  the  latter  supposition,  arising,  perhaps, 
from  this  morbid  state  of  the  vascular  action,  connected  with  de- 
pressed vital  powers,  giving  rise  to  its  apparent  secretion,  and,  had 
the  patient  lived  long  enough,  might  have  become  a  case  of  humid 
gangrene.  The  blood  had  lost  its  property  of  coagulating,  giving 
rise  probably  to  its  tendency  of  extricating  gas,  as  it  seemed  to 
transude  with  bubbles  of  air,  which  continued  even  after  dissolo- 
tion. 

The  immediate  cause  of  death  may  have  arisen  from  air  getting 
into  the  circulation,  as  the  heart  was  pale,  flaccid,  and  flabby,  and 
had  air  in  its  right  cavities. 

Bangalore,  East  Indies,  June  1889. 
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PART  II. 

CRITICAL  ANALYSIS. 


Art.  I. — Medic(hChirurgical  Transactions^  puhlUhed  by  the 
Jloyal  Medical  and  Chirurgical  Society  of  London.  Vo- 
Inme  xxii.  being  the  4Ui  volume  of  the  2d  Series.  8vo.  Lon- 
don, 1839. 

We  have  ranch  pleasure  in  giving  early  attention  to  the  annual 
call,  which  we  are  happy  to  see  that  the  respectable  association, 
whose  volume  is  now  before  us,  continues  to  make  upon  our  ser- 
vices ;  and  we  shall  consider  the  papers  in  the  order  of  the  sub- 
jects of  which  they  treat,  beginning  with  those  on  Practical  Me- 
dicine and  Surgery. 

The  first  communication  on  the  former  series  is  entitled  No* 
tices  of  the  Effects  of  Lead  upon  the  System  ;  by  James  Al- 
derson,  M.  A.  and  M.  D.,  Physician  to  the  Hull  General  Infir- 
mary. In  two  cases,  which  came  under  the  author'^s  care,  of  young 
women  employed  in  lead- works,  of  the  respective  ages  of  95  and 
18,  who  were  affected  with  paralysis,  the  one,  both  in  the  upper 
and  lower  extremities,  the  otner  in  the  hands  only,  there  was  the 
singular  anomaly  of  complete  loss  of  vision,  which  followed  close- 
ly on  the  paralytic  symptoms.  After  the  ineffectual  use  of  ordi- 
nary remedies,  the  author  was  successful  in  restoring  vision,  by 
the  additional  measure  of  bandaging  up  the  eyes,  day  and  night, 
for  several  weeks,  so  as  entirely  to  exclude  light.  This  plan 
he  adopted  from  a  supposed  analogy  with  the  successful  employ- 
ment of  splints,  in  cases  of  loss  of  power  of  the  extensors  of  the 
wrist  and  arms. 

"  The  action  of  light,"  he  observes^  "  is  the  proper  stimulus  of 
the  retina^  and  its  continued  action  whilst  the  nervous  expansion  is 
paralyzed^  is  precisely  similar  to  the  continued  extension  of  the  ex- 
tensor muscles  of  the  arm  and  hand ;  as  in  this  latter  case,  reb'eving 
the  muscles  from  their  continued  extension  by  means  of  splints,  has 
been  found  to  restore  their  suspended  power,  so  it  was,  by  analogy, 
to  be  supposed,  that  by  removing  the  stimulus  of  light  altogether 
from  the  eyOi  the  power  of  vision  would  probably  be  regained." — 
P.  83. 
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The  author  offers  sonie  general  remarks  on  the  treatment  of  the 
various  affections  arising  irom  the  poison  of  lead  on  the  system ; 
and  gives  the  case  of  a  iamily  in  wnich  that  poison  was  introda- 
ced  through  the  internal  use  of  rain  water,  lodged  in  a  leaden  ex- 
tern, whidi  was  found  to  have  varying  quantities  of  lead  in  it,  ac- 
cording as  it  had  been  recently  disturbed,  or  long  quiescent.  The 
water,  we  are  informed,  was  always  filtered  before  use ;  but  in  t^ 
state  it  was  sweetidi,  and  afforded  distinct  evidence  of  the  pre- 
sence of  lead.  By  other  experiments,  however,  it  is  to  be  infio- 
red,  that  filtration  will  deprive  water  of  nearly  all  the  lead  con- 
tained in  it,  and  exhibit  that  substance  separately  in  the  filter. 

The  author  seems  to  us  to  underrate  very  much  the  importance 
of  opium  in  colica  pictonum^  and  to  carry  his  analogical  reasoning 
rather  too  &r,  when  he  attributes  that  severe  copaplaint  to  paralyas 
of  portions  of  the  intestine.     If  the  paralysis  which  is  found  to  be 

f»roduced  in  some  particular  muscles  of  the  body,  by  the  poiscm  ci 
ead,  were  always,  or  even  occasionally  attended  with  severe  pain  in 
the  parts  afiected,  there  might  thus  be  some  degree  of  support 
afforded  to  the  author^s  reasoning,  which  we  would  submit  that  it 
does  not  otherwise  possess. 

The  next  medical  communication  contains  Notices  ofihe  Oc- 
currences at  the  SmaU-pow  Hospital^  London^  during  the 
year  1838;  by  George  Gregory,  M-  D.,  Physician  to  the  Small- 
pox Hospital.  The  total  number  of  persons  admitted  with  small- 
pox in  some  of  its  forms  was  695,  of  which  187  died,  or  ^  p^ 
cent.,  which  is  about  1  in  Sfds.  Of  the  unvacdnated  there  died 
at  the  rate  of  40  per  cent,  or  1  in  %\^  which  is  in  the  same  ratio 
as  the  deaths  from  small-pox  in  1781.  Of  the  un vaccinated,  8 
per  cent,  died,  or  1  in  12^ ;  and  the  severity  of  the  disease  increas- 
ed materially  with  age. 

Much  difficulty  occurred  in  forming  a  correct  conclurion,  boUi 
in  respect  to  such  as  had  been^  or  had  not  been  previously  vacd* 
nated.  In  the  former  cases,  the  cicatrix  was  the  chief  guide ;  bat 
it  was  not  always  a  sure  one ;  while  the  highly  modified  character 
of  the  disease  in  many  of  the  latter  afforded  strong  presumptic^i  of 
occasional  prior  vaccination.  The  principal  results  are  given  in  a 
tabular  form. 

The  next  communication  gives  a  Statistical  Account  of  Cho- 
lera in  the  Seamen^ s  Hospital  in  1882 ;  by  George  Budd, 
M.  B.,  F.  R.  S.,  Physician  to  the  Seamen'^s  Ho^ital.  In  our  ac- 
count of  the  Slst  volume  of  the  Medico-Chirurgical  Transac- 
tions, we  had  occasion  to  notice  some  interesting  histories  and  dis- 
sections of  several  cases  of  cholera,  by  the  author  of  this  commu- 
nication and  his  colleague,  Mr  Bush.     In  the  present  paper,  Dr 
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Badd  gives  some  general  deductions  in  reference  to  the  statistics 
of  that  disease,  of  which  we  shall  give  a  general  abstract. 

With  regard  to  the  mortality  which  occurred  at  different  pe- 
riods of  this  epidemic,  the  number  of  admissions  increased  during 
the  months  of  June,  July,  and  August ;  and  the  average  morta- 
lity was  98  cases  in  160,  which  is  58^  per  cent.,  or  1  death  to 
1.72  cases.  At  first,  the  number  of  deaths  was  double  the  reco- 
veries ;  but  towards  the  end  of  the  epidemic,  about  half  the  num- 
ber only.  In  the  Echo  cholera  vessel,  however,  such  disparity 
did  not  occur. 

Mortality  was  much  influenced  by  age ;  being  least  in  persons 
between  the  ages  of  15  and  80,  and  greatest  in  those  above  50. 
Of  18,  whose  ages  exceeded  58,  not  one  recovered.     Liability  to 
the  complaint  was  least  between  the  ages  of  20  and  80,  but  it  in- 
creased much  with  advancing  life,  just  as  has  been  found  by  M. 
GrisoUe  to  be  the  case  with  susceptibility  to  the  poison  of  lead. 
Deranged  health  he  likewise  found  to  be  un&vourable  to  reco- 
very ;  for  the  proportional  mortality  was  greater  in  persons  affect- 
ed with  cholera,  who  belonged  to  the  hospital  ship  the  Dread- 
nought, than  in  those  who  were  previously  healthy.     Much  diver- 
sity occurred  in  the  proportional  diffusion  of  the  disease  in  diffe- 
KQt  epidemics ;  and  in  the  Donor,  which  was  fitted  up  precisely 
as  a  cholera  ship,  not  one  of  the  medical  gentlemen  or  nurses  took 
Ae  complaint ;  though  one  of  the  former,  and  three  of  the  latter 
lived  on  board,  and  many  examinations  were  continually  conduct- 
ed there,  and  in  very  ill  ventilated  cabins.     The  author,  indeed, 
states  the  very  satisfactory  fact,  that  not  a  single  death  occurred 
among  the  medical  officers  of  the  Dreadnought,  or  of  the  cholera 
hospitals  connected  with  it,  during  the  whole  existence  of  that 
diseaSe  in  London. 

The  last  of  the  medical  papers  contains  Cases  of  Measles^  OC" 
curring  oftener  than  once  in  the  same  individuab  ;  by  John 
Webster,  M.  D.,  Consulting  Physician  to  the  St  George'^s  and  St 
Jameses  Dispensary.  In  the  first  of  these  cases,  the  author  at- 
tended the  patient  in  a  regular  attack  of  measles  when  9,  years  old; 
and  again  about  two  years  afterwards.  In  the  second  the  patient, 
a  young  lady  of  15,  had  measles  regularly  under  the  author^s  care, 
hut  was  reported,  on  evidence  which  he  had  not  the  smallest  rea- 
son to  doubt,  to  have  had  the  disease  twice  before ;  the  first  time, 
at  Madras,  when  4  years  of  age,  and  the  second  at  Blois,  six  years 
afterwards. 

Another  instance  of  a  similar  kind  is  mentioned  by  the  author 
on  the  authority  of  Dr  Forbes  of  Argyle  Street. 

The  first  of  the  Suigical  papers  is  a  Case  of  Malignant  Disease^ 
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occupying  ane^halfofthe  Tongue^  in  which  a  LigaturewQ8  ap- 
plied from  beneath  the  Jaw  ;  by  James  M.  Arnott,  Snigeon  to 
the  Middlesex  Hospital.  The  subject  of  this  very  creditable  opera- 
tion (which  was  suggested  by  one  performed  by  M.  Jules  Cloquet, 
and  M.  Mirault  respectively,  in  two  cases  of  cancer  of  the  tongue,) 
was  a  young  woman  of  15,  who  had  a  tumour  about  the  size  oft 
puUet'^s  egg,  of  a  purple  hue,  which  occupied  the  right  half  of  the 
tongue,  extending  fix>m  nearly  half  an  inch  of  the  apex  to  the  istk-^ 
musfaucium  ;  and  reducing,  by  compression,  to  a  narrow  slip,  the 
width  of  the  left  or  sound  half  of  the  organ.  It  began  at  about  nine 
years  previously,  in  a  blue  swelling,  about  the  size  of  the  tip  of  the 
finger,  which  remained  stationary  till  the  last  six  weeks,  when  it  ra- 
pidly increased  during  the  use  of  pills,  which  she  took  for  fits  with 
which  she  had  been  attacked,  but  which  produced  do  affection  of 
moutL  It  measured  two  inches  and  a-half  in  length,  one  inch  and 
a-quarter  in  breadth,  and  one-inch  and  a-half  in  thickne^  ;  was  co- 
vered posteriorly  by  warty  excrescences ;  and  when  drawn  for- 
cibly to  the  left  side,  allowed  the  boundaries  to  be  traced  by  the 
finger  under  the  arch  of  the  palate,  where  sound  structure  could 
be  felt  beyond  it. 

The  operation  was  performed  on  the  6th  of  June  1838,  in  the  ^- 
lowing  way  :  "  The  patient  being  seated,  the  head  slightly  extended, 
and  the  OS  ht^oide*  felt,  an  incision  was  made  from  over  it  upwards  and 
forwards,  an  inch  and  a-half  in  length  in  the  mesial  line,  through 
the  skin,  cellular  substance,  and  raphe,  of  the  mylohyoid  mosdei. 
With  the  edge  of  the  knife,  but  chiefly  by  its  handle,  way  was  made 
for  the  finger  between  the  two  genio-kyoid  and  the  two  genio^gUmi 
muscles.  A  tenaculum  was  next  passed  through  the  apex  of  the 
tongue,  by  means  of  which  it  was  drawn  out  of  the  mouth  and  held 
so,  during  the  subsequent  part  of  the  operation  by  Mr  Mayg  (Mr 
Tuson,  Dr  Warren  of  Boston,  U.  S.,  and  Mr  B.  Phillips,  being  like- 
wise present.)  Into  the  wound  in  the  neck^  a  strong  needle  with 
an  eye  at  the  point  in  a  fixed  handle,  was  now  conducted  and  pas- 
sed through  the  basis  of  the  tongue  into  the  pharynx,  a  little  to  the 
left  of  the  mesial  line :  the  loop  of  ligature  which  it  carried  was  then, 
by  means  of  a  blunt  hook,  drawn  forwards  out  of  the  mouth,  and  the 
needle  withdrawn  from  the  wound  over  one  of  the  ends.  The  loop 
being  cut,  two  ligatures  were  obtained  ;  one  of  these  was  placed 
along  the  upper  surface  of  the  tongue,  so  as  to  bound  the  disease  on 
its  left  side,  and  carried  through  the  apex  of  the  tongue  from  above 
downwards  by  means  of  a  large  curved  needle,  through  which  the 
oral  end  of  the  other  ligature  was  now  also  passed.  Fixed  in  a 
porte-aiguille,  this  needle  was  next  carried  through  the  floor  of  the 
mouth  immediately  behind  the  last  molar  tooth,  on  the  right  side, 
directed  at  first,  and  for  the  greater  part  of  its  course,  perpendicu- 
larly downwards,  then  inclined  mesial,  and  brought  out  at  the  in- 
cision in  the  neck.  There  were  thus  two  ligatures,  the  four  ends 
of  which  hung  out  of  this  wound  :  one  of  the  loops  was  so  disposed 


Londcn  Medico^Chirurgical  Transadianst  435 

as  to  encircle  the  right  half  of  the  tongue  at  its  basis  beyond  the 
tamour ;  the  other  was  placed  longitudinally  on  the  upper  surface 
of  the  tongue,  longitudinally  and  obliquely  below.  Being  tied,  (and 
this  was  done  as  tightly  as  possible,)  the  diseased  mass  was  circumscrib- 
ed posteriorly,  laterally,  and  in  some  measure  inferiorly.  A  third 
ligature  was  now  passed  through  the  fore-part  of  the  tongue,  so  as 
to  isolate  at  this  point  the  diseased  from  the  healthy  structure." — 
Pp.  23-25. 

The  operation  was  well  borne ;  and  the  patient,  for  a  fortnight, 
had  food  and  medicine  conveyed  into  the  stomach,  solely  through 
an  elastic  gum  catheter,  introduced  into  the  oesophagus  along  the 
led  side  of  the  mouth.  The  strangulation  of  the  diseased  part  not 
being  completely  effected  by  the  ligatures,  it  was  found  necessary, 
on  the  fifth  day  after  the  operation,  to  endeavour  to  tighten  them, 
bycarrying  a  canulaover  them.  The  plan,  however,  did  not  answer; 
but  on  the  twelfth  day,  the  author  succeeded  in  his  object,  by  means 
of  a  loop  of  silver  wire,  which  effected  the  death  of  thepart,  and  pro- 
duced separation  on  the  fifth  day  from  its  employment.  The  pro- 
cess of  cicatrization  went  on  favourably ;  and  on  the  10th  of  July, 
the  patient  left  the  hospital.  There  was  no  appearance  of  a  recur- 
rence of  the  disease  after  a  lapse  of  sixteen  months ;  and  a  stranger 
would  not  discover,  by  her  speech,  that  she  had  lost  so  large  a 
portion  of  the  tongue.    He  ^ould  merely  remark  that  she  lisped. 

The  following  communications  follow  in  the  Surgical  division. 
Case  of  Fracture  of  the  Coracoid  Process  of  the  Scapula  with 
partial  dislocation  of  the  Humerus  forwards^  and  Fracture  of 
the  Acromion  process  of  the  Scapula ;  by  John  F.  South,  Esq. 
Assistant  Surgeon  to  St  Thomas's  Hospital.  The  title  of  this  pa- 
per suflSciently  describes  the  nature  of  the  injury,  which  was  satis- 
&ctorily  made  out  by  examination  after  death.  A  notice  isappend- 
^9  of  a  fractured  coracoid  process,  which  came  under  the  notice  of 
Mr  Amott,  at  the  Middlesex  Hospital. 

Case  ofAneurismal  Tumour  in  the  orbits  cured  by  tying  the 
Common  Carotid  Artery  ;  by  George  Busk,  Surgeon  to  the  Sea- 
men's Hospital,  Dreadnought.  This  was  the  case  of  a  seaman  of 
%  years  of  age,  who,  by  a  severe  blow  on  the  head,  became  for  some 
time  insensible ;  had  hemorrhage  from  the  right  ear,  and  deafness 
m  that  organ  ;  swelling  in  the  eyelids  and  integuments  of  the  left 
eye,  with  fixed  dilatation  of  its  pupil ;  incapacity  to  move  its  globe  ; 
and  slight  paralysis  and  feeling  of  numbness  on  the  left  side  of  the 
fece,  rurulent  discharge  took  place  on  the  right  ear,  which  con- 
tbued  some  time  ;  and  soon  afterwards  pain  in  the  left  eye,  and  de- 
posit of  purulent  matter  between  the  lamince  of  the  cornea,  which 
^as  discharged  by  ulceration.     In  about  four  months  from  his  ac- 
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cident,  he  had  small-pox ;  and  on  his  recovery,  and  return  from  the 
Small-pox  Hospital,  (to  which  he  had  been  sait,)  the  eye  wasfomKl 
to  be  prominent,  and  to  have  a  large  and  irritable  ulcer  on  the  cor- 
nea. The  deafness  continued,  wiUi  tinnitus  aurium^  and  the  pa- 
ralytic affections  of  the  globe  of  the  left  eye  and  muscle  of  Uie  fece 
remained  unabated. 

Some  improvement  took  place,  after  some  weeks,  in  the  ulcera- 
tion of  the  cornea  and  general  health ;  but  a  distinct  pulsation  vts 
then  discovered  in  the  ^obe  of  the  eye,  which  was  found  to  proceed 
from  a  firm  pulsating  tunsour,  in  the  upper  and  inner  part  of  the  or- 
bit, within  the  superciliary  ridge.  The  eye  was  hot  and  uneasy,  and 
the  patient  was  much  troubled  with  loud  noises  in  the  head,  but  no 
pain.  Pressure  on  the  left  common  carotid  put  a  stop  to  the  pulsa- 
tion and  noises ;  and  hence  the  author  inferred  the  existence  of  a 
common  cause,  and  this  most  likely  an  aneurism  of  some  vessels 
within  or  close  upon  the  orbit.  An  opetmticm  was  determined  upon, 
and  the  common  carotid  was  accordingly  tied  in  the  usual  place  and 
manner.  The  patient  went  on  fiivourably ;  and  in  about  two  moothB 
was  discharged  cured.  The  ulcer  of  the  cornea  was  healed,  and  the 
noise  in  the  head  ceased ;  but  the  paralysis  of  the  eye  and  face  con- 
tinued ;  and  the  deafness  was  very  singularly  transferred  from  the 
right  to  the  left  ear. 

The  author  is  disposed  to  consider  the  affection  now  mentioned, 
as  arising  from  true  aneurism,  rather  than  aneurism  by  anastomo- 
sis ;  and  he  gives  a  similar  case,  which  occurred  to  Mr  Scott  at  tlie 
London  Hospital,  in  which  protrusion  of  the  right  eye  took  place  af- 
ter a  fall  into  aship'^s  hold.  During  the  patient^s  treatment,  the  pro- 
minence increased,  pulsation  became  evident ;  and  on  the  accident- 
al occurrence  of  profuse  arterial  hemorrhage  from  the  nose,  which 
was  found  to  be  commanded  by  pressure  on  the  common  carotid  ar- 
tery, that  vessel  was  immediately  secured.  The  protrusion  of  the 
globe,  by  this  means,  '^  directly  receded  in  a  great  degree,  and  its 
prominence  afterwards  gradually  diminished.'*^ 

Statistical  notices  of  one  hundred  and  twenty  cases  of  Qif- 
cinoma  uteri,  unth  remarks ;  by  J.  C.  W.  Lever,  Esq.  The 
principal  deductions  made  by  the  author,  in  respect  to  th£s  formi- 
dable disease,  are  the  following ;  but  we  are  not  informed  as  to  the 
locality  in  which  the  cases  occurred.  The  period  of  life  most  ob- 
noxious to  camnoniau/m,  was  from  the  fortieth  to  the  fiftieth  year. 
Of  the  persons  affected,  5  per  cent,  only  were  of  unmarried  women, 
and  7  per  cent,  of  widows,  (who,  we  presume,  had  early  became  so ;) 
while  86  percent,  were  of  married  women  ;  thus  refuting  the  idea, 
that  celibacy  &vours  the  development  of  the  complaint;  34  per  cent 
were  married  between  theage  of  1 5  and  90 ;  36  per  cent  between  die 

ages  of  M  and  25 ;  20  per  cent,  between  the  ages  of  25 and  SO; 
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and  1^  per  cent,  only  occurred  between  that  period  and  45 ;  frac- 
tions in  all  cases  being  put  aside.  Ten  barren  women,  or  about  8 
percent,  occurred  out  of  1 13,  who  were  married ;  and  an  average 
ofipring  of  about  5|  each,  to  the  103  bearing  women.  The  abor- 
tions were  2^  each  on  an  average  among  40  who  had  miscarried ; 
or  near  17  per  cent,  of  the  whole  of  the  conceptions  among  the  108 
child-bearing  women — ^20  per  cent,  of  the  affected  were  of  fisiir,  79 
of  dark  complexions. 

Only  20  per  cent,  were  of  persons  whose  uterine  health  was 
good  in  early  life.  In  15  percent,  the  patients  suffered  fix>m  ame- 
norrhoea  ;  in  54  per  cent,  (rom  dry  amenorrhoea ;  and  in  2^  only, 
from  other  uterine  diseases. 

Death  occurred  in  107  cases ;  the  average  duration  of  the  com- 
plaint being  20^  months ;  and  the  great  majority  being  between 
the  bounds  of  19  and  22  months.  The  register  of  the  obstetric 
out-patients  of  Ouy^s  Hospital,  we  are  informed  by  the  author,  ex- 
hibit the  proportion  of  1  in  7,  or  nearly  13  per  cent,  of  cases  of 
carcinoma  uteris  to  other  uterine  disease. 

His  remedial  views  on  the  subject,  the  author  will  give  on  some 
future  occasion. 

Retnarka  on  the  Acute  Form  of  Anasarcoue  Tumour  of  the 
Scrotum  ;  by  R.  Listen,  Esq.  Surgeon  to  the  North  London 
HoBpital,  &c. — In  the  diffuse  watery  tumour  of  the  scrotum, 
which  is  a  frequent  attendant  on  general  dropsy,  Mr  Pott  points 
out  the  danger  of  unloading  the  cellular  texture  by  free  incisions, 
&nd  advises  the  employment  of  punctures  only.  In  a  class  of 
cues  which  have  come  under  the  author^s  notice,  of  rapid  disten- 
sion of  the  scrotum,  with  serosity,  he  found  that  the  complaint 
w»8  only  to  be  arrested  by  early  and  free  incisions. 

"  This  distension  is  or  is  not  attended  by  redness  or  erythema  of 
the  surfEice  ;  but  there  is  reason  to  thinks  from  the  suddenness  of 
the  accession,  and  from  the  appearances  on  exposing  the  cellular  tis- 
sue, that  there  is  no  actual  inflammation  of  its  texture  ;  there  being 
no  induration,  nor  any  appearance  of  lymph  or  puriform  fluid  in  the 
areolae. 

'*  The  affection  has  generally  supervened  upon  abscess  or  ulcer, 
P^fhaps  trifling,  in  the  perinsum  or  groin.  Its  accession  has  been 
sudden,  the  swelling  and  tension  becoming  very  great  and  alarming, 
even  within  a  few  hours.  The  most  dependent  part,  generally  the 
posterior,  will  be  found  at  a  very  early  period  to  present  one  or  more 
deeply-seated  ash  or  tawny-coloured  spots ;  these  extend  ;  the  inte- 
gument is  speedily  involved  ;  and,  unless  active  measures  be  adopt- 
^>  the  entire  coverings  and  investments  of  the  testicles  will  be  de- 
stroyed, and  these  organs  exposed." — Pp.  289-90. 

The  author  gives  particulars  of  six  cases  in  exemplification  of 
the  practice  which  he  recommends. 
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Remarkable  Case  of  Dry  Gangrene  occttrring  in  a  Child 
8  years  and  7  months  aid  ;  by  Samuel  Sollj,  F.  R.  S.  LecUuer 
on  Anatomy  and  Physiology,  and  Lecturer  on  Comparative  Ana- 
tomy at  St  Thomas's  Hospital. — This  interesting  case  was  of  a 
boy  8  years  old,  whose  feet  became  of  a  blackish  purple  colour, 
and  soon  exhibited  sloughs,  which  extended  over  the  left  foot,  uid 
produced  an  amputation  of  it  in  about  four  months. 

Three  months  from  the  first  attacks  the  upper  extremiti^  be- 
came affected,  and  when  Mr  Solly  saw  the  child  two  months 
afterwards,  the  following  were  the  phenomena  observed. 

"  His  right  fore-arm  was  gone,  having  been  partially  amputated 
by  nature  at  the  elbow-joint  by  the  disarticulat  ionof  the  radius, 
though  the  ulna  had  been  divided  lower  down,  opposite  a  point  whidi 
might  be  seen  in  the  detached  radius^  as  at  that  place  the  bone  wis 
thinner,  a  portion  of  its  surface  having  been  removed  by  abaorp- 
tion,  where  the  line  of  separation  had  first  commenced.  The  slough 
had  extended  above  the  elbow-joint,  where  nature  appeared  to  be 
making  a  second  attempt  at  amputation,  from  the  distinct  though 
comparatively  pale  line  of  ulceration  between  the  living  and  dead 
portions  of  the  limb. 

''  The  whole  of  the  left  fore-arm,  and  about  half  the  upper  arm, 
wan  in  a  state  of  dry  gangrene  ;  but  there  was  a  distinct  line  of  se- 
paration in  the  upper  arm. 

"  The  font  of  the  left  leg  was  completely  removed  just  above  the 
ankle-joint,  between  the  epiphysis  and  the  shaft  of  the  tibia  and 
(ibula,  leaving  the  extremities  of  the  bone  exposed,  the  soft  parts 
presenting  a  surface  healthy  and  granulating  in  one  part,  but  sloughy 
in  another. 

*^  On  the  right  foot  the  phalanges  of  the  second  and  third  toes 
had  been  removed  by  the  same  unsparing  hand,  the  stumps  having 
a  healthy  cicatrix  ;  but  on  the  calf  and  knee  of  the  1^  there  were 
livid  spots.  Such  was  the  extraordinary  appearance  of  this  poor 
little  child  the  first  time  I  saw  it.  The  pulse  in  the  carotids  was 
140,  feeble,  easily  arrested,  but  distinct  to  the  eye. 

*'  The  action  of  the  heart  more  feeble  than  natural,  but  unaooom- 
panied  by  any  unnatural  or  irregular  sound.  The  mother  observed 
that,  when  every  thing  was  quiet,  at  night,  it  sounded  as  loud  as 
the  ticking  of  a  watch. 

*<  The  intellects  were  perfect,  and  the  child,  on  the  whole,  won- 
derfully quiet  and  tranquil,  but  complains  much  of  feeling  cold  un- 
less close  to  the  fire."— Pp.  256-257. 

The  process  of  healing  went  on  under  proper  support,  and 
when  Mr  Solly  saw  the  child  again,  about  three  months  after  his 
first  visit,  he  found  that  **  nature,  imassisted  by  the  surgeon,  had 
amputated  the  three  extremities,  and  formed  stumps,  which  might 
shame  many  formed  by  the  operator'^s  knife.  The  stump  of  the 
right  arm  was  as  perfect  as  could  be  desired ;  the  bone  in  the  left 
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projected  slightly,  but  was  in  the  course  of  removal  by  absorp- 
tion. The  stump  of  the  left  leg  was  nearly  healed,  with  a  very 
slight  granulating  projection  opposite  the  bone.  The  child^s  health 
was  much  improved,  his  spirits  good,  and  he  was  freer  fix>m  pain.^ 
—P.  266. 

A  drawing  is  given  of  the  appearances  of  the  limbs  at  Mr  Sol- 
ly'*8  two  visits ;  and  he  considers  the  progress  of  the  disease  to* 
have  been  identical  with  what  is  usually,  observed  in  senile  gan- 
grene. 

On  the  Strticture^  Physiology^  and  Pathology  of  the  Per^ 
eietent  Capsular  Investments  and  Pulp  of  the  Tooth ;  by 
Alexander  Nasmyth,  M.  R.  G.  S. — In  this  paper,  which  is  prin- 
cipally of  a  physiological  character,  the  author^s  attention  is  di- 
rected to  the  third  or  eruptive  stage  of  dentition  ;  the  two  first 
stages,  the  follicular  and  saccular,  having  been  sufficiently  treated 
of  by  different  physiologists  previously. 

The  author  is  disposed  to  consider  Cuvier  as  in  error,  when  he 
represents  the  cutting  of  a  tooth  as  a  process  of  disruption  instead 
of  absorption  ;  and  he  was  led  to  regard  the  common  opinion  as 
ill  founded,  where  the  enamel  was  thought  to  possess,  after  protru- 
sion, no  external  covering  whatever.  The  consideration  of  the  ex- 
istence of  crusta  petrosa  on  the  enamel  of  the  teeth  of  some  ani- 
mals, as  a  dense  protecting  investment,  led  him  to  doubt  whether 
there  might  not  be  something  of  analogy  in  those  cases  where  the 
^lamel  appeared  entirely  bare. 

S(Hne  years  ago,  after  subjecting  the  human  teeth  to  the  action 
of  acid,  he  observed  detached  portions  of  membrane  floating  on  the 
surfiice  of  the  solution,  which  were  found  to  be  exceedingly  deli- 
cate^ easily  separable,  and  continuous  into  the  chamber  of  the 
tooth,  with  the  structure  covering  the  fang.  He  succeeded  in  tracing 
this  as  a  distinct  coat  or  capsule,  from  the  fengs,  over  the  whole 
crown  of  the  tooth  ;  and  has  given  it  the  name  of  the  persistent 
dental  capstde.  Though  this  membrane  is  soon  torn  by  attri- 
tion, yet  it  is  at  any  time  capable  of  being  readily  detected  in 
shreds  after  the  maceration  of  a  tooth  in  muriatic  acid,  diluted  to 
one-eighth  of  its  original  strength.  It  then  bears  the  appearance 
of  the  capsule  of  an  imobtruded  tooth,  being  fibrous  externally 
and  reticular  internally ;  its  earthy  deposit  (supposing  any  exist- 
ed in  it,  which,  from  a  subsequent  passage,  seems  doubtful,)  having 
been  entirely  removed.  The  author^s  general  conclusion  on  the 
subject,  therefore,  is,  that  the  enamel  and  body  of  human,  and  all 
other  teeth,  simple  as  well  as  compound,  is  covered  by  a  distinct 
capsular  investment,  and  that  this  is  converted  in  some  animals,  as 
the  Buminantia,  into  cementum  or  crusta  petrosa  by  the  deposit 
of  earthy  matter  in  its  substance.     The  only  writer  who  is  known 
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to  the  author  as  having  approached  to  a  correct  knowledge  of  driff 
conical  substance  is  Fraenkel,  who,  in  an  inaugural  dissertation 
published  in  1836,  states,  that  he  had  observed  a  continuation  of 
a  thickened  cortical  substance,  from  the  body  of  the  tooth,  to  the 
enamel,  in  a  small  portion  of  which  a  single  layer  could  be  readi- 
ly removed. 

The  author  has  likewise  satisfied  himself  of  the  existence  of  a 

distinct  layer  of  substance,  externally  to  the  crusia  p€tro$a,  when 

that  is  considerable  which  varies  in  thickness,  with  the  thickness  of 

'  ^®  P5^^^  crust,  and  may,  he  thinks,  be  possibly  a  cartilage  of  it 

The  capular  investment  on  the  fiings  of  Ae  teeth,  whidi  forms 
the  second  section  of  his  subject,  is  covered  with  a  thin  cntst  in 
those  animals  which  have  a  crusta  petrosa  ;  but  in  man,  the  oa- 
seo-membranous  covering  is  much  thicker  round  the  fiing  than 
round  the  enamel,  and  increases  in  size  with  the  age  of  the  indivi- 
dual.    The  capsular  investment  he  considers  as  the  principal 
agent  in  producing  absorption  of  the  fangs  of  the  deciduous  te€^ 
on  the  application  of  adequate  pressure  from  the  ascending  per- 
manent ones  ;  when  that  pressure  does  not  take  effect,  the  decnlu* 
ous  teeth  remain  firm,  without  limit  to  their  persistence ;  bat  when 
from  disease  of  the  fitngs,  and  consequent  affection  of  their  invest- 
ing membrane,  absorption  does  not  take  place,  the  iangs  of  the 
temporary  teeth  only  partially  disappear,  wnile  a  part  of  them  re- 
mains wedged  between  their  permanent  successors,  so  as  to  render 
disengagement  very  difficult.     Cuvier  and  Rousseau  are  quoted 
by  the  author  as  being  of  opinion,  that  pressure  produces  destruc- 
tion of  the  temporary  teeth,  by  removal  of  their  nutriment ;  while, 
on  the  other  hand,  it  is  only  by  exciting  the  action  of  the  conti- 
guous membrane,  which,  in  some  circuinstances,  may  even  pro- 
duce absorption  of  the  fangs  of  the  permanent  teeth,  though  in  m 
less  perfect  manner,  that  this  process  is  accomplished.     It  some- 
times happens  that  the  investing  membrane  assumes  a  morbid  ac- 
tion, and  throws  out  an  enlarged  growth  of  cementum,  or  exostosis. 
This  disposition  may  be  induced  by  exposure  to  the  atmosphere  ; 
by  partial  destruction  of  the  membrane ;  by  the  irregular  pressore 
of  antagonist  teeth,  or  want  of  pressure  from  their  absence. 

Whether  the  absorption  of  tne  alveolar  processes  following  the 
exhibition  of  mercury,  or  other  mineral  medicines,  be  the  work  of 
the  investing  membrane,  the  author  has  not  satisfied  himself. 
Alveolar  abscess  sometimes  takes  place  suddenly,  from  death  of 
the  fang  and  destruction  of  its  membrane,  and  whenever  disease 
attacks  the  latter  to  any  considerable  extent,  extraction  of  the 
tooth  is  the  only  effectual  remedy. 

The  third  section  of  the  author^s  subject  is  the  pulp  of  the  tooth, 
which  is  a  continuation  of  the  capsular  membrane,  and  on  which 
depenils  the  growth  of  the  tooth,  or  the  increment  of  solid  matter 
of  which  it  may  be  composed.     When  the  growth  of  the  tooth 
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ceases,  the  primary  fiinction  of  the  pulp  is  over ;  but  when  growth 
is  unlimited,  vitality  is  preserved,  and  the  fimction  goes  on. 
Under  various  circumstances  of  disease,  whether  in  animals  whose 
teeth  are  of  limited  or  unlimited  growth,  the  pulp  often  becomes 
osseous,  and  thus  loses  its  original  character.  In  some  animals, 
however,  there  is  an  interstitial  osseous  deposit,  which  the  author 
is  disposed  to  consider  a  fourth  natural  constituent,  in  addition  to 
die  ivory  or  body  of  the  tooth,  the  enamel,  and  the  cruata  peirosa* 
The  author  promises  to  go  on  with  his  researches. 

The  preponderance  in  number  of  the  communications  in  the 
present  volume  are  the  pathological,  which  we  shall  now  take  in 
^e  order  of  their  occurrence.  The  first  comprises  Cases  of  Spas- 
modic  disease  accompanying  affections  of  the  Pericardium  ; 
by  Richard  Bright,  M .  D.  F.  K.  S.,  President  of  the  Society, 
Physician  Extraordinary  to  the  Queen,  &c.  These  cases  are 
three  in  number ;  and  in  each  of  them,  the  pericardium  was  se- 
riously implicated ;  and  it  appeared  to  the  author  that  the  phrenic 
nerve  was  the  more  immediate  means  of  communicating  irritation 
to  the  spinal  chord.  In  the  first  case,  severe  chorea  came  on 
after  symptoms  which  bore  a  good  deal  the  character  of  acute 
rheumatism.  The  patient  died  about  the  I6th  day  after  the  occur- 
rence of  the  spasmodic  symptoms ;  and  on  examination,  the  heart, 
pericardium,  and  contiguous  part  of  the  lungs,  bore  distinct  marks 
6f  conriderable  recent  inflammation. 

In  the  second  case,  trismus,  and  convulsive  affections,  bearing 
sometimes  a  tetanic  character,  followed  on  acute  rheumatism,  and 
in  twenty  hours  from  their  attack  proved  fiital.  Severe  inflam- 
mation was  found  in  the  chest,  particularly  on  the  pleura  of  its 
right  side,  and  on  the  right  side  of  the  pericudium,  down  which 
thephrenic  never  runs. 

The  third  case  was  one  of  much  glandular  disease  in  a  female 
of  17,  where  phthisis pulmonalisyms  suspected ;  and  where  severe 
dyspnoea,  resembling  that  of  hysteria,  supervened,  and  assisted  in 
graaually  wearing  out  the  patient.  Extensive  glandular  disease 
vras  found  in  the  abdomen ;  but  the  chest  and  lungs  were  free 
from  all  tubercular  deposit 

*'  The  heart  and  pericardium  formed  a  hard  mass,  firmly  glued 
to  the  sternum  by  the  white  fungoid  matter  deposited  in  the  ante- 
rior mediastinum,  so  that  on  raising  the  bone  they  were  round  like 
a  hard  tumour  attached  within. 

'*  The  heart  itself  presented  a  curious  specimen  of  disease :  a 
thick  layer  of  yellow  malignant  matter  lined  and  covered  the  peri- 
cardium, both  the  portion  attached  to  the  heart  and  the  reflected 
portion ;  the  two  deposits  were  strongly  glued  together  in  most 

Sirts,  and  were  a  quarter  of  an  inch  in  thickness.     In  other  parts 
e  two  layers  were  easily  torn  from  each  other.     The  phrenic  nerve 
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was  seen  on  the  right  side,  passing  down,  pressed  ap(m«  and  ahnost 
iiu)>i>dded  in  this  diseased  mass." — P.  17* 

A  plate  of  the  appearances  is  given.  The  alternation  of  diorea 
with  acute  rheumatism  has  been  long  known  or  suspected ;  and 
that  pericarditis  follows,  and,  through  the  medium  of  the  phrenic 
nerve,  produces  in  the  spine  that  affection  which  gives  rise  to  con- 
vulsive paroxysms,  there  is,  he  thinks,  every  reason  to  believe. 
He  is  not  of  opinion  with  some  authors,  that  inflammation  in  or 
about  the  spine  is  necessary  to  the  production  of  chorea. 

In  addition  to  the  authorities  referred  to  by  Dr  Bright,  it  may 
be  observed,  that  pericarditis  with  choreiform  symptoms  is  men- 
tioned by  Dr  Craigie  as  having  been  observed  by  him,  and  also 
by  Dr  Rocser  of  mrtenstein.  (Practice  of  Physic,  Vol.  ii.  Book 
ii.  Chapter  iii.  §.  iii.  p.  151.) 

Memoir  on  Typhlo-Enieritia ;  or  Infiammation  and  Per- 
foraiive  Ulceration  of  the  Ccecum^  and  of  the  Appendut  Fgr- 
miformis  Cceci ;  by  John  Bume,  M.  D.,  Physician  to  the 
Westminster  Hospitsd,  Lecturer  on  the  Practice  of  Medicine,  fcc 
This  paper  may  be  regarded  as  a  continuation  of  one  on  die 
same  subject,  which  appeared  in  the  the  twentieth  volume  of  the 
Medico-Uhirurgical  Transactions,  and  it  contains  several  addi- 
tional cases,  in  further  illustration  of  the  pathology  of  the  csBcom 
and  appendix. 

The  liability  of  the  csecum  to  have  a  lodgement  of  undigested 
substances  in  it  produces  irritation,  and  great  disposition  to  symp- 
tomatic inflammation,  in  this  part  of  the  alimentary  canal ;  whidi 
latter,  when  it  occurs,  usually  terminates  by  resolution ;  the  sub- 
sidence of  the  spasm  and  removal  of  the  inflammation  allowing 
the  muscular  coat  of  the  csscum  to  resume  its  functions.  No  in- 
stance of  perforative  ulceration  of  the  csecum  from  internal  dis- 
ease has  occurred  to  the  author ;  but  perforative  ulceration  from 
without,  he  states  to  be  common,  owing  to  abscesses  resulting  from 
perforation  of  the  appendix  vermiformis^  bursting  into  the  csecum. 
Several  interesting  cases  are  given  of  inflammation  of  the  appendix, 
and  perforative  ulcerations  of  that  portion  of  the  gut,  and  their 
consequences.  The  author  is  of  opinion,  that  Dupuy^bas  form- 
ed an  erroneous  conclusion,  when  he  viewed  the  occurrence  of 
abscesses  bursting  into  the  caecum,  as  having  originated  in  its  cel- 
lular texture,  instead  of  being  secondary,  and  consequent  on  per- 
forative ulceration  of  the  csecura  or  its  appendix.  He  does  not 
conceive  that  there  is  any  reason  for  supposing  that  inflammadon 
of  the  mucous  membrane  of  the  ceecum  can  ever  give  rise  to  in- 
flammation in  the  adjacent  subcaecaF  cellular  tissue. 

Case  of  Carditis.     By  Thomas  Salter,  Esq.  P.  L.  S.  of  Poole. 
The  case  occurred  in  a  man  of  50  ;  and  the  principal  symp- 
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ioms  were  doll  aiid  heavy,  but  not  lancinating  pain  in  the  lower 
part  of  the  chest,  rather  inclining  to  the  left  side ;  very  severe 
oppression  and  distress  in  breathing,  increased  at  intervals,  but 
never  quitting  him ;  a  firequent  and  small  pulse  ;  inability  to  lie 
down,  and  a  feeling  as  if  he  could  not  live.  There  was  no  cough, 
nor  sign  of  pulmonary  affection,  and  frequently  considerable  un- 
easiness in  tne  left  upper  arm.  The  symptoms  continued  to  a  cer- 
tain extent  for  about  six  weeks ;  but  they  were  most  severe  and 
alarming  for  sixty-five  hours  only  before  death. 

On  examination,  the  heart  was  found  to  be  rather  laiger  than 
natural,  and  of  moderate  firmness ;  laige  white  or  yellowish  coa- 
^la  were  contained  in  the  cavities ;  and  commencing  ossification 
-was  discovered  in  the  ascending  aorta,  but  no  disease  in  the  lining 
membrane  of  the  heart,  or  in  the  valves.  The  muscular  sub- 
stance of  the  left  ventricle  was  of  a  light  yellow  hue  and  fibrous 
texture ;  and  exhibited  purulent  matter  at  the  surfaces  of  the  va- 
rious sections  that  were  made  in  it.  In  some  parts,  small  cavi- 
ties filled  with  purulent  matter  were  found,  varying  from  the  size 
of  a  pin^s  head  to  that  of  a  small  pea. 

The  pericardium  exhibited  *'  unusual  vascularity,^  which  was 
attributed  by  the  author  to  inflammation ;  though  there  was  nei- 
ther on  this  nor  on  the  ^surface  of  the  jejunum,  (which  was  like- 
-wise  stated  to  bemuch  inflamed,)  any  efiusionof  coagulable  lymph, 
-which  might  have  been  expected  to  appear  under  such  circum- 
stances. 

On  the  Softening  of  Coagulated  Fibrine ;  by  George  Gul- 
Uver,  F.  R.  S.,  Assistant  Surgeon  to  the  Royd  Regiment  of 
Horse-Ouards. — The.author^s  object  in  this  paper  is  to  ascertain 
the  differences  which  exist  between  various  modifications  of  ani- 
mal matter,  and  pure  purulent  matter ;  and  he  has  been  able  to 
infer,  that  softened  fibrine,  which  has  generally  been  regarded  as 
a  purulent  fluid,  is,  notwithstanding,  of  an  essentially  different 
character.  His  experiments  and  observations  were  made  on  fi- 
brine from  the  heart ;  on  that  obtained  from  venous  blood  by  agi- 
tation ;  on  the  fibrinous  concretion  formed  by  inflammation  on 
the  pleura  of  a  dog ;  on  softened  fibrine  in  the  heart  and  aorta ; 
and  on  softened  fibrine  in  the  veins.  His  general  deductions  are 
the  following,  viz. 

"  1st.  That  coagulated  fibrine^  when  removed  from  the  body  and 
subjected  to  a  blood  heat^  commences  to  soften  in  about  forty  hours, 
assuming  the  colour  and  consistency  of  pus,  but  easily  distinguish- 
able from  it  by  microscopic  and  chemicfd  examination. 

*'  2d,  That  the  purulent4ike  fluid  found  in  the  fibrinous  clots  of 
the  heart  and  arteries,  and  so  frequently  in  the  veins,  is  essentially 
distinct  from  pus,  and  analogous  to,  if  not  identical  with,  softeneil 
fibrine. 
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**  Sd,  That  the  aoflteniiig  of  ooagukted  fibrine  is  an  elementary 
pathological  condition  of  frequent  occorrence,  distinct  from  suj^- 
rati<Mi|  and  constitating  a  considerable  proportion  of  the  cases  gene- 
rally denominated  suppurative  phlebitis. 

**  Lastly t  I  may  observe,  that  I  have  frequently  found  pus  mix- 
ed in  considerable  quantities  with  the  pulpy  fibrinous  matter ;  and 
in  two  instances  some  purulent  globules  were  observed,  completely 
insulated,  in  the  centre  of  a  clot,  from  the  neighbouring  ti^ues. 
But  in  both  these  cases  pus  was  also  detected  in  the  bkod ;  and 
when  it  is  considered  how  frequently  this  contamination  exists,  it 
will  not  appear  surprising  that  the  particles  of  pns  should  become 
entangled  in  coaguia  contained  in  the  vessels.  Nor  does  this  cir- 
cumstance at  all  invalidate  the  conclusion,  that  the  softening  of 
coagulated  fibrine  is  a  disease  of  much  interest  and  importance, 
qnite  distinct  in  its  nature  from  suppuration,  although  the  two  af- 
fections have  been  generally  regarded  as  identicaL" — Pp.  151,  152. 

It  is  a  particular  source  of  gratification  so  often  to  see,  that 

fentlemen  who  are  connected  with  the  public  medical  s^vice, 
ave  talents  and  disposition  to  employ  that  leisure  which  peace 
affords  them,  in  usefnl  inquiries  for  the  improvement  of  their  pro- 
fession. The  general  taste  and  acquirements  of  the  profession  in 
the  public  service,  as  well  as  in  civil  life,  have  fortunately  mudi 
increased  of  late  years ;  and  the  country  owes  very  important  ob- 
ligations to  Sir  James  Mac^gor,  the  Director-Oeneial  of  the 
Army  Medical  Board,  for  his  efficient  and  successful  endeavoun 
to  raise  the  character  of  army  medical  men,  by  the  superior  edu- 
cation required  of  them,  and  by  that  cultivation  of  the  collateral 
sciences  which  they  are  encouraged  to  make,  and  which  more  ef- 
fectually enables  them  to  profit  by  the  opportunities  so  extensive- 
ly afforded  them,  both  in  active  and  quiescent  service,  of  advan- 
cing the  interests  of  science,  and  promoting  the  credit  and  useful^ 
ness  of  their  profession. 

Contributions  to  the  Pathology  of  the  Spinal  Cord;  by 
William  Budd,  M.  D. — This  communication  contains  some  very 
valuable  cases  firom  the  author,  from  Mr  Busk  of  the  Dreadnought, 
and  Mr  Granger,  in  illustration  of  the  operation  of  the  reflex  fono- 
tion,  as  it  has  been  termed,  in  man ;  and  to  show  that  the  phe- 
nomena attaching  to  it  take  place  in  the  human  race  just  as  in  the 
lower  animals. 

When  an  animal  is  decapitated,  and  a  stimulus  applied  to  the 
surface  of  the  body,  the  influence  of  that  stimulus  is  applied  to 
the  spinal  marrow,  and  being  thence  reflected  to  the  motor  nerves, 
causes,  as  is  well  known,  contraction  of  various  muscles.  A  simi* 
lar  effect  the  author  found  to  take  place  in  cases  of  paralysis  aris- 
ing from  spinal  affection. 

In  one  of  those  cases,  sensation  in  the  lower  extremities  was 
nearly  extinguished,  and  the  power  of  voluntary  motion  entirely 
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loBtt  But  when  any  part  of  the  limb  was  pinched  or  pricked, 
though  there  was  a  very  trifling  sensation  produced  by  the  act,  the 
limb  jumped  up  with  great  vivacity  ;  the  toes  were  retracted 
towards  tne  instep ;  the  foot  raised  on  the  heel ;  and  the  knee 
bent,  so  as  to  raise  it  off  the  bed  ;  the  limb  being  maintained  in 
that  position  for  several  seconds  after  withdrawing  the  stimulus, 
and  then  becoming  suddenly  relaxed.  The  tickling  of  a  feather 
on  the  instep,  though  not  at  all  felt  by  the  patient,  produced  still 
more  violent  convulsions ;  and  this  always  occurred  with  much 
force  during  defecation  and  micturition ;  some  mechanical  means 
being  obliged  to  be  employed  to  secure  him  during  these  acts. 

In  all  the  cases  mentioned,  the  involuntary  movements  were  of 
the  same  character  as  those  observed  in  decapitated  animals,  and 
were  quite  independent  of  volition.  They  were  not  associated 
with  a  sense  of  fittigue,  but  the  power  which  caused  them  was 
subject  to  exhaustion,  and  was  renewed  by  rest.  Heat  was  a 
powerful  means  of  excitement ;  and  strychnia,  given  internally, 
increased  the  susceptibility  to  involuntary  movements,  while  prus- 
sic  acid  and  digitalis  had  a  contrary  effect.  From  a  consideration 
of  the  fact,  that  the  convulsions  of  tetanus  are  either  capable  of 
being  produced  or  increased  by  impressions  made  on  the  skin  and 
senses,  the  author  is  induced  to  consider  it  as  proper  to  avoid,  in 
this  complaint,  multiplying  impressions,  especially  those  of  a  pain- 
ful kind,  as  leeching,  cupping,  and  blistering,  or  even  purging. 
He  thinks,  also,  that,  as  opium  given  to  animals  before  decapita- 
tion renders  the  motor  actions  of  the  spinal  cord  more  active  and 
powerful,  it  is  to  be  avoided  in  the  treatment  of  tetanus,  which 
may  with  more  propriety  be  entrusted  to  the  operation  of  hydro- 
cyanic acid,  conmm,  and  digitalis. 

Memoirs  on  some  Principles  o^  Pathology  in  the  Nervous 
System ;  by  Marshall  Hall,  M.  D.,  F.  R.  S.  L.  and  E— This 
is  the  first  of  a  series  of  memoirs,  which  it  is  the  intention  of  the 
author  to  communicate  to  the  Society,  on  the  subject  of  nervous 
ftction  under  various  circumstances  of  disease.  It  is  entitled,  On 
the  Condition  of  the  Muscular  Irritability  in  Paralytic  Limbs^ 
Md  is  to  be  followed  by  a  second  memoir,  containing  the  author'^s 
deductions  on  the  reflex  action  in  certain  cases  of  panuysis,  tetanus, 
8ic.  and  on  the  retrograde  action  in  cases  of  disease  of  the  spinal 
marrow. 

In  the  present  communication,  the  author  enters  at  some  length 
jnto  an  examination  of  the  discrepancies  of  opinion  which  have  ta- 
ken place  among  the  most  distinguished  authors,  in  relation  to  the 
existence  (which  some  affirm  and  others  deny)  of  irritability  in 
the  nmscolar  fibres  of  paralytic  limbs.  Those  discrepancies  he 
considers  as  being  amply  accounted  for,  by  the  difference  of  the 
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phenomena  which  occur  in  respect  to  cerAral  paralysis,  or  thai 
which  removes  the  influence  of  the  brain ;  and  spinal  paralyd$, 
which  removes  that  only  of  the  spinal  marrow. 

Strychnine,  when  exhibited  in  paralytic  patients,  often  mani- 
fests its  powerful  influence  on  the  paralytic  limbs,  to  the  exdusion 
of  the  sound  ones,  though  its  power  must  have  been  supposed  to 
be  equally  diflTused  down  the  spinal  marrow  along  the  nerves  to 
the  right  and  to  the  left,  and  therefore  to  the  muscles  which  those 
nerves  supply.  It  therefore  appeared  to  him,  that  the  irritability 
of  the  fibre  in  the  cases,  where  the  paralysed  muscles  were  most 
affected,  must  have  been  augmented ;  and  it  is  to  this  result  that 
his  experiments  and  observations  lead.  When  there  was  etxe- 
bral  paralysis  only,  he  found  that  slight  shocks  of  galvanism, 
which  would  produce  no  eflfect  on  sound  limbs,  agitated  paralytic 
ones ;  whereas,  if  the  disease  arose  in  the  course  of  the  nerves,  or 
within  the  lumbar  vertebrse,  the  muscles  of  the  paralytic  limbs 
were  much  less  irritable  than  those  of  the  sound. 

'*  I  visited  a  patient/'  says  the  author^  **  affected  with  hemiple- 
gia,  including  paralysis  of  the  face,  and  I  passed  a  slight  galvanic 
shock  through  two  pieces  of  metal,  of  which  one  was  placed  over 
each  cheek.  The  muscles  of  the  paralytic  side  were  most  affected. 
I  repeated  the  experiment  with  the  same  result.  I  now  compared 
with  these,  two  cases  of  injury  of  the  facial  nerve,  passing  the  gal- 
vanic shock  in  the  same  manner,  through  the  fibres  of  the  orbicula- 
ris :  it  was  now  the  muscle  of  the  healthy  side  whidi  was  affected 
by  the  galvanism,  the  eyelid  of  that  side  being  closed,  whilst  th^ 
of  the  paralytic  side  gaped  as  before.  I  next  compared  the  effect 
of  galvanism  in  two  cases  of  complete  paralysis  of  the  arm,  one  be- 
miplegic,  the  other  the  result  of  dislocation  of  the  shoulder.  The 
muscles  of  the  former  were  more,  those  of  the  latter  less,  irritable 
than  those  of  the  healthy  arm  respectively,  as  were  also  those  of  the 
arm  of  a  patient  affected  with  the  paralysis  induced  by  lead.  Last- 
ly, I  compared  the  cases  of  paralysis  of  the  lower  extremities,  ooe 
arising  after  pertussis,  and  therefore  cerebral,  the  other,  I  think, 
from  disease  within  the  lumbar  vertebrae :  in  the  former  there  was 
ancmented,  in  the  latter,  diminished  irritability." — Pp.  203,  204. 

The  author  concludes  therefore,  that, ''  in  cerebral  paralysis,  the 
irritability  of  the  muscular  fibre  becomes  augmented,  from  want  of 
the  application  of  the  stimulus  of  volition ;  in  paralysis  arising  from 
disease  of  the  spinal  marrow  and  its  nerves,  this  irritability  is  dimi- 
nished, and  at  length  becomes  extinct,  from  its  source  being  cut  off. 

*'  We  may  further  deduce/'  he  continues,  "  from  the  facts  which 
have  been  detailed,  that  the  spinal  marrow,  and  not  the  cerebrum, 
is  the  special  source  of  the  power  in  the  nerves  of  exciting  musca- 
lar  contraction,  and  of  the  irritability  of  the  muscular  fibre  ;  that 
the  cerebrum  is,  on  the  contrary,  the  exhauster,  through  its  acts  of 
volition,  of  the  muscular  irritability. 

*'  As  a  further  deduction  from  the  same  facts>  we  may  infer  the 
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diagnosis  between  cerebral  and  spinal  paralysis :  mere  cerebral  pa« 
ralysis  is  attended  bv  augmented  irritability,  wbereas  spinal  para- 
lysis is  that  which  is  attended  by  diminished  irritability." — Pp. 
205. 

A  Case  of  Enlargement  from  Melanoid  Tumour  of  the 
Prostate  Gland^  in  a  child  of  Jive  years  of  age ;  by  R.  A. 
Stafford,  Surgeon  to  the  St  Mary-le-Bone  Infinnary. — The  sub- 
ject of  this  case  had,  for  three  or  four  months,  an  irritable  blad- 
der, with  a  continual  wish  to  discharge  urine ;  and  a  laige  and 
tamid  abdomen.  On  the  occurrences  of  entire  inability  to  pass 
bis  water,  and  the  appearance  of  a  large  tumour  in  the  abdomen, 
which  was  found  on  examination  to  be  a  distended  bladder,  the 
elastic  gum  catheter  was  passed,  and  twenty-five  ounces  of  natural 
coloured  urine  were  drawn  off.  As  accumulation  took  place  ra- 
pidly,  the  catheter  was  left  in  the  bladder ;  but  the  boy  sank  and 
died  in  eight  days. 

The  bladder  was  found  to  be  contracted  to  the  size  of  a  turkey^s 
egg,  and  to  have  some  purulent  matter  mixed  with  about  one 
ounce  of  urine  which  it  contained.  The  prostate  gland  was  equal 
in  size  to  the  largest  walnut,  and  had  its  third  lobe  about  the  mag- 
nitude of  a  hazel-nut,  which  is  about  the  size  of  the  whole  pros- 
tate in  a  child  of  his  age.  It  was  encephaloid  in  colour,  consist- 
ence, and  texture,  but  one  part  of  the  cut  surface  was  so  dark  as 
to  present  the  appearance  of  their  being  melanotic,  mixed  with  the 
encephaloid  matter.    - 

Case  of  Congenital  Absence  of  the  Pericardium^  with  oh- 
nervations  ;  by  T.  B.  Curling,  Assistant-Surgeon  to  the  London 
Hospital,  &c. — In  this  case,  paralysis  of  the  lower  extremities 
arose  irom  exposure  to  wet,  and  gradually  extended  upwards,  pro- 
ducing, after  some  weeks,  asphjrxia  and  death. 

The  principal  diseased  appearance  was  ramollissement  of  the 
central  part  of  the  whole  medulla  spinalis  ;  but  on  opening  the 
chest,  the  heart  was  found  to  be  completely  exposed,  lying  loose 
in  the  cavity  of  the  pleura,  in  immediate  contact  with  the  lung, 
but  without  any  appearance  of  pericardium,  except  a  slight  sort  of 
rudiment  of  one  on  the  left  side. 

Cases  ure  mentioned  of  the  absence  of  pericardium,  from  Baillie 
and  Breschet,  and  from  Woolf,  Walter,  and  some  othera ;  and 
the  author  considers  the  opinion  of  Dr  Baillie  as  far  too  restric- 
tive, when  he  regards  the  use  of  the  pericardium  as  being  merely 
to  keep  the  heart  in  a  steady  position,  for  it  seems  to  him,  that 
inclosure  in  a  serous  bag,  separate  from  that  of  the  lung,  must  be 
a  great  exemption  from  the  effects  of  inflammation.  It  may  be 
remarked,  however,  that  deposits  of  lymph  are  not  unfrequently 


448  London  MedkcChirurffical  Dransactums. 

found  on  the  surface  of  the  heart,  without  the  previous  prodoctioD 
of  any  serious  symptoms  of  an  inflammatorj  nature. 

On  a  peculiar  form  of  Congenital  Tumour  oftheNedc;hj 
CcBsar  Hawkins,  Esq.  Sui^geon  to  St  Gkorge'^s  Hospital.— The  au- 
thor adverts  to  a  great  variety  of  encysted  tumours  whidi  are  oc- 
casionally found  in  infitnts ;  but  directs  his  particnlsr  attention  to 
a  peculiar  form  of  congenital  tumour  appearing  in  the  face  aoi 
neck,  which  is  composed  of  many  cysts  united  together,  and  baT- 
ing  in  them  so  laige  a  portion  of  organized  matter,  as  to  give  them 
a  solid  character.  In  one  of  the  cases  mentioned  by  him,  (there 
being  seven  in  all,)  when  death  took  place,  with  excessive  emada- 
tion,  at  the  age  of  about  three  montns,  the  tumour  was  on  the 
right  side  of  the  neck,  and  about  the  size  of  a  laige  orange.  It 
was  found  to  be  ^^  composed  of  a  great  number  of  small  cjsts,  maoj 
hundreds  probably,  varying  in  siae  from  a  pea  to  a  walnut,  doselj 
joined  together,  and  composed  of  delicate  membranes,  like  very  fiu 
peritoneum,  but  in  some  parts  covered  by  fibrous  structure,  giring 
the  cysts  the  appearance  of  thin  pericardium,  and  very  few  of  them 
were  so  far  insulated  as  to  admit  of  being  dissected  out  withoat  cut- 
ting through  others.  The  fluid  in  most  of  the  cysts  was  transpa- 
rent, with  scarcely  any  trace  of  coagulable  matter,  butinoth^tbe 
contents  were  of  every  shade  of  red,  even  as  dark  as  venous  bloodi 
but  vrithout  any  ooagulum,  and  evidently  only  coloured  secretioii''' 
—P.  238. 

On  nursuing  the  dissection,  the  cysts  were  found  to  be  deeply 
imbedded  in  the  surrounding  substance,  and  to  extend  behind  the 
pharynx  and  oesophagus ;  some  as  high  as  the  basilar  procen, 
others  as  low  as  the  sixth  cervical  vertebra.  They  were  fonned 
in  the  common  cellular  texture,  and,  from  their  inaccessible  situa- 
tion and  intricate  connection,  presented  little  promise  of  benefit 
from  an  operation.  The  cysts  did  not  exhibit  much  dispositioD 
to  inflammation,  and  in  one  case,  repeated  punctures  seemed,  in 
about  a  year,  to  wear  out  the  disposition  to  further  secretion ; 
to  reduce  the  swelling  to  about  a  third  of  its  original  size;  aodto 
leave  it  a  loose  pendulous  bag,  principally  composed  of  skin  and  bt 

Case  of  a  Girl  who  voided  firom  the  Urethra  a  number  ofEnith 
zootie  JVorme,  not  hitherto  described^  with  an  account  of  the  ast- 
mals;  by  T.  B.  Curling,  Assistant-Surgeon  to  the  London  Hoa- 
pital,  &c. — With  the  assistance  of  Professor  Owen,  and  Mr  John 
Quekett,  the  author  has  been  able  to  give  a  very  good  acconnt  of 
the  appearance  and  structure  of  these  little  animals,  which  he  il- 
lustrates by  lithographs  taken  from  drawing  made  by  himself.  He 
refers  them  to  the  order  Nematoidea  of  Kudolphi,  in  whidi  tbej 
would  constitute  a  new  genus,  whose  character  he  thus  describes: 
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"  Gknns  Dactylius, 

^^  Corpus  teres,  elasticum,  annulatum,  et  utrinque  attenuatum, 
caput  obtusum,  os  orbiculare,  anus  trilabiatus. 

"  Dactylids  accjleatus. 

'^  Capite  obtuso,  toto  corpore  aculeorum  serie  multiplici  armato, 
Cauda  obtusd  et  annulata. 

^^  Hab.  in  Hominis  vesici  urinarii.**^ 

The  females  were  about  four-fifths,  the  males  about  two-fifths 
of  an  inch  in  length. 

The  patient  had  been  occasionally  troubled  with  ascarides,  after 
some  pectoral  complaints,  and  derangement  of  the  intestinal  mu- 
cous membrane.  The  worms  were  discovered  in  the  urine  after 
an  attack  of  measles,  which  left  her  weak  and  much  emaciated. 
After  the  use  of  smidl  doses  of  the  Oleum  TerebinthiruBy  no  more 
of  them  were  observed,  either  living  or  dead. 

The  only  two  papers  remaining  to  be  noticed  in  this  volume  may 
be  regarded  as  appertaining  principally  to  the  subject  of  obstetrics. 
The  first  is  An  Account  of  a  Foetus  of  Seven  Monthsy  with  its  pla- 
centa partially  adherent  to  a  Ncevus,  occupying  the  Scalp  and  Dura 
Mater  ;  by  Robert  Lee,  M.D.,  F.  R.  S.,  Physician  to  the  British 
Lying-in-Hospital,  and  Lecturer  on  Midwifery  at  St  Geoige'*s 
HospitaL — No  vascular  union  existed  at  the  place  of  junction. 
The  author  refers  to  a  few  cases  of  a  description  somewhat  similar. 

The  second  is  On  the  Structure  of  the  Corpus  Luteum ;  by 
Robert  Lee,  M.  D.,  F.R.S. — "  The  Graafian  vesicle  in  the  hu 
man  ovarium  is  a  small  spherical  pellucid  sac,  which  contains  a  fluid, 
the  ovum,  and  the  granular  substance  in  which  it  is  imbedded.  The 
vesicle  itself  always  consists  of  two  distinct  coats  or  membranous 
layers,  which  adhere  firmly  together.  The  external  surface  of  the 
Graafian  vesicle  adheres  loosely  to  the  stroma  or  proper  substance 
of  the  ovarium,  in  which  it  is  imbedded  by  soft  cellular  substance, 
blood-vessels,  and  nerves. 

"  Soon  after  impregnation,  the  coats  of  the  Graatian  vesicle  and  the 
peritoneum  covering  it  give  way  by  absorption,  the  contents  of  the 
vesicle  escape,  and  between  its  outer  coat  and  the  substance  of  the 
ovary,  the  corpus  luteum  is  gradually  formed." — P.  329. 

Doubts  have,  however,  been  entertained  by  physiologists,  as  to 
the  precise  mode  in  which  the  formation  oii\ie  corpus  luteum  takes 
place ;  whether  it  is  produced  by  a  thickening  of  the  inner  layer 
of  the  Graafian  vesicle,  or  is  an  entirely  new  substance  deposited 
between  its  coats,  or  around  its  external  surface ;  or  even  capable 
of  being  occasionally  formed  in  the  ovaries  of  women  who  have 
never  been  pregnant. 

Some  opportunities  presented  themselves  to  the  author,  of  par- 
ticularly examining  ovaries  in  two  months  of  pregnancy ;  and  from 
these  he  had  made  the  deductions  in  respect  to  the  structure  and 
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formation  of  the  corpus  btieumj  which  fonn  the  subject  of  his 
paper.  On  cutting  into  the  left  ovuium,  in  one  of  the  cases  meo- 
tioned,  which  was  huger  than  the  right,  had  a  considenble  pro- 
minence on  its  convex  edge,  and  a  small  circular  depiesnon  at  the 
point  of  the  prominence,  into  which  a  bristle  could  not  be  made 
to  pass,  the  author  found  a  conms  ItUetan  of  an  oval  shape,  and 
deep  oran^  colour,  with  the  (iraafian  vesicle  in  its  centre  \a^ 
its  coats  thickened  and  contracted^  and  readily  divisible  into  two 
distinct  layers. 

"  The  outer  surface  of  this  cyst  is  so  loosely  attached  bv  oellnkr 
tissue  to  the  corpus  luteum,  that  it  can  easily  be  separated  firom  it 
The  corpus  luteum  itself  varies  from  a  line  to  a  line  and  a  quarter 
in  thickness^  and  when  examined  with  a  magnifier^  appears  to  eon- 
sist  entirely  of  small  yellow  globules  or  particles  contained  in  oelln- 
lar  membrane. 

**  Around  the  outer  surface  of  the  corpus  luteum,  and  completdj 
investing  it,  there  is  a  white  layer  varying  in  thiduesa,  tlie  ooter 
part  of  which  loses  itself  in  the  substance  of  the  ovarium,  of  which 
It  appears  to  form  a  part,  and  to  be  similar  in  structure,  haring  the 
mouths  of  divided  vessels  distinctly  perceptible,  as  in  other  parts  of 
the  substance  of  the  ovarium.  The  inner  portion  of  this  white  layer, 
which  appears  to  be  condensed  stroma,  is  separable  on  the  one  hand 
from  the  corpus  luteum,  and  on  the  other  from  the  substance  of  the 
ovarium,  so  as  to  give  the  appearance  of  a  distinct  membrane,  con- 
siderably exceeding  in  thickness  both  layers  of  the  GraaOan  Teside." 
—Pp.  332. 

'*  As  gestation  advances,  the  deep  yellow  colour  of  the  corp<tf^- 
leum  fades,  and  the  Graafian  vesicle  in  its  centre  contracts  and  ts- 
snmes  a  peculiar  white  membranous  appearance,  with  small  baads 
passing  outward  through  the  substance  of  the  yellow  matter,  lake 
the  radii  of  a  circle."— Pp.  383. 

Drawings  are  given  to  illustrate  these  appearances. 

From  the  circumstances  now  mentioned,  the  author  infere,  that 
the  corpus  luteum  is  a  substance  formed  round  the  outer  surfece 
of  the  Graafian  vesicle,  and  has  no  capsule  ;  that  its  yellow  mattCT 
is  in  contact  with  the  substance  of  the  ovarium ;  that  it  almost 
completely  disappears  about  three  months  after  parturition ;  and 
that,  though  a  substance  much  resembling  it  is  sometimes  found 
in  the  ovaria  of  persons  who  have  never  been  pregnant,  this  is  pro- 
duced by  morbid  states  of  the  Graafian  vesicle,  and  the  yellow 
matter  found  within  that  vesicle,  and  not  around  it.  In  women 
who  have  died  during  menstruation,  (of  which  the  author  gives 
two  examples,)  appearances  are  sometimes  oliserved,  which  might, 
without  carefiJ  discrimination,  be  mistaken  for  true  corpora  btto» 

Our  readers,  who  wish  to  study  this  subject,  will  do  well  U> 
compare  the  observations  by  Dr  Lee,  with  those  by  Dr  PateisoD, 
in  the  present  volume  of  this  Journal,  (p.  49*) 
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Aet.  II. — Statistical  Reports  on  the  SicknesSy  Mortality^  and 
Invalding  among  the  Troops  in  the  United  Kingdom^  the 
Mediterranean^  and  Rritish  America ;  prepared  from  the 
Records  of  the  Army  Medical  Department  and  War^Office 
Returns,  Presented  to  both  Houses  of  Parliament  by  Com- 
mand of  Her  Majesty.    Jjondon,  1839. 

The  general  object  of  the  present  reports  is  sufficiently  explain- 
ed by  their  title.  They  consist  of  three  general  divisions ;  \\it first ^ 
devoted  to  the  sickness,  mortality,  and  invaliding  among  the  troops 
stationed  in  the  united  kingdom ;  the  second^  to  the  sickness, 
mortality,  and  invaliding  of  those  distributed  over  the  coasts  and 
islands  of  the  Mediterranean ;  and  the  thirds  to  the  sickness, 
mortality,  and  invaliding  of  the  troops  stationed  in  the  various 
parts  of  British  America. 

*  lliough  the  report  on  the  sickness,  mortality,  and  invaliding  of 
the  troops  in  the  West  Indies  has  already  been  some  time  before 
the  public,  yet  perhaps  methodical  arrangement  would  have  re- 
quired that  the  first  part  of  the  present  report  on  the  troops  in  the 
united  kingdom  should  have  preceded  all  the  others;  because 
it  is  manifest,  that,  in  estimating  the  influence  of  foreign  climates, 
some  standard  ou&;ht  to  be  established ;  and  the  ratio  of  sickness 
and  mortality  of  the  troops  in  this  country  forms  as  good  a  stand- 
ard for  estimating  the  influence  of  climate  as  can  well  be  devised. 
It  is  obvious,  indeed,  that,  whether  this  be  the  least  unhealthy  cli- 
mate among  all  those  surveyed  or  not,  it  is  the  native  soil  of  all 
those  bodies  of  men  whose  sickliness  and  mortality  in  various 
foreign  stations  is  the  subject  of  inquiry.  It  is  an  established 
principle  in  human  physiology,  and  may  be  received  as  an  element 
m  vital  statistics,  that  c€Bteris  paribus^  and  excluding  the  operation 
of  directly  deleterious  principles,  as  telluric  miasmata,  contagious 
and  endemial  causes  ot  disease,  the  human  race  always  thrive  best 
and  enioy  the  best  health  in  their  native  soil.  Assuming  this 
principle,  therefore,  in  the  present  inquiry,  it  must  be  admitted, 
that  all  increase  of  sickliness,  and  all  augmentation  of  mortality 
beyond  what  prevails  among  bodies  of  men  placed  in  similar  cir- 
cumstances in  the  different  parts  of  the  united  kinfi^dom,  must  be 
ascribed  in  general  to  the  insalubrious  influence  of  the  soil  and  cli- 
mate in  which  the  troops  presenting  such  increased  rates  of  sick* 
linesa  and  mortality  are  stationed. 

Impressed  with  the  accuracy  of  the  principles  now  stated,  Cap- 
tain Tulloch  commences  the  present  report  with  a  view  of  tne 
facts  iUustrating  the  rates  of  sickliness,  mortality,  and  invaliding 
observed  in  the  troops  of  the  united  kingdom.     To  this  head  it 
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is  possible  to  refer  only  two  classes  of  troops ;  the  ^ret^  those 
r^^ents  of  cavalry,  which  have  not  been  serving  abroad  daring 
the  period  embraced  by  the  report ;  and  the  second^  the  house- 
hold troops,  whose  service  is  for  the  most  part  confined  to  the 
duties  of  the  metropolis. 

It  appears  further,  however,  that,  in  consequence  of  the  great 
disproportion  found  to  exist  between  the  siclmess  and  mortality 
of  the  Foot  Guards  compared  with  the  Household  Cavalry,  quarter- 
ed in  the  same  metropolis,  and  even  with  the  other  corps  of  ca- 
valry quartered  throughout  the  kingdom,  it  becomes  necessary  to 
keep  the  calculations  for  each  of  these  descriptions  of  force  dis- 
tinct, in  order  more  readily  to  ascertain  the  kinds  of  disease  to 
which  so  striking  a  peculiarity  could  be  ascribed. 

The  report  is  therefore  distinguished  into  three  heads  ;  die 
^ret^  embracing  the  usual  medical  and  statistical  details  relating 
to  the  Dragoon  Ouards  and  Dragoons ;  the  second^  those  relat- 
ing to  the  Foot  Ouards  only  ;  and  the  thirds  those  of  the  Royal 
Horse  Ouards ;  with  some  details  regarding  the  mortality  and 
diseases  among  the  dep6ts  of  in&ntry  corps  serving  in  the  West  In- 
dies. 

I.  The  Dragoon  Ouards  and  the  Dragoons  may  be  regarded 
as  a  dass  of  men  presenting  what  are  called  well  selected  lives. 
They  labour  under  no  physical  defect  at  the  time  of  enlistment, 
and  ought  to  be  free  nrom  all  evident  indications  of  disease. 
They  are  better  lodged,  better  fed,  and  have  less  laborious  duties 
to  perform  than  the  majority  of  the  labouring  population.  They 
might  accordingly  be  expected  to  be  less  liable  to  the  usual  causes 
of  sickliness  and  mortality.  The  following  table  presents  a  view 
of  the  annual  admissions  for  sickness,  and  the  number  of  deaths 
among  tlusclass  of  troops  for  the  period  of  seven  years  anda-quarter. 

Ratio  per  1000  of  Mem 


Sirengtlu 

Yean. 

Strength. 

Admissions. 

Deaths. 

Admitted. 

Died. 

18S0 

6402 

5527 

61 

863 

9.5 

1831 

6018 

6027 

87 

1001 

14.4 

1832 

6408 

5943 

100 

927 

15.6 

1833 

6379 

6301 

113 

988 

19.3 

1834 

6261 

5743 

84 

917 

13.4 

1835 

5902 

4982 

81 

844 

13.7 

1836 

7241 

6941 

101 
627 

959 

14. 

Total  for  1 
7i  Years  j 

44611 

41464 

— 

Average,  6166  5725  87  929  14. 

This  table  does  not  exhibit  a  view  of  the  whole  amount  of  mor- 
tality ;  and  the  War-OMce  returns  show,  that,  besides  the  deaths 
now  mentioned  from  disease,  another  source  of  mortality  may  take 
place  from  accident,  violence,  and  analogous  causes.  The  follow- 


9 

1 

9 

3 

— 

7 

— 

1 

6 

3 

1 

11 

2 

— 

4 

9 

2 

19 

2 

1 

10 
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ing  table  presents  a  view  of  the  numerical  amount  of  deaths  from 

the  causes  now  specified. 

Causes  of  Death. 
Mur-  Other  Ac- 

Years.      Suicides,    deretl.      Drowned,    cidents.    Total. 

1830  6      — 

1831  4  — 
183«  5  — 
1833  5  9 
183i      2      — 

1835  6       2 

1836  7      — 

Total,   35       4      14       6  69 

The  amount  of  deaths  from  the  causes  now  mentioned  is  about 
I  S-lOths  per  thousand  of  the  strength  annually ;  and  when  the 
14  per  thousand  is  increased  by  the  addition  now  made,  the  an- 
nual mortality  from  all  causes  is  15  S-IOths  per  thousand. 

This,  however,  is  beliered  to  be  higher  than  the  average  over  a 
longer  series  of  years.  As  cholera  prevailed  in  1832  and  J  83S,  and 
as  influenza  prevailed  in  1833  and  J  836,  and  as  both  added  con- 
siderably to  the  mortality,  and  the  latter  must  have  laid  the  foun- 
dation of  many  cases  of  pulmonary  disorders,  it  is  inferred  that 
the  mortality  was  increased  above  its  average  and  usual  ratio  in 
those  years.  It  is  supposed,  from  various  well  established  facts, 
that  the  annual  average  ratio  of  mortality  is  about  2  per  thousand 
less  than  the  preceding  estimate,  that  is,  not  much  above  14  per 
thousand. 

To  frame  a  just  idea  of  the  high  degree  of  this  mortality,  it  is 

f  roper  to  compare  it  with  that  taking  place  among  other  bodies  of 
uman  beings  placed  •in  similar  circumstances.  The  mortality  in 
the  Prussian  army,  on  an  average  of  ten  years,  from  1821  to  1830, 
and  which,  it  should  be  observed,  consists  entirely  of  young  men 
between  20  and  25,  was  11 J^  per  thousand  annually,  or,  in  other 
words,  below  12  per  thousand.  The  mortality  of  the  French 
army,  on  the  average  of  six  years  from  1820  to  1826,  amounted 
to  19t  0,  or  19i  per  thousand  annually.  But,  as  this  is  supposed 
to  include  the  deaths  of  troops  serving  in  the  colonies,  less  reli- 
ance can  be  placed  on  it. 

Age  is  a  most  important  element  in  ascertaining  the  rate  of 
mortality.  It  appears  that,  of  the  whole  force  of  Dragoon  Guards 
and  Dragoons,  nearly  one-third  were  between  18  and  25,  one- 
third  between  25  and  33,  and  the  remaining  third  between  83 
and  40,  excepting  a  few  boys  under  the  age  of  18.  From  this  it 
results  that  the  average  age  of  this  class  of  troops  is  between  29 
and  80.  By  the  Carlisle  Tables,  which,  being  deduced  from  the 
population  of  a  middle-sized  town,  not  very  densely  inhabited, 
and  partaking,  therefore,  of  the  characters  of  a  semi-rural  popula- 
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tion,  may  be  regarded  as  presenting  more  &vourable  results  ibaa 
the  tables  of  populous  towns,  the  annual  mortality  among  1000 
persons  at  that  age  is  stated  at  10  ;  while  the  mortality  deduced 
from  the  duration  of  life  among  the  government  annuitants  is  18  per 
thousand.  The  mean  of  these,  riz*  11.5  per  thousand,  corresponds 
veiy  nearly  with  the  ratio  deduced  from  the  population  returns. 

If  this  be  adopted  as  a  standard  of  the  ratio  of  mortality,  it 
might  be  inferred  that  the  militanr  profession,  even  under  the  most 
favourable  circumstances  of  well-selected  lives,  strong  phTsictI 
frames,  and  protection,  as  far  as  is  practicable,  from  all  causes  of 
sickliness  and  mortality,  is  injurious  to  the  constitution,  and  shortens 
the  lives  of  those  employed  in  it.  To  a  certain  extent,  this  in- 
ference is  well-founded ;  but  it  requires  some  examination. 

It  appears,  in  the  first  place,  that  the  rate  of  mortality  now 
given  as  a  standard  is  so  much  lower  than  the  rate  of  mortality  ffl 
populous  towns,  that  it  must  be  regarded  as  partaking  of  the  ni- 
ture  of  the  mortality  of  rural  districts,  in  which  mortality  S  air 
ways  lower  than  in  towns ;  and  it  appears,  in  the  second  place, 
that  the  mortality  of  the  human  race  between  the  ages  now  spe- 
cified in  populous  towns  of  the  kind  in  which  the  Dragoons  aie 
gnerally  quartered,  is  rather  higher  than  that  presented  by  the 
ragoon  Ouards  and  the  Dragoons.  This  will  appear  very  clea^ 
ly  by  the  following  table  : — 


Aget. 


15  to  20 
20  „30 
30  „  40 
40  ,,50 


Per  Ueturns  in  Mar8hAU*s 
Parliamentary  Digest. 


8 


6 
14 
15 

17 


I 


7 
17 
19 
23 


Q 

3 


0 
19 
20 
21 


9 
18 


8 
19 


1820 
1922 


8 
16 
16 
21 


a 
1 

OQ 


9 
Id 
15 
18 


s. 


CO 


18 
19 


•■  »    » 

ca«  3 

s  s  S 


910 


181 
20 


2423 


7 
14 
15.5 
19.5 


III 


8 
12 
16 
23 


Notftated 
12 

17 
25 


g  « 

8 
16 
18 
21 


It  appears  from  this  table  that  the  mortality  of  the  civil  popu- 
lation of  the  same  towns  as  those  in  which  the  Dragoons  are  ge- 
nerally quartered,  between  the  ages  of  20  and  80,  is  16  per  thou- 
sand, being  rather  higher  than  that  of  the  Dragoons  and  Dragoon 
Guards  at  the  same  age.  It  has  been  long  known,  and  even  es- 
tablished by  recent  observations,  that  rural  and  thinly  peopled 
districts  are  much  less  liable  to  mortality  than  densely  inhabited 
towns.  As  it  is  chiefly  in  the  latter  that  troops  are  usually  qoir- 
tered,  it  is  inferred  by  the  reporter  that  the  high  mortality  among 
this  class  of  troops  depends  not  so  much  on  the  deteriorating  in- 
fluence of  their  profession,  as  on  the  operation  of  the  insalubrious 
atmosphere  of  densely  peopled  districts. 

The  prevalence  of  sickliness  among  this  class  of  troops  seenw 
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.high.  It  appears  that  the  number  of  admissions  annually  for  the 
last  seven  years  was  949  per  1000 ;  in  other  words,  that  every 
man  was  in  hospital  for  some  disease  or  other,  once  every  thirteen 
months.  Among  the  workmen  employed  in  the  government  dock- 
yards, many  of  whom  are  of  a  much  more  advanced  age  than  cavalry 
soldiers,  the  average  number  of  admissions  annually  amounts  only  to 
407  per  1000.  (Vide  Table  No  1.  Medical  Intelligence.)  This 
disparity  depends  principally  on  the  fact,  that  among  soldiers,  no 
one  is  admitted  without  being  entered  in  the  hospital  book,  where- 
as, among  the  workmen  of  the  dock-yards,  cases  only  are  recorded 
which  are  serious  enough  to  attract  attention,  and  require  medical 
treatment.  This  is  further  confirmed  by  the  fact,  that,  with  so  mo- 
derate a  number  of  admissions  as  407  per  1000,  the  deaths  amount- 
ed to  15  per  1000. 

Of  the  causes  of  sickliness  and  mortality  some  estimate  may 
be  formed  from  the  following  tabular  statement. 


• 

Admissions. 

1          Deaths.          1 

otal  among 
hole  force 
7J  years. 

Annual  ra- 
tio per  1000 
of  mean 
streni^. 

otal  among 
hole  force 
7i  years. 

By  ferers,            ...              ... 

H  ^.S 

H  ^a 

<-5 

3327 

76 

60 

1.4 

eruptive  fevers,        

117 

3 

6 

.1 

diseases  of  the  lungs. 

6627 

148 

346 

7.7 

„        of  the  liver. 

337 

8 

19 

.4 

„         of  the  stomach  and  bowels, 

4193 

94 

32 

.8 

epidemic  cholera, 
diseases  of  the  brain, 

171 

4 

64 

1-2 

293 

6 

32 

.7 

dropsies, 

66 

1 

14 

.3 

rheumatic  affectioos. 

2244  . 

60 

61 

venereal           ,, 

8072 

181 

2 

abscesses  and  ulcers. 

5950 

133 

7 

wounds  and  injuries. 

6619 

126 

12 

1.4 

punished,            ... 

339 

8 

► 

diseases  of  the  eves, 
,«        oftbesidn. 

867 

19 

_ 

1311 

29 

_ 

all  other  diseases, 
ToUl  in  Medical  Returns, 

1942 

44 

38 

41464 

929 

627 

14. 

By  suicide,  accidents,  and  violence, 
1                      Total, 

— 

^^^ 

A9 

i.a 

41464 

929 

086 

16.3 

This  table  confirms  the  accuracy  of  the  observation  last  made* 
Of  the  total  amount  of  41,464  admissions,  not  fewer  than  ^,844, 
or  nearly  two>thirds  of  the  whole,  were  of  that  class  of  complaints 
^hich  rarely  prove  so  serious  as  to  disable  a  person  for  the  duties 
of  civil  life. 

To  contrast  the  relative  mortality  by  different  classes  of  dis- 
eases among  civilians  and  soldiers,  the  following  table  of  deaths 
by  different  classes  of  diseases,  compiled  from  the  records  of  the 

VOL.  LIU.  KO.  148.  Gg 


466     Siatutioal  Report  on  the  Sieknest^  Mortality^  ami 
Equitable  Insmtnoe  Office  from  the  year  1801  to  1832  indasirfi, 


18  given. 


2  gx  glili 


CUstetof 


FCfCHy 

Eruptive  iercrSy 

Ditcaaet  of  the 
lungh 


I 


DiteMet  of  liTer, 
tiiCMes  of    the 

bowels,  # 

BpkUmic  cbolen 


\ 


Specific 


1 


Diseases  of  the 
braiD, 


Dropsies, 


Other  discMes, 


Accidents,  &c.     < 


Cominoo  oonttnued  fierer. 
Bilious,        •••        ••• 

Nervous,         

Ipflsminetoiy, 
Putrid,        •••        ••• 

None,  •••        ••• 

InfisaainAtion  of  the  lungs, 
«,  dmt. 

Consumption,        ••• 
Ruptured  blood-vcssd, 
Angina  pectoris, 

•••        •••        ••• 

Inflammation  of  the  bowels. 
Diseased  stom.  dt  indigestion, 

Dysentery,         

Cnoleni,        

•••  •••  ••• 

Water  in  the  braao, 
Brain  fever, 

Epilepsy,  ••        •.. 

Apoplexy, 

Palsy,        

Water  in  the  chest. 

Other  dropsical  afiections, 

\neurism,        ••• 

Erysipelas, 

Diseased  bladder,    ... 

CvOUt,  •••  ... 

Atrophy, 

Anoroalousy 

Suicide, 

Killed  in  action,    , 

Accidents, 

Total, 


18.18 


... 


•.• 


It  deserves  notice  in  tliis  table  that  the  mortality  bj  various 
diseases  of  the  lungs  is  among  the  troops  more  than  double  of 
what  it  is  among  civilians  at  the  sune  age ;  that  in  dolen  it 
was  infinitely  greater,  in  so  far  as  no  deaths  took  place  among  tie 
insured  at  all ;  and  ibat  the  mortality  from  gout,  cancer,  atro^Jj 
anomalous  diseases,  and  suicide,  the  mortdity  among  the  I)i«- 
goons  was  very  nearly  four  times  greater  than  it  was  among  ci«- 
Hans.  In  one  class  of  disorders  only,  namely,  that  of  diseases  of 
the  nervous  system,  was  the  mortality  very  decidedly  less  among 
the  Dragoons  than  it  was  among  civilians,  being  more  than  one-half 
less.    In  all  others  it  was  very  nearly  the  same.  From  the  whole 
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table  it  results  that  the  general  mortality  is  considerably  less  (bet- 
ing only  9x0)  among  civiJians  than  it  is  among  the  Dragoons; 
that  pulmonary  diseases  are  much  less  &tal  among  the  former,  and 
disorders  of  the  nervous  system  much  less  &tal  among  the  latter* 
The  large  proportion  of  cases  of  suicide  among  this  class  of  the 
military  is  a  remarkable  drcumstancc  demanding  s^ous  attention, 
and,  if  possible,  inquiry.  Among  the  vhole  amount  of  687  deaths 
during  tne  space  of  seven  years  and  one-fourth,  not  fewer  than  85, 
or  more  than  1  in  20  of  the  whole,  have  been  from  this  cause 
alone,  independent  of  many  attempts  at  suicide  which  did  not 
prove  &tal.  Among  those  insured  in  the  Equitable  again,  in  a  total 
mortality  of  881,  only  8  deaths  were  the  result  of  suicide,  or  1  in 
110  deaths.  The  degree  of  this  tendency  to  suicide  in  the  army 
la  best  illustrated  by  comparison  with  the  proportion  of  suicides 
in  civil  life  in  different  countries,  as  stated  by  Quetelet. 

Id  France  there  is  annually 
Prussia, 
Austria, 
Russia, 

State  of  New  York, 
Boston, 
Baltimore, 
Philaddphia, 
Dragoon  Guards  and  Dragoons  of  the 

United  Kingdom, 
Department  S  Uie  Seine* 

mdnd.  Paris,  between  181 7  and  1885, 
Berlin  i813andl89S, 

Geneva  I890andl826, 

London 

It  appears  from  these  numbers  that  suicide  is  at  the  rate  of 
{bur  times  at  least  more  frequent  among  the  Dragoon  Guards  and 
the  Dragoons  than  in  civil  Ufe  in  this  country,  and  very  nearly 
twice  as  frequent  as  it  is  in  Paris.     It  is  also  much  more  fre- 

auent  than  among  the  troops  generally.  One  cause  of  this  ten- 
ency  to  suicide  is  thought,  in  the  present  Report,  to  be  found 
in  the  circumstance,  that  the  Dragoon  Guards  and  Dragoons  con- 
tain more  of  that  class,  who  have,  by  dissipation  and  extravagance, 
reduced  themselves  from  a  higher  sphere  in  life  to  the  necessity 
of  enlisting,  and  on  whose  minds  this  change  of  condition  may, 
in  some  instances,  operate  so  powerfully  as  to  lead  to  self-destruc- 
tion. It  is  quite  possible  that  this  and  similar  circumstances  may 
have  considerable  influence  in  the  production  of  the  effect  refer- 
red to.  But  it  must  be  remembered,  that  suicide  is  always  the 
effect  of  some  variety  of  insanity ;  that  both  this  and  all  the  varie- 
ties of  insanity  are  most  common  in  large,  populous  and  wealthy 
cities,  where  morals  are  much  corrupted,  and  where  ^mbling, 
whether  in  the  ordinary  mode,  or  in  the  great  commercial  specu- 


1  suicide  in 

18,000 

1             in 

14,404 

1             in 

20,900 

1             in 

49,188 

1              in 

7,797 

1             in 

18,500 

1             in 

13,656 

1             in 

15,875 

1             in 

1874 

1             In 

8400 

1             in 

8941 

1             in 

3900 

1             in 

5000 
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lative  games,  there  so  frequent,  is  practised  as  a  profession,  and 
where  all  the  other  causes  of  intense  and  violent  mental  excite- 
ment are  so  keenly  pursued,  and  indulged  in,  with  so  little  self* 
denial. 

2.  Of  the  Foot  Guards  the  Medical  Returns  are  not  sufficient- 
ly  minute  to  specify  the  number  of  admissions  into  hospital ;  kt 
tlie  following  table  presents  the  numbers  and  proportions  of  deatb 
among  the  strength  for  the  space  of  seven  years  and  one-fooith. 

Ratio  of  deaths 
Strength. 


Years. 

1830 
1831 
1832 
1833 
1834 
1835 
1836 

Total  for  > 
7iyiar8,5 


6010 
4589 
4959 
4962 
4852 
4524 
5642 

34538 

4764 


Deaths. 

88 
108 
128 

98 
103 

85 
135 


per  1000  of 
mean  strength. 
17.6 
23.5 
25.8 
19.8 
21.2 
18.8 
23.4 


745 


Average,         4764  103  21.6 

The  most  important  circumstance  here  presented  is,  that  die 
annual  average  mortality  in  this  description  amounts  to  21  ^^  per 
thousand,  being  nearly  one-half  higher  than  it  is  among  the  Eb- 
goons  and  Dragoon  Guards. 

The  principal  diseases  to  which  this  high  rate  of  mortality  is 
to  be  ascribed  may  be  understood  from  the  following  table. 

Total  deaths     Ratio  of  detths 


By  fevers,  .  -  - 

eruptive  fevers, 
diseases  of  the  lungs* 

liver, 

stomach  and  bowels, 
epidemic  cholera, 
diseases  of  the  brain, 
dropsies,  .  .  - 

other  diseases, 
causes  unknown, 
suicide  and  accidents. 


bv  each 
class  of 
diseases. 
59 
10 
487 
2 
24 
40 
37 
18 
47 
9 
12 


annually  fx' 
1000  of  moo 

strengths. 

1.7 

.3 
14.1 

.1 

.7 

!.«• 
1. 

.5 
1.4 

J2 

.4 


Total,  -  745  21.6 

By  comparing  the  number^  here  presented  nnder  the  head  of 
the  different  diseases,  with  the  corresponding  numbers  present- 
ed by  the  table  relative  to  the  Dragoon  Guards  and  Dragoons, 
in  page  455,  it  results  that  the  excess  of  mortality  among  the 
Foot  Guards,  above  remarked,  arises   entirely  from  thegrcatet 
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prevalence  of  diseases  of  the  lungs.     The  ratio  per  thousand  of 
deaths  by  diseases  of  the'  lungs,  is  among  the 

Foot  Guards       Dn«oon«uard8 

and  Dragoons. 
14vl  .  7.7 

The  ratio  in  other  diseases,  *  7.5  .         7.6 


21.6  16.8 

It  thus  appears  that  the  mortality  from  diseases  of  the  lungs 
among  the  Foot  Guards  is  double  of  that  from  the  same  cause 
among  the  Dragoon  Guards ;  and  it  may  therefore  be  inferred 
that  diseases  of  the  lungs  are  also  greatly  more  prevalent  among 
the  former  than  among  the  latter  class  of  troops. 
.  This  high  prevalence  of  pulmonary  disorders  among  the  Foot 
Ooards  is  supposed  not  to  be  a  necessary  consequence  of  residence 
in  the  metropolis ;  because,  it  is  argued,  the  bills  of  mortality 
ahow  that  among  1000  deaths  taking  place  among  the  civil  popu- 
htion  only  328,  or  less  than  one-third,  are  the  consequence  of  dis- 
eases of  the  lungs ;  and  because  among  the  Household  Cavalry,  an- 
other class  of  troops  also  quartered  in  the  metropolis,  it  is  afterwards 
shown,  no  such  peculiarity  exists.  It  is,  therefore,  inferred  that 
this  high  rate  of  mortality  by  pulmonary  disorders  originates  in 
some  peculiarity  in  the  moral  or  physical  condition  of  this  descrip- 
tion of  troops,  from  which  the  otners  are  comparatively  exempt. 

What  this  peculiarity  may  be  it  is  not  stated  in  the  present 
Report.  Two  causes,  it  occurred  to  us,  might  be  to  some  extent 
eoncemed  in  the  production  of  the  effect.  The  first  is  the  night 
duty,  or,  to  speak  more  accurately,  exposure  to  cold  during  night 
duty,  to  which  the  Foot  Guards  are,  perhaps,  in  a  greater  degree, 
subjected  than  the  mounted  household  troops.  But  we  find  that 
the  influence  of  this  cause  is  afterwards  noticed,  and  reduced  to 
very  moderate  dimensions,  by  the  fact,  that,  among  the  troops  of 
the  line  serving  at  home,  the  vigour  of  whose  constitutions  has 
in  some  instances  been  impaired  by  residence  in  tropical  and  un- 
healthy climates,  and  who  have  an  equal  share  of  night  duty  to  per- 
form, the  mortality  by  diseases  of  the  lungs  is  much  less  considerable. 
The  second  cause  to  which  it  appeared  to  us  reasonable  to 
ascribe  considerable  influence  in  favouring  the  prevalence  of 
diseases  of  the  lungs,  is  the  practice  of  overheating  the  men  in 
the  course  of  exercise  or  drill,  and  allowing  them  in  this  state  oflen 
to  stand  so  long,  according  to  the  mistaken  notions  of  discipline, 
while  a  chill  wind  is  blowing  on  them,  that  they  are  suddenly 
and  completely  chilled,  and  in  this  state  attacks  of  pneumonia, 
bronchitis,  or  pleurisy  often  succeed.  Of  this  cause  no  notice  is 
taken  ;  and  perhaps  we  overrate  its  influence  as  to  this  peculiar 
class  of  troops.  But  even  were  this  not  entirely  and  peculiarly 
applicable  to  the  regiments  of  Foot  Guards,  no  one  who  has  seen. 
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ui  in&otiT  i^fiment  subjected  to  drill  or  exerdfe  on  wliat  istem^ 
ed  a  Field-day,  will  denTy  that  the  alternate  ezceaeiTe  hetttngtai 
chilling  in  a  climate  audi  as  this,  is  as  perfect  a  prescription  for 
inducing  pulmonary  disorders  of  every  description  as  can  well  be 
contrived.  When  r^ments  are  brought  out  for  review,  or  ue 
even  subjected  to  drill,  it  is  often  foigotten,  amidst  the  bryiiint 
and  imposing  appearance  of  well-accoutred  und  well-armed  troo|N, 
that  they  are  only  human  beings,  with  lungs  and  hearts,  with  sku, 
mucous  membrane,  and  blood-vessek ;  and  that  they  can  no  more 
than  their  civilian  fellow-creatures  endure  with  impunity  the  es> 
freme  vicissitudes  of  heating  and  diilUng.  These  inconvenienoct 
of  excessive  heating  and  chilling  are  manifestly,  it  must  be  obserr- 
ed,  the  effect  of  the  rules  of  die  service,  if  a  workman  or  It* 
bourer  is  overheated  in  the  course  of  his  work,  he  takes  caie  not 
to  stand  perfectly  inactive  until  he  cook,  or  to  remain  so  long  ex- 
posed to  a  cM  wind  as  to  chill  himself  thdroughly ;  and  be  hai 
ffeneially  some  of^mtunity  of  preventing  the  sudden  tiansitioa 
Rom  violent  ezerdse  to  total  inaction.  But  the  soldier,  by  &o 
rules  of  ihe«  service,  must  obey  his  comBsanding-officer,  and  not 
woric  or  be  inactive  according  to  his  own  feelii^gs,  but  accordiig 
to  the  ideas  fonned  by  his  superior. 

That  this  is  no  imaginary  cause  of  the  formation  of  pulmonaij 
disorders  among  soldiers,  is,  we  conceive,  amply  estaUidied  Inr 
what  we  have  learned  of  the  caoses  of  sickliness  and  bad  healtk 
among  volunteers  during  the  time  that  that  description  of  ferce 
was  fiishionable.  In  many  instances  these  persons,  who  were  iD 
civilians,  and  in  whom  attacks  of  rheumatism,  diroiiic  catinli,  ha* 
moptysis,  and  pulmonary  consumption  formed  a  considenUe 
amount,  we  have  been  informed,  of  their  disorders,  the  origin  ef 
their  complaints  was  almost  invariably  ascribed  to  exposure  to  cM 
during  driU,  or  after  being  overheated  by  miKtarv  exercises. 

But  it  must  not  be  denied,  that,  even  witn  the  adminoo 
of  the  foil  influence  of  the  causes  now  specified,  the  high  mor- 
tality of  the  Foot  Guards  by  pulmonary  disorders  esnnot  be 
fully  explained*  Even  in  the  troops  in  the  West  India  D^ 
pdts,  the  mortality  from  all  diM>irders  has  been  during  the  same 
period  of  seven  years  not  nkore  than  18.5  per  thousand,  and 
diBcases  of  the  lungs  have  produced  not  more  than  9*6  p^  ^^ 
sand,  or  a  little  more  than  the  half  of  the  whole  mortality;  (Vide 
Table,  No.  2  and  3,  Medical  Intelligence,)  VhUe,  as  aheadyaUt- 
ed,  that  of  the  Foot-Ouards  by  pulmonary  disorders  amoonts  (o 
two-thirds  of  the  whole  mortality, — 14.1  upon  21.6  per  thousand. 
These  fects  are  sufficient  to  show,  that  for  this  gWii  prefalence 
of  pulmonary  disorders,  and  mortality  caused  by  them»  in  the  Fool- 
Guards,  no  adequate  cause  is  yet  assigned. 

8.  The  Household  Cavalry  consists  of  one  regiment  of  Rojal 
Horse  Guards,  (the  Blues,)  and  two  Regiments  of  Life  G'^*'™^ 
The  following  table  presents  a  view  of  the  annual  number  and 
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proportion  of  deaths  amoQg  the 

strength  1 

or  seven  years  i 

quarter,  6om  January  1880  to  March  1887,  indusive. 

Ratio  of  deaths 

Yean. 

Deaths. 

per  1000  of 
mean  strength. 

1830 

1138 

14 

12^ 

1831 

1155 

19 

16.4 

1832 

1218 

23 

19. 

1833 

1S02 

23 

19. 

1834 

1198 

18 

15. 

1835 

1217 

11 

9. 

1836 

1521 

17 

11.2 

Total  fin- 
7i  years. 

\    8649 

125 

— 

Average,        1193  17  14.5 

Of  the  different  diseases  by  which  this  mortality  is  indaced,  an 
idea  may  be  formed  by  the  following  table :— « 

Total  deaths    Annual  ratio 

by  each  of  deaths  per 

elaasof  1000  of  mean 

diseases.  strength. 

By  fevers,           ....             14  1.6 

eruptive  fevers^           ...              2  ,2} 

diseases  of  the  longs,            .             .            70  8.1 

'liver,           ...       4  .5 

stomach  and  bowels,         -          2  .^^ 

epidemic  cholera,           -           .           .11  1.3 

diseases  of  the  brain,             .               .              8  .9 

dropsies,           *            «           .            •             2  .2^ 

1^  other  diseoes,           ...           7  .8 

and  accidents^            .             .5  .6 


Total,  125  14.5 

It  thus  appears  that  the  total  mortality  among  the  Household 
Cavalry  is  only  14^  per  thousand,  which  is  rather  less  than  the 
average  annual  mortality  of  the  troops  of  the  line  in  the  United 
Kingdom  in  years  of  ordinary  healtn,  viz.  15  per  thousand,  and 
1.8  per  thousand  less  than  Uie  mortality  among  the  Draffoon 
Guards  and  Dragoons,  fix>m  the  united  effects  of  diseases  and  ac- 
cidents. 

The  greatest  amount  of  this  mortality,  further,  is  occasioned  by 
pulmonary  diseases,  which  are  represented  by  8.1  per  1000  an- 
nually of  the  whole  mortality,  which  is  higher  than  the  mortality 
apiong  the  Dragoon  Guards  and  Dragoons  from  the  same  cause,  but 
lower  than  that  among  the  dep6ts  of  corps  serving  in  the  West 
Indies.  We  have  here,  therefore^  a  progressive  increase  in  the 
amount  of  pulmonary  disorders  in  the  different  descriptions  of 
troops,  and  which  may  be  stated  in  the  following  order  *. 
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Mortality  from  pul-        TottI 
monarj  diseases.       mortaHtT. 
In  the  Dragoon  Oaards  and  Dragoons,       7.7  15^ 

Household  Cavalry,  .  8.1  UJ5 

West  India  Depots,  .  9.6  18.5 

Foot  Guards,  14.1  2U 

When  it  is  observed  from  these  numbers,  that  the  highest  pro- 
portion of  mortality  produced  by  diseases  of  the  lungs,  in  relation 
to  the  total  mortality,  takes  place  in  the  Household  Cavalry,  and 
in  the  Foot  Guards,  it  seems  reasonable  to  infer,  that  residence 
in  the  metropolis,  and  the  peculiar  duties  of  that  station,  must 
have  some  influence  in  the  production  of  the  effect.  The  reportr* 
er  is  disposed  to  consider  the  high  d^^ree  of  mortality  from  pul- 
monary aisorders  among  the  Foot  Guards  as  an  exception.  Bat 
it  is  not  easy  to  discover  on  what  principle  or  ground  it  can  be 
newed  in  this  light ;  since  the  result  depends  as  much  on  comet 
numerical  statements  as  any  other. 

Nearly  four-fiiths  of  the  iatal  cases  of  pulmonary  diseases  in 
the  army  arise  from  consumption,  being  as  many  as  from  all  oth(7 
causes  in  the  army  at  home.  The  highest  estimates  in  civil  life 
rate  the  mortality  from  this  disease  at  a  seventh  part  of  the  death 
at  all  ages;  and  if  the  observation  be  conBned  to  adults  alone, 
it  is  supposed  that  it  may  amount  to  a  fourth  part,  being  at  the 
utmost  only  half  as  high  as  among  the  troops.  In  the  army  tbe 
ages  may  be  stated  in  general  terms  at  between  18  and  40; 
and  this  does  not  diminish  the  great  proportion  in  which  this  dis- 
order prevails.  It  may  be  further  observed,  that,  as  the  disease  is 
in  this  class  of  persons  almost  invariably  inflammatory  in  origin, 
or  the  result  of  neglected  cold,  or  neglected  pneumonic  or  bron- 
chial inflammation,  the  great  degree  in  which  these  disorders  pre- 
vail, shows  clearly  the  influence  of  military  duties  in  inducing  in- 
flammatory disorders  in  the  lungs. 

From  various  documents  it  is  calculated,  that  the  number  con- 
stantly sick  amongthe  Dragoon  GuardsandtheDragoonsin  the  Unit- 
ed kingdom,  amounts  on  an  annual  average  to  37  per  1000  at  least ; 
and  if  allowance  be  made  for  omissions  by  not  returning  cases  of 
sickness  in  detachments  without  any  medical  oflBcer,  it  is  comput- 
ed that  the  proper  average  may  be  stated  at  40  per  1000.  Thii 
corresponds  with  the  result  of  24  monthly  musters  in  1823  and 
1824,  referred  to  by  Mr  Finlaison  in  his  evidence  on  Friendly 
Societies.  The  number  constantly  sick  in  the  Prussian  army  on 
tm  average  of  ten  years  amounted  to  44  per  1000.  The  average 
number  of  sick  at  all  times  in  the  infantry  is  estimated  at  50  per 
1000.  From  all  these  fects,  and  others  formerly  stated,  regarding 
the  proportipn  of  admissions,  it  results  that  each  soldier  is  aboot 
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144  days  on  an  average  in  hospital,  and  that  the  average  duration 

of  each  attack  of  illness  is  sixteen  days. 

Among  the  Dock  Yard  labourers  at  Portsmouth,  each  attack 
lasted  thirteen  days ;  and  among  the  East  India  Company'^s  la- 
bourers in  London^  each  attack  lasted  from  eighteen  to  twenty-two 
days. 

The  influence  of  age  in  determining  the  mortality  of  bodies  of 
men  is,  it  need  scarcely  be  said,  considerable;  and  the  importance  of 
ascertaining  it  in  some  degree  for  this  country,  in  order  to  estimate 
its  influence  on  mortality  in  foreign  stations,  is  too  obvious  to  re- 
quire being  proved.  Of  this,  some  idea  may  be  formed  by  the 
following  tables  of  the  numbers  of  soldiers  who  died  at  different 
periods  of  life,  amounting  to  663  between  1st  January  1830,  and 
the  Slst  December  1836. 

Of  these  there  died  under  18  years  of  age>  2 

18  to  95,          -  .  913 

25  f,  3S|           -  -  22^ 

33  „  40,           -  -  148 

40  and  upwards,  -  78 


» 


>» 


«» 


fi 


Ages. 

Aggregate 

strengtn  at 

each  age 

in  returns  of 

Under  18. 

7  years. 
455 

18  to  25, 

15320 

85  „  33, 

15919 

33  „40, 
Ahove  40, 

8549 
2920 

Total, 

Total  deaths 
at  each  age 
in  returns  of 
7  years. 
2 
213 
222 
148 
78 


663 

Annual  ratio 
of  deaths 
per  1000 
living  at  each 
age. 
4.4 
13.9 
14. 
17.3 
26.7 


Total,         -        43163  663  15^ 

If  attention  be  confined  to  the  first  table,  it  might  be  inferred 
that  the  greatest  mortality  is  between  the  ages  of  18  and  33,  be- 
cause between  these  ages  the  greatest  numbers  of  deaths  appear 
in  the  table.     But  by  examining  the  second  table,  in  which  the 
number  or  strength  is  also  stated,  these  large  lists  are  reduced  to 
their  proper  dimensions  by  proportion.     As  this  table  shows  that 
while  the  number  of  the  force  rather  diminishes  after  the  age  of 
33,  or,  in  other  words,  that  the  number  of  men  in  the  service  above 
that  age  is  greatly  less  than  of  those  under  that  age, — the  number  of 
deaths  does  not  decrease,  it  results  that,  in  the  proportion  of  mor- 
tality, there  is  a  steady  progressive  increase  as  life  advances,  until 
the  proportional  mortality  above  the  age  of  40  is  very  nearly 
double  of  what  it  is  between  18  and  ^. 

Among  the  Foot  Guards  results  a  little  different  arc  presented^ 
as  may  be  seen  by  the  subjoined  table. 
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Aoninl  ntio 
Total  detths  of  deaths 

at  each  age  per  1000 

in  returns  of       fiving  at  each 
7  years.  age. 

3  f.1 


Aggregate 

atrength  at 

Agft 

each  age 

in  retuma  of 

7yearB. 

Under  18, 

490 

18  to  525, 

11778 

«5  „SS, 

13470 

^  «iO, 

6637 

Abore  40^ 

8035 

863 
2280 
118  17.7 

33410  7S0  9M 

It  is  here  remaibable,  that  the  mortaKty  Alls  in  a  heaTier  pro- 
portioD  between  the  ages  of  18  and  88  in  the  Foot  Ouards,  thaa 
in  the  Dragoon  Guards  and  Dragoons,  and  at  this  period  of  life 
than  at  the  subsequent  period  between  88  and  40 ;  whereas  at  ike 
ktter  period  the  mortality  among  both  classes  of  troops  is  ?eiy 
much  tne  same.  It  cannot  be  doubted  that  the  high  rale  of  mo^ 
tality  here  noticed,  as  taking  place  between  the  ages  of  18  and  3S, 
is  intimately  connected  with,  if  not  wholly  attributable  to,  thegieat 
prevalence  of  puhnonary  disorders  among  this  class  of  troops. 

That  this  cannot  be  ascribed  to  the  mere  influence  of  the  cli- 
mate of  the  metropolis,  is  believed  to  be  established  by  the  fact, 
that  no  peculiar  mortality  of  this  kind  is  to  be  observed  at  the 
same  period  of  life,  either  among  the  population  of  the  metropoln 
in  general,  or  among  the  East  India  Company^s  labourers ;  a  na* 
merous  body  of  men  constantly  employed  in  London,  and  whose 
medical  records  have  been  preservea  with  great  care.  This  is  pre- 
sented by  the  following  table. 

Died  ammally  per  1000  of  Kviiig. 

By  Retuma 
By  London  of  East  India 

Agea.  Bills  of  Company'a 

Mortality.  Labourers. 

'     From  SO  to  30,        -       12.S  -  8.9 

„      30  „  40,         -16.9  •  14.8 

„      40  „  50,         -       25.4  -         24.3 

To  the  subject  of  night  duty,  which  might  be  imagined  to  ex- 
ercise considerable  influence,  we  have  already  adverted.  It  is  be- 
lieved, however,  that  this  is  equally  inadequate  to  account  for  the 
&cts,  for  two  reasons,  yfr«^,  that  night  duty  devolves  upon  men 
above  88  as  well  as  below  it ;  and  secondly^  that  in  the  Metropo- 
litan Police,  who,  it  is  aigued,  have  equally  severe  m'ght  duty  to 
perform,  neither  the  moitality  nor  invaliding  is  one-half  soLigli 
as  in  the  Foot  Guards. 

The  returns  for  the  Household  Cavalry,  though  serving  in  the 
metropolis  also,  present  a  lo^er  degree  of  mortality  at  an  eaily 
period  of  life,  but  a  steady  and  progressive  increase  with  the  ad* 
vance  of  age. 
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Aggrecftte 
■trength  at 

Ages. 

each  age 

in  returns  of 

7  years. 

Under  !», 

119 

18  to  25, 

8928 

85  „S3, 

8893 

33  „40, 

1836 

Abore  40, 

570 

Annual  ratio 

Total  deaths 

of  deaths 

at  each  age 

per  1000 

in  returns  of 

living  at  each 

7  years. 

age. 

1 

8.4 

43 

14.7 

34 

11.4 

30 

163 

13 

883 

^345 


181 


14.5 


The  chief  conclusion  deduciUe  from  these  numbers  is,  that  the 
progressive  increase  with  advancing  age  is  so  considerable,  that, 
though  it  be  a  little  higher  between  18  and  9&  than  it  is  between 
%6  and  88,  it  is  above  40  exactly  double  of  that  which  takes  place 
between  25  and  88. 

The  influence  of  season  is  the  next  subject  of  investigation. 
The  following  table  shows  that  the  most  numerous  admissions 
take  place  in  August  and  September,  and  the  greatest  number  of 
deathis  in  May,  Augost,  and  September. 

Deaths. 
By  acute 
dlseises  only. 
68 
49 
80 
78 

117 
80 
91 

110 
98 
83 
76 
76 


Admissions. 

By  acute 

diseases  only. 

January, 

85 

February. 

76 

March, 

71 

April, 

77 

May, 

88 

June, 

84 

July, 

88 

August, 

107 

September, 

-       93 

October, 

81 

November, 

70 

December, 

80 

1000 


1000 


"  Notwithstanding  the  large  proportion  of  diseases  which  are  at* 
tiibuted  to  the  changeable  nature  of  this  climate,  the  attacks  of 
sickness  are  fewest  among  the  troops  during  the  fogs  and  eloom  of 
November,  and  throughout  the  winter  they  are  considerabfy  under 
the  average,  even  though,  from  their  professional  duties,  soldiers  are 
much  exposed  to  its  severity ;  while  during  the  months  of  July, 
August,  and  September,  when  there  exists  that  mild  and  serene 
atmosphere  which  d  priori  niight  be  supposed  most  condacive  to 
health,  the  proportion  of  sickness  generally  attains  its  maximum. 
The  same  feature  will  hereafter  be  shown  to  exist  to  a  still  greater 
extent  in  America,  and  other  regions  of  the  northern  temperate 
zone.  April  and  May  seem  also  to  prove  peculiarly  &tal  to  chronic 
cases  among  the  troops  in  this  kingdom ;  but  at  least  nine-tenths 
of  these  are  from  consumption,  and  the  influence  of  spring  in  ac- 
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celerating  tbe  course  of  that  disease  has  been  often  the  subject  of 
remark  by  medical  writers" — P.  21. 

The  autumnal  months  of  the  years  are  manifestly  the  most  in- 
salubrious to  soldiers ;  and  it  is  equally  remarkable,  that  they  are 
in  civil  life  the  least  insalubrious,  or  rather  the  most  ia?oarable. 

II.  We  should  now  enter  on  the  Report  on  the  Sickness,  Mor- 
tality, and  Invaliding  of  Troops  in  the  Mediterranean ;  following 
the  order  in  which  the  reports  of  the  diflferent  stations  are  given, 
viz.  Gibraltar,  Malta,  and  the  Ionian  Islands.  We  find,  howev^, 
that  our  limits  will  not  permit  us  to  enter  into  this  subject  in  ft 
manner  capable  of  doing  it  justice ;  and,  indeed,  it  is  almost  im- 
possible in  an  article  like  the  present  to  give  an  analytical  viev  of 
the  various  results  furnished  by  the  Report,  without  reprinting 
large  portions  of  it-  After  the  for^foing  account,  therefore,  »8 
an  example  of  the  kind  of  information  furnished,  we  shall  mere- 
ly subjoin  the  General  Deductions,  recommending  at  the  same 
lime  attention  and  diligent  perusal  of  the  Report  to  all  those  who 
wish  to  understand  the  rates  of  sickness  and  mortality  in  the  dif- 
ferent stations,  and  the  causes  by  which  these  are  probably  in- 
fluenced.  From  the  Report  on  the  Mediterranean  stations,  the 
following  deductions  on  the  influence  of  the  climate  of  the  Me- 
diterranean, on  the  production,  frequency,  and  progress  of  pulmo- 
nary disorders,  and  on  the  prevalence  and  supposed  or  aUc^ 
causes  of  fever,  deserve  particular  attention. 

''As  the  preceding  results  tend  to  render  questionable  msoy  of  the 
theories  regarding  the  influence  of  certain  climates  and  localities  in 
inducing  some  diseases,  and  modifying  the  operation  of  others,  it 
may  be  necessary  here  to  take  a  brief  re  view  of  the  inibrmation'which 
has  been  obtained  on  that  subject  in  the  course  of  this  investigation. 

"  The  mild  climate  of  the  Mediterranean,  for  instance,  has  gene- 
rally been  considered  favourable  to  the  cure  or  prevention  of  coo- 
sumption  and  other  pulmonary  affections.  To  ascertain  whether 
this  supposition  is  well  foundea,  or  the  reverse,  is  manifestly  an  ob- 
ject of  much  importance  to  medical  science,  and  can  only  be  deter- 
mined by  investigations  extending  over  a  long  series  of  years,  and 
including  large  masses  of  individuals.  The  experience  of  ci?il  prac* 
titioners,  however  carefully  recorded,  is  on  too  limited  a  scale  to 
warrant  general  conclusions  on  a  subject  of  such  magnitude ;  jet, 
hitherto,  no  other  source  of  information  has  been  available  fbr  that 
purpose,  and  it  is  not  surprising,  therefore,  if  their  conclusions,  when 
submitted  to  the  test  of  numerical  calculation,  are,  in  many  instan- 
ces, found  to  be  erroneous. 

'*  In  no  way  can  the  relative  influence  of  climate  in  inducing  any 
particular  disease  in  different  countries  be  more  accurately  estinjat* 
ed  than  by  a  comparison  of  the  proportion  attacked  annuaUy  uut  oi 
a  given  number  of  individuals  resident  in  each.  If  we  apply  thw 
test  to  the  Mediterranean  stations,  by  investigating  the  r^f*^ 
prevalence  of  consumption  among  the  troops  there  and  in  the  United 
Kingdom  we  obtain  tbe  following  results. 
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Aggregate  Strength 

of  7  Years  Total  Attacked  Ratio  per  1000  of 

from  1830  to  1836  by  Consumption  Mean  Strength 

inclusive.  in  these  7  Years,  attacked  annually. 

UDited  Kingdom,            43,163  286  6.6 

Gibralur,       .                  22,868  187  8.2 

MalU,         .         .              15,031  101  6.7 

Ionian  Islands,                 24,101  129  6.3 

*'  We  have  already  alluded  to  this  subject  in  a  more  general  way, 
in  the  course  of  our  observations  on  diseases  of  the  lungs  in  each  of 
tbe  Mediterranean  Commands,  but  we  can  now  speak  with  more  cer- 
tainty from  results  extending  in  each  instance  over  the  same  se- 
ven years,  and  embracing  a  large  number  of  individuals  of  the  same 
profession,  the  same  age,  the  same  habits,  and  having,  except  at 
Gibraltar,  the  same  diet.  This  affords  so  accurate  a  standard  of 
comparison  as  to  place  beyond  a  doubt  the  interesting  fact,  that,  ex- 
cept in  the  Ionian  islands,  the  liability  of  troops  to  consumption  in 
tlie  Mediterranean  stations  is  even  greater  than  in  the  United  King, 
dom.  We  have  not  compared  the  deaths  by  consumption  for  a  si- 
milar period,  because  conclusions  could  not  have  been  drawn  in  re« 
gard  to  the  relative  mortality  with  the  same  accuracy,  so  many  la- 
Ixiuring  under  that  disease  having  died  on  their  passage  home  or  af- 
t;er  their  arrival  in  this  country ;  but  from  all  the  information  we 
iiave  been  able  to  obtain  there  can  be  no  doubt  that,  if  due  allow- 
ance is  made  for  these  casualties,  the  proportion  of  deaths  also^ 
among  those  attacked  by  consumption,  will  be  found  fully  as  high 
in  the  Mediterranean  as  in  the  United  Kingdom. 

<'  We  might  have  carried  this  comparison  further,  and  shown  how 
little  influence  temperature  has  on  this  disease  by  the  fact  t£at  it  is 
still  more  prevalent  and  fatal  in  the  Mediterranean  than  in  North 
America,  where  the  soldier  has  frequently  in  the  course  of  his  duty 
to  be  exposed  to  the  night  air,  when  the  thermometer  is  several  de- 
grees below  zero ;  but  we  defer  entering  on  any  more  extensive 
comparison  of  this  kind  till  we  have  an  opportunity  of  adducing  evi- 
dence on  that  subject  in  a  more  detailed  form. 

''  These  facts  offer  a  striking  contradiction  to  the  popular  idea 
r^arding  the  influence  of  sudden  atmospherical  vicissitudes,  and  ra<* 
pid  alternations  of  temperature,  in  inducing  this  disease ;  but  it  is 
even  more  remarkable  that  similar  results  should  be  obtained  in  re- 
gard to  the  relative  prevalence  and  mortality  by  pleurisy  and  in- 
Samm  ation  of  the  lungs,  which  are  supposed  to  be  still  more  influ« 
enced  by  these  agencies : — 

Aggregate  Total  attacked  Total  died  Ratio  per  «,  ,. 

Strength;  by  pleurisy  &  oftbew        1000  of  ^JftSfJ' 

Sutions.       years  from  inAam.  of  diseases  force  aU  c^^a^ 

1830-1836  lungs  in  in  same  Uckedan-  '<"««<>/«» 

inclusive.  same^iod.  period.  noaUy.  ^^^^'^^J- 

Great  Biiuin,       43,163  720  37              17                  .9 

Gibraltar,     .          22,868  655  13              29                  .6 

Malta,    .     .          15,031  456  28              SO                1.8 

Ionian  Islands,     24,401  556  30              23                 .9 
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*'  Here,  then,  we  find  that  inflammatory  affections  of  the  htngs 
are  nearly  twice  as  prevalent  in  the  Mediterranean  as  among  tbe 
same  number  of  troops  in  the  United  Kingdom,  and  that  in  the 
mild  climate  of  Malta  thev  are  also  twice  as  fataL 

"  These  facts,  jpambined  with  a  careful  examination  of  the  Ab- 
stracts in  the  Appendix,  lead  to  the  inference  that  residence  in  the 
Mediterranean,  though  so  often  recommended  to  patients  labominff 
under  pulmonary  affections,  is  by  no  means  likely  to  be  attended 
with  beneficial  results.  In  some  cases,  no  doubt,  change  of  air, 
change  of  scene,  and  the  sea  voyage,  may  have  benefited  a  patient, 
and  led  to  a  partial  recovery  ;  but  the  same  would  in  all  probal»% 
have  taken  place  wherever  he  had  been  sent,  it  being  by  no  meam 
likely  that  any  beneficial  influence  can  be  exerted  by  the  climate 
itself,  when  a  body  of  selected  soldiers,  subject  to  no  severe  dntf, 
and  exposed  to  no  hardship,  lose  annually  a  larger  proportion  d 
their  number  by  consumption  than  in  the  United  Kingdom.  Thii 
inference,  iiowever  adverse  to  generally  received  opinions,  is  strik- 
ingly corroborated  by  the  prevalence  of  consumption  and  other  pul- 
monary affections  among  tne  civil  inhabitants  of  Malta,  as  shown  in 
Appendix,  No.  III.  of  this  Report. 

**  The  average  number  of  pulm<marv  affections  during  the  last 
seven  years  is  certainly  not  too  fiivourable  a  standard  of  comparison 
for  the  climate  of  the  United  Kingdom,  as  they  have  beai  more  fre- 
quent than  usual,  owing  to  the  influensa  having  twice  prevailed  to 
a  great  extent  among  the  troops.  The  results  for  the  same  period 
may  be  supposed,  however,  to  afford  a  fairer  average  for  the  Medi- 
terranean, where  that  epidemic  was  not  so  prevalent. 

''  Hie  only  point  wherein  this  comparison  may  be  deemed  de- 
fective is,  that  the  results  for  the  Mediterranean  refer  to  in&otrj 
only,  while  those  for  the  United  Elingdom  refer  to  the  caralrf* 
There  are  no  means,  however,  of  remedying  this  defect  by  ascertain- 
ing the  prevalence  of  these  diseases  in  this  country  among  ixdastij 
alone,  because  in  all  r^ments  of  the  line,  or  their  dep6ts,  so  many 
constitutions  have  been  deteriorated  by  foreign  service,  that  all  the 
sickness  and  mortality  could  not  be  fiiirly  attributed  to  this  climate; 
and  the  Foot  Guards,  though  they  have  had  no  foreign  service  for 
the  last  20  years,  appear  to  suffer  so  much  from  the  duties,  or  the 
dissipation  of  the  metropolis,  to  which  the  sphere  of  their  serrice 
is  for  the  most  part  confined,  that  any  results  drawn  from  their  re- 
turns  would  form  a  still  more  unsuitable  comparison.  The  cavalrji 
who  seldom  serve  out  of  the  kingdom,  and  are  equally  dispersed 
over  it,  appear  under  these  circumstances  to  offer  the  best  standard, 
and  this  has  accordingly  been  adopted. 

''  The  results  in  this  report,  as  to  the  relative  prevalence  of  fe^e" 
of  the  remittent  and  intermittent  type  in  each  of  the  Ionian  Islands, 
afford  strong  confirmation  of  the  doubts  expressed  in  the  West 
India  Report  r^;arding  the  uniform  agency  of  emaoations  from  a 
marshy  soil  or  excessive  vegetation  in  the  production  of  those  dis- 
eases ;  for,  though  sometimes  more  prevalent  in  the  vicinity  of  snch 
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caoseSj  yet  we  £nd  that  in  the  rocky,  barren,  and  rugged  islands  of 
Vido,  Ithaca,  and  CeHj^,  they  are  more  common  Uian  at  Corfu, 
where  these  supposed  sources  of  fever  abound.  This  cannot  altogether 
be  accounted  for  by  supposing  exhalations  to*be  wafted  from  any  other 
island,  because  the  ge<^aphical  position  of  Cer>go  places  it  com- 
pletely beyond  the  reach  of  any  such  source  of  disease/and  even  the 
other  two  are  beyond  the  distance  to  which,  according  to  most  au* 
th<Hrs,  malaria  in  a  concentrated  form  is  likely  to  be  conveyed. 

**  In  some  colonies  where  remittent  fever  prevails,  particularly  the 
West  Indies,  it  has  been  attributed  to  excessive  moisture,  because 
there  the  unhealthy  and  the  rainy  seasons  happen  to  correspond.  If, 
however,  we  are  to  consider  the  yellow  fever  oi  the  West  Indies 
and  the  Mediterranean  so  far  similar  as  to  be  produced  by  the  same 
agencies,  we  have  a  striking  contradiction  to  the  e^ect  of  moisture 
'  as  an  exciting  cause,  in  the  fact  that  in  the  Ionian  Islands  this  dis- 
ease always  appears  and  prevails  at  the  period  when  there  is  least 
rain.  On  reference  to  the  table  at  p.  31  of  this  report,  showing 
the  days  on  which  rain  fell  in  the  Ionian  Islands,  it  will  be  found 
that  from  June  to  October,  when  remittent  fever  was  most  preva- 
lent, the  rainy  days  were  not  one-third  as  numerous  as  during  the 
rest  of  the  year,  and  so  great  was  the  drought  in  August,  when 
that  disease  generally  attains  its  maximum  prevalence  and  severity, 
that  it  only  rained  six  times  in  the  course  of  ten  years ;  we  are 
aware  that  the  absence  of  rain  cannot  always  be  assumed  as  a  proof 
of  the  non-existence  of  moisture  in  the  atmosphere,  but  from  the 
want  of  hygrometric  observations  we  possess  no  other  criterion  by 
which  to  estimate  the  presence  of  that  supposed  agency. 

''  The  emanations  from  decayed  vegetation  have  also  been  assign- 
ed as  another  of  the  agencies  to  which  this  disease  owes  its  origin 
in  some  colonies.  Here,  however,  we  find  that  it  generally  appears 
in  the  beginning  of  June,  when  vegetation  is  yet  in  luxuriance,  and 
diminishes  in  September,  when  vegetation  has  become  scanty  and, 
from  the  fall  of  rain  combined  with  the  approach  of  winter,  is 
rapidly  hastening  to  decay. 

''  The  uniformity  with  which  remittent  fever  makes  its  appearance 
in  the  Ionian  Islands,  during  the  month  of  June,  is  certainly  a  very 
remarkable  feature  in  this  disease,  and  would,  to  a  superficial  ob- 
server, appear  to  indicate  that  it  depended  principally  on  tempera- 
ture ;  but  this  conclusion  is  rendered  extremely  questionable,  not  on- 
ly by  what  we  already  know  in  regard  to  the  statistics  of  that  disease 
in  the  West  India  colonies,  but  by  the  fact  that  on  the  average  of 
ten  years,  from  1820  to  1830,  when  fever  was  exceedingly  prevalent 
and  fatal  in  the  Ionian  Islands,  the  mean  temperature  in  the  month 
of  October,  when  it  had  materially  declined,  or  assumed  a  very  modi- 
fied form,  was  but  two  degrees  lower  than  in  the  month  of  June, 
when  it  generally  commenced,  and  in  some  instances  raged  with 
considerable  violence.  If  we  refer  to  its  appearance  in  Gibraltar, 
too,  we  find  that  it  has  never  shown  itself  there  to  any  extent,  ex- 
cept towJEU'ds  the  middle  of  September,  by  which  period  the  tber- 
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mometer  has  sunk  some  degrees  below  its  maximum  range ;  and 
thrcHighout  the  south  of  Spain  this  epidemic  is  always  at  its  kigbt 
about  the  middle  of  October,  when  the  temperature  has  imdetpat 
a  still  further  reduction. 

'*  Taking  a  general  riew  of  this  question^  we  most  suppose 
that  if  it  depended  on  a  high  range  of  temperature  alone  it  would 
always  be  most  prevalent  in  those  years  when  that  was  greatest, 
whereas  the  reverse  has  been  fivquently  observed.  In  that  case, 
too,  all  stations  in  the  vicinity  should  be  equally  affected,  instead  of 
which  we  often  find  the  fever  extremely  prevalent  at  one  of  tk 
Ionian  Islands,  while  at  another,  though  adjacent  and  subject  to  the 
same  or  a  still  higher  temperature,  the  troops  are  comparatiTelj 
exempt. 

"  Similar  considerations  on  the  subject  of  fever  will  be  ^Mind 
more  fully  discussed  in  the  West  India  Report,  where  there  existed 
a  wider  field  of  observation.  The  origin  of  that  disease  may  long 
baffle  research,  but  an  important  step  in  the  inquiry  will  have  been 
gained  by  thus  establishing  that  none  of  these  agencies  sufficiently 
account  for  its  existence  and  operation." — Pp.  63-05. 

III.  The  third  Report  relates  to  the  Sickness,  Mortality,  and 
Invaliding  of  the  Troops  in  British  America* 

From  the  various  tabular  statements  and  other  facts  fiimished 
by  this  Report,  the  following  deductions  are  made.  The  obsef- 
vations  on  the  prevalence  of  rheumatic  disorders  well  desene  at- 
tention, as  a  means  of  illustrating  the  etiology  of  that  disorder. 

''  Having,  in  the  course  of  this  report,  frequently  adverted  to  the 
uniform  degree  of  prevalence  which,  notwithstanding  the  disdmila- 
rity  of  climate,  has  been  found  to  exist  in  the  proportion  of  polmo- 
nary  affections  in  Nova  Scotia  and  Canada,  compared  with  Milta 
and  Gibraltar,  it  seems  unnecessary  here  to  recapitulate  the  evi- 
dence on  that  subject ;  but  it  may  be  proper  to  inquire  whether 
there  exists,  in  the  moral  or  physical  condition  of  the  troops  in  the 
Mediterranean  and  American  stations,  any  difference  likely  to  hare 
influenced  the  results  on  which  that  comparison  has  been  founded. 

''  In  the  last  section  of  the  West  India  Report  we  showed  thit 
these  diseases,  even  under  the  high  temperature  of  the  tropics,  pre- 
vailed to  a  greater  extent  than  in  the  United  Kingdom.  But  it 
may  be  argued  that  several  circumstances,  independent  of  climate, 
were  there  in  operation  to  induce  that  peculiarity ;  for  instance, 
the  innutritive  qualities  of  the  diet,  the  limited  and  defective  Mate 
of  the  barrack  accommodation,  and  the  general  prevalence  of  intem- 
perance, were  all  causes  tending  to  affect  the  health  of  the  troops 
m  no  inconsiderable  degree.  We  are,  therefore,  led  to  inquire 
whether  any  deteriorating  circumstances  of  a  similar  nature  exist  in 
the  Mediterranean  from  which  the  troops  in  North  America  9rt 
exempt,  and  by  which  the  tendency  to  these  diseases  may  have  been 
so  far  aggravated  as  to  counterbalance  the  advantages  otherwise  re* 
suiting  from  its  mild  and  equable  climate. 
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**  So  far,  however,  from  this  being  the  case,  every  circumstance  has 
been  more  favourable  to  the  troops  in  the  Mediterranean.  The 
barrack  and  hospital  accommodation,  in  Malta  and  Gibraltar  at 
least,  is  not  only  of  a  more  substantial  nature  than  in  Canada  and 
Nova  Scotia,  but  nearly  double  the  space  is  allotted  to  each  soldier ; 
the  diet,  with  the  exception  of  a  greater  issue  of  salt  meat  in  Gibral- 
tar during  the  winter  months,  is  nearly  the  same,  and  the  meals  are 
regulated  on  similar  principles.  Intemperance,  to  which  so  much 
has  been  attributed  as  an  exciting  cause  of  these  diseases,  cannot 
be  said  to  prevail  to  a  greater  extent  in  the  Mediterranean  than 
America,  where  the  constant  use  of  ardent  spirits  is  likely  to  prove 
still  more  prejudicial  than  the  low  wines  which  form  the  principal 
medium  of  intoxication  in  the  Mediterranean. 

*'  In  all  these  respects,  then,  the  troops  in  the  Mediterranean 
have  decidedly  the  advantage.  We  have  yet  to  advert  to  another 
circumstance  no  less  favourable  to  them.  Consumption,  the  most 
fatal  of  this  class  of  diseases,  is  supposed  to  affect  persons  at  an  early 
period  of  life  more  than  those  of  mature  age.  Now,  owing  to  the 
frequency  of  desertion  in  North  America,  so  many  recruits  have  to 
be  sent  out  from  this  country  that  nearly  one-half  of  the  force  there 
18  under  25  years  of  age,  while  in  the  Mediterranean,  where  no  such 
necessity  exists  for  large  drafts  from  the  depots,  the  proportion  un- 
der that  period  of  life  is  only  from  a  third  to  a  fourth  of  the  whole ; 
consequently  the  composition  of  the  force  in  the  Mediterranean 
renders  it  much  less  subject  to  the  influence  of  consumption,  if  not 
also  of  the  other  pulmonary  diseases  which  freqtiently  precede  it. 

**  When  we  find,  notwithstanding  all  these  circumstances  appa- 
rently so  favourable  to  the  greater  development  of  these  diseases  in 
Canada  and  Nova  Scotia,  that  the  troops  there  do  not  suffer  from 
them  to  a  greater  extent  than  in  the  Mediterranean,  it  would  mani- 
festly be  incorrect  to  attribute  their  prevalence  in  North  America 
to  the  reduced  temperature  and  sudden  atmospherical  vicissitudes 
incident  to  that  quarter  of  the  globe,  seeing  that  the  sufferings  of 
the  troops  from  these  diseases  are  equally  great  in  other  climates 
where  no  such  causes  are  in  operation  to  induce  them. 

<'  We  have  been  thus  particular  on  this  head,  because  in  the  re- 
ports from  the  different  medical  officers  in  North  America,  we  find 
a  great  portion  of  the  sickness  and  mortality  attributed  to  the  severe 
and  changeable  nature  of  the  climate  inducing  pulmonary  affections 
of  various  kinds,  it  is  true  that  many  of  the  deaths  arise  from 
these  diseases ;  but  in  this  respect  the  troops  there  are  by  no  means 
singular  in  their  sufferings,  for,  throughout  the  wide  extent  of  the 
British  Colonies,  few  stations  can  be  found  where  soldiers  are  not 
affected  by  them  in  an  equal  degree,  though  perhaps,  owing  to  the 
greater  extent  of  mortality  by  other  diseases,  these  are  less  a  sub- 
ject of  observation  or  remark.  In  addition  to  the  instances  already 
adduced  on  that  head  it  will  be  shown,  in  a  future  report,  that  even 
in  the  mild  climate  of  the  Mauritius,  more  soldiers  are  attacked  by 
consumption,  and  nearly  as  many  by  inflammation  of  the  lung8,  aa 
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in  the  most  inclement  regions  ef  North  America,  thou^  we  dooot 
find  that  the  prevalence  or  fatal  character  of  theee  diaeaiet  attracU 
so  mnch  attenticm. 

**  The  caution  necessary  to  be  exercised  in  attributing  to  cerUin 
peculiarities  of  climate  the  prevalence  of  any  class  of  diseases,  is  lo 
strikingly  exhibited  by  the  proportion  of  rheumatic  affections  ssoa« 
tained  to  have  occurred  among  the  troops  in  different  colonies,  Uist 
the  following  abstract  will  best  serve  to  illustrate  our  obserratioos 
on  this  head :— - 

AdmisMom  tntn   Rhea- ") 

matic  affecUoot  annumliy  yS9      30      3334    344  884046      49       50    67 
p.  1 000  of  mean  strength^  3 

''  Thus  we  find  that  in  the  mild  and  equable  climate  of  the  Me- 
diterranean or  the  Mauritius,  the  proportion  of  rheumatic  sffectisaB 
is  even  greater  than  in  the  inclement  regions  of  Nova  Scotis  ssd 
Canada,  and  that,  though  some  of  the  provinces  of  the  Cape  of  Gsod 
Hope  have  occasionally  been  without  rain  for  several  years,  tbcse 
diseases  are  more  frequent  in  the  drv  climate  of  that  command,  tba 
in  the  West  Indies,  where  the  condition  of  the  atmosphere  is  as  re- 
markably the  reverse ;  yet  have  extreme  cold  and  atmospharie  Ti« 
cissitudes,  coupled  with  excess  of  moisture,  been  assigned  ss  satis- 
factory  causes  for  their  prevalence. 

"  Considering  that  medical  officers  have  hitherto  possessed  so 
means  of  comparing  the  infiuenoe  of  such  diseases  in  different  di« 
mates,  any  erroneous  impressions  which  may  be  entertained  on  that 
subject  need  not  excite  surprise.  The  information  now  collected,  ia 
regard  to  those  prevalent  among  troops  in  every  colony,  will  best 
serve  to  counteract  such  impressions,  and  afford  a  surer  basis  for  fa- 
ture  theories  on  that  subject. 

"  The  results  of  this  report,  in  regard  to  the  relative  preraleoce 
at  different  stations  in  British  Amenca  of  remittent  and  intermit- 
tent fevers,  add  still  further  to  the  difficulty  of  establishing  any  osi* 
finrm  connexion  between  the  presence  of  marshy  .ground,  and  the  ex* 
istence  of  those  febrile  diseases  to  which  the  exhalations  ftwn  it  are 
supposed  to  give  rise.  As  it  was  formerly  shown  that,  in  sooie  of 
the  Ionian  Islands,  totally  destitute  of  marsh  and  comparatively  bsr« 
ren  of  vegetation,  more  remittent  and  intermittent  fievers  hare  been 
under  treatment  among  the  troops,  than  in  others  where  these  al- 
leged sources  of  disease  existed  in  the  greatest  abundance ;  so  in  the 
present  report  we  find  it  established,  that  yellow  fever  of  the  most 
aggravated  form  has  repeatedly  made  its  appearance  at  Ireland  Is- 
land in  the  Bermudas,  a  rocky  barren  spot  only  a  few  hondred 
yards  in  breadth,  containing  no  marsh,  and  with  little  or  no  ni^ 
tion  except  a  few  cedar-trees. 
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*'  Conversely^  again>  we  find  that  these  diseases  prerail  to  a  re- 
markable ext^it  along  the  banks  of  the  lakes^  and  the  margin  of  the 
streams  in  Upper  Canada,  while  they  are  comparatively  rare  in  sr- 
milar  sitaations  in  the  Lower  Province ;  that  among  the  troops  at 
Fredericton^  living  on  the  marshy  banks  of  a  river^  surrounded  by 
dense  vegetation,  scarcely  a  case  of  them  is  ever  known,  and  that  a 
similar  exemption  is  enjoyed  even  by  those  at  Annapolis  and  Wind- 
sor in  Nova  Scotia,  though  quartered  at  the  embouchure  of  rivers 
daily  subject  to  extensive  inundations,  and  of  which  the  banks,  for 
the  distance  of  several  miles,  exhibit  that  combination  of  mud,  marsh, 
and  decayed  vegetation,  which  is  generally  supposed  a  most  prolific 
source  of  febrile  diseases. 

*'  When,  in  subsequent  reports,  we  come  to  investigate  the  ope- 
ration of  these  diseases,  on  the  West  coast  of  Africa  and  other  colo- 
nies, we  shall  be  able  to  adduce  still  more  satisfactory  evidence  on 
this  subject ;  in  the  meantime,  we  have  felt  it  our  duty  to  place  the 
preceding  facts  in  a  prominent  point  of  view — not  for  the  purpose  of 
establishing  any  particular  theory,  but  to  show  how  inadequate,  in 
many  instances,  is  the  supposed  influence  of  emanations  from  a 
marshy  soil  to  account  for  the  origin  of  these  diseases.  All  the  evi- 
dence obtained  seems  only  to  warrant  the  inference  that  a  morbific 
agency  of  some  kind  is  occasionally  present  in  the  atmosphere,  which, 
under  certain  circumstances,  gives  rise  to  fevers  of  the  remittent 
and  intermittent  type  ;  and  that  though  the  vicinity  of  marshy  and 
swampy  ground  appears  to  ^vour  the  development  of  that  agency, 
it  does  not  necessarily  prevail  in  such  localities,  nor  are  they  by  any 
means  essential  either  to  its  existence  or  operation* 

**  Notwithstanding  the  doubt  in  which  this  branch  of  the  inves- 
ligation  is  still  involved,  we  may  venture,  from  the  facts  adduced  in 
all  the  reports  hitherto  submitted,  also  to  draw  the  conclusion,  that 
when  this  morbific  agency  manifests  itself  in  the  epidemic  form,  its 
influence  is  frequently  confined  to  so  limited  a  space  as  to  aflTord  a 
fair  prospect  of  securing  the  troops  from  its  ravages,  by  removal  to  a 
short  distance  from  the  locality  where  it  originated.  The  history  of 
the  epidemic  fevers  at  Gibraltar  furnishes  several  remarkable  in- 
stances of  this  kind,  and  we  have  also  shown  that,  both  in  the  West 
Indies  and  Ionian  Islands,  one  station  has  frequently  suflfered  to  a 
great  extent  from  yellow  fever,  while  others  within  the  distance  of 
a  few  miles  have  been  entirely  exempt.  In  the  epidemic  cholera  at 
Montreal  and  Halifax,  which  seems  to  have  been  in  this  respect 
somewhat  analogous  in  its  operation,  we  have  also  had  occasion  to 
remark  the  sudden  cessation  of  the  disease  immediately  on  the  re* 
moval  of  the  troops  even  to  a  short  distance. 

''  Instead  of  entering,  therefore,  into  any  discussion  as  to  the 
causes  which  seem  thus  to  limit  the  range  of  these  epidemics  to  par- 
ticular localities,  we  shall  merely  call  the  attention  of  medical  offi- 
cers to  the  fact,  that,  on  the  outbreak  of  anv  serious  disease  of  that 
nature,  they  may  forthwith  take  into  consideration  the  expediency 
of  removing  the  troops  from  the  locality  where  it  originated,  a  mea- 
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■ore  which,  whenever  camp  equipa^^  can  readily  be  procured,  or  the 
necessary  accommodation  obtained  for  them,  is  likely  to  be  attended 
with  but  little  temporary  inconyenience,  and  may  probably  lead  to 
the  happiest  results.  We  are  aware  that  this  suggestion  is  by  no 
means  a  new  one,  having  already  been  made  and  acted  upon  in  ra- 
rious  colonies,  and  we  only  advert  to  it  now,  for  the  purpose  of  bear- 
ing testimony  to  its  apparent  efficacy,  and  encouraging  the  adoption 
of  it  whenever  circumstances  will  permit." — Pp.  44-46. 

In  the  Medical  Intelligence  are  inserted  several  of  the  most  im- 
portant of  the  tables  from  which  these  deductions  are  formed. 

We  need  scarcely  add,  what  we  have  already  said  on  a  former 
occasion,  that  the  publication  of  these  Reports,  by  presenting  a 
most  extensive  collection  of  facts  and  results,  cannot  fiedl  to  be  ex- 
tremely useful  in  illustrating  and  rectifying  many  of  the  prevalent 
doctrines  on  the  nature,  relative  frequency,  and  causes  of  dis- 
orders. 


Art.  III. — Outlinesof  the  Diseases  incident  to  Pregnancy  and 
the  Puerperal  State.  By  Fleetwood  Churchill,  M.  D., 
Licentiate  of  the  King  and  Queen'^s  College  of  Physicians  in 
Ireland,  Lecturer  on  Midwifery  in  the  Richmond  Hospital 
School,  Physician  to  the  Western  Lying-in- Hospital,  &c. 
8vo.  Dublin,  1840. 

In  a  former  Number  of  this  Journal,  (Vol.  1.  p.  503,)  we  gave 
a  short  critical  notice  of  Dr  ChurchilPs  work' "On  the  Princi- 
pal Diseases  of  Females.'"  The  present  volume  is  a  sequel  to  that 
work,  and  contains  a  description  of  the  different  diseases  of  pr^- 
nancy  and  the  puerperal  state.  The  treatise  previously  publish- 
ed was  confined,  as  may  be  seen  in  the  notice  to  which  we  have 
referred,  to  the  diseases  of  the  external  and  internal  female  oigans 
of  reproduction  in  the  unimpregnated  state ;  so  that  in  the  two 
volumes  conjointly,  is  presented  a  complete  disquisition  on  the 
maladies  incidental  to  the  other  sex. 

The  diseases  peculiar  to  pregnancy  are  seldom  of  a  dangerous 
or  fatal  character.  They  are  often,  however,  productive  of  great  in- 
convenience, suffering,  and  distress,  and  keep  the  patient  in  a  state 
of  broken  health  and  inactivity  for  weeks  and  months  together.  The 
general  practitioner  is  often  called  upon  to  interfere  medically  in 
such  cases,  and  he  not  unfrequently  finds  the  complaints  to  which 
we  allude  baffling  his  best  efforts,  and  very  slightly  amenable  to 
the  means  by  which  he  endeavours  to  subdue  them.  This  want 
of  success  we  are  inclined  to  attribute,  not  less  to  the  routine,  the 
symptomatic,  and  the  empirical  practice  generally  foUowed  in  the 
treatment  of  these  ailments,  than  to  the  neglect  of  accoucheurs  in 
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regard  to  studying  the  nature  and  treatment  of  these  diseases  in 
accordance  with  the  inductive  spirit  of  modern  pathology. 

Dr  Churchill  undoubtedly  possesses,  in  a  very  superior  degree, 
the  power  of  analysing  and  condensing  the  existing  stock  of  scat- 
tered knowledge  and  observation  on  particular  subjects  of  his 
own  department  of  the  profession,  to  which  he  directs  his  atten- 
tion. The  various  isolated  essays  which  he  has  published,  in  our 
own  and  in  other  contemporary  journals,  on  subjects  connected  with 
obstetric  medicine,  display  this  talent  in  a  high  degree,  and  when 
combined,  as  it  evidently  is  in  Dr  Churchiirs  case,  with  the  iaculty 
of  original  and  accurate  observation,  it  cannot  but  be  expect- 
ed that  he  should  have  produced,  as  in  the  volume  under  re- 
view, a  work  distinguished  by  the  learning  which  it  exhibits,  and 
by  the  very  complete  and  practical  histories  which  it  contains  of 
those  diseases  of  which  he  professes  to  treat. 

The  author  commences  the  First  Part  of  his  work  with  two 
instructive  chapters  on  the  usual  local  and  constitutional  conse- 
quences of  pregnancy,  and  on  the  general  management  of  preg- 
nant females.  He  afterwards  proceeds  to  discuss  the  history 
and  treatment  of  the  different  disorders  of  pregnancy  under  three 
heads,  viz. 

1.  Local  Diseases  of  the  Sexual  System,  as  oedema  of  the  labia, 

Jruritus  of  the  vulva,    vaginal  leucorrhcea,  discharge   of  watery 
aid  from  the  vagina,  dropsy  of  the  amnios,  hysteritis,  &c. 
^.  Disorders  consisting  in  sjonpathetic  irritations  in  the  chylo- 
poietic,  circulating,  respiratory,  and  nervous  systems ;  and 

3.  Disorders  arising  from  mechanical  pressure  or  distension,  as 
hernia,  haemorrhoids,  spasms  of  the  ureters,  incontinence  of  urine, 
dysuria,  cramps,  varicose  veins,  oedema,  ascites,  &c. 

The  different  chapters  devoted  to  these  several  subjects  are 
written  in  a  style  so  concise  and  practical,  that  it  would  be  useless 
to  attempt  an  analysis  of  them.  We  shall,  therefore,  we  believe, 
.  best  exhibit  to  our  readers  the  general  tenor  and  execution  of  the 
work  by  giving  a  specimen  of  one  of  these  chapters.  We  select 
the  one  on  Rheumatism  of  the  Pregnant  Uterus,  not  on  account  of 
its  being  superior  in  its  execution  to  the  others,  but  rather  because 
it  treats  of  a  subject  which  has  hitherto  been  very  little  studied 
by  British  accoucheurs.  We  may  premise,  that  we  omit  the  long 
and  learned  foot-notes  which  are  attached  to  this  and  to  all  the 
other  chapters  of  the  work. 

^*  Rheumatism  attacking  the  pregnant  uterus  has  been  very  slight- 
ly noticed  in  these  countries,  tiiough  on  the  Continent  it  has  been 
observed  and  described  by  several  distinguished  individuals.  Both 
Alphonse  le  Hoi  and  Chambon  seem  to  have  observed  it,  but  from 
them  it  did  not  receive  that  attention  which  it  deserved.  In  Ger- 
many it  has  been  described  by  Wigand,  Carus,  Schmidtmuller, 
Joerg,  Velten,  Haase^  Betschler,  Henne^  Busch,  and  Witcke.     M.. 
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DeieimerU  has  published  a  very  able  paper  ia  a  late  iraraber  «f  • 
French  periodical,  (the  Journal  de  rExperience  for  May  and  Jobs 
1839)y  in  which  he  quotes  cases  and  analyses  the  labours  of  his  pre- 
decessors. Of  his  researches  I  shall  freely  avail  myself  in  this  chap- 
ter. 

"  *  Rheumatism/  "  says  Wigand,  "  '  may  attack  the  fibres  of  the 
uterus,  as  well  as  the  muscles  and  their  sheaths,  marking  its  pre- 
sence, as  in  other  parts,  by  pain,  the  effect  of  which  is  to  impede 
the  contractility  and  motion,  by  increase  of  heat,  sweUing,  Ac. 
Along  with  rheumatism  of  the  uterus,  there  sometimes  exists  a  ge> 
neral  affection  of  the  same  nature ;  but  more  frequently  the  utems, 
its  appendages,  and  the  organs  immediately  surrounding  it,  are 
afiected,  owing  to  its  great  irritability  during  gestation' 

"  It  may  occur  at  any  period  of  gestation,  but  is  much  more  fre- 
quent towards  the  termination,  when  the  uterus  has  acquired  iti 
maximum  distension.  There  can  be  but  little  doubt  that  many  ex- 
amples of  what  are  caUed  false  pains,  are  in  truth  instances  of  tiiii 
rheumatic  affection  of  the  womb.     ( Dezeimeris.y 

"  Causes, — Probably  the  principal  of  these  is  cold,  acting  npoo  in 
organ  whose  nervous  power,  and  consequent  irritability  has  been  so 
greatly  increased.  It  has  been  especially  noticed,  that  the  figure  of 
pregnant  females,  by  projecting  the  clothes  from  the  lower  part  of 
the  body,  is  a  peculiar  cause  of  cold.  {Wigand,  Joerg,  Busck) 
The  disease  was  remarked  by  Velten  during  a  general  epidemic  of 
rheumatism. 

*'  Symplom*. — If  the  attack  be  mild,  the  patient  will  compkis  «f 
sudden  shooting  pains  in  the  region  of  the  uterus,  coming  en  in  pa- 
roxysms, with  intervals  of  more  or  letjs  complete  ease.  In  sane 
cases  the  spasm  is  limited  to  a  small  space ;  in  others  it  affects  tbe 
organ  generally. 

"  If  it  be  more  severe,  it  may  be  preceded  by  headadi,  anesii- 
ness,  giddiness,  and  general  irritability.  Suddenly,  without  if)p^ 
rent  cause,  the  patient  will  be  seized  with  severe  pain  in  the  nffM 
of  the  uterus  of  a  spasmodic  character,  with  distinct  oontractkoi 
of  the  uterus,  and  so  much  suffering  during  the  whole  of  their  don- 
tion,  as  will  distinguish  them  from  real  labour  pains.  Wigandsays 
that  there  is  no  dilatation  of  the  neck  of  the  uterus  ;  but  in  this, 
Cams  differs  from  him,  and  points  out  the  possibility  of  mistaking 
rheumatism  for  the  commencement  of  labour.  It  does  not  fbUov, 
however,  that  the  expulsive  efforts  thus  inauspiciously  begun,  will 
continue  ;  though,  if  neglected,  alMurtion  or  premature  deliferj  has 
sometimes  resulted.  The  proper  remedies  will  generally  arrest  the 
uterine  action,  and  the  os  ulert  will  resume  its  usual  state.  The  ff- 
ritation  is  generally  propagated  to  the  bladder,  occasioning  an  ^^ 
gent  desire  to  make  water,  and  pain  when  the  desire  is  gratified. 
{Joerg,  Velten,  Henne,)  The  intestines  also  sometimes  sympathise 
with  the  womb,  and  then  the  patient  may  suffer  firom  coJic,  or  diar- 
rhoea, or  both.  The  motions  of  the  child  are  a  source  of  great  tor- 
ment, owing  to  the  increased  sensibility  of  the  womb— and  from 
some  sympathy  (it  may  be  supposed)  with  the  mother,  it  not  unfre- 
quently  happens  that  these  motions  are  peculiarly  lively. 
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**  Joerg  has  remarked  that  the  child  is  less  frequently  injured  by 
rheumatism  than  by  simple  inflammation  of  the  uterus.  In  the 
mild  form  thare  is  little  or  no  impression  made  upon  the  constitu- 
tion ;  but  the  more  severe  attack  occasions  great  disturbance.  The 
pulse  is  quickened^  and  the  skin  made  hot ;  the  patient  is  sleepless 
and  restless.  Nauche  adds,  that  the  irr^^ular  contraction  of  the 
womb  is  sometimes  extended  to  the  limbs. 

**  When  the  affection  occurs  during  parturition,  the  pains  are  as  it 
were  arrested ;  they  become  tedious/ ineffective,  and  often  sudden 
mad  interrupted,  occasioning  more  suffering  than  usuaL  The  pa- 
tient is  hot,  thirsty,  and  irritable,  unable  to  remain  long  in  one  pos- 
ture^ — the  pulse  quidc,  and  either  full,  soft,  and  undulating,  or  small 
and  hard*  (  WigantLJ  The  uterus  becomes  very  tender,  the  weight 
of  the  bed-clothes  occasioning  much  pain.  The  sensibility  may  ex- 
tend to  the  neck,  rendering  examination  very  painful.  (Dezeimeris.) 
During  a  paroxysm  the  uterine  tumour  feels  much  harder  than  usual. 
If  the  case  be  left  to  itself,  we  shall .  find  the  pains  become  weaker, 
or  even  entirely  suspended  for  some  hours.  If  the  patient  should 
£all  into  a  perspiration  and  sleep,  the  natural  pains  will  recur,  and 
the  delivery  terminate  favourably. 

**  The  Prognosis  is  in  almost  all  cases  favourable,  except  where 
the  patient  may  have  been  neglected  until  the  rheumatic  contrac- 
tions have  caused  labour  to  commence. 

"  Diagnosis, — It  will  be  of  some  importance  to  distinguish  an 
attack  of  rheumatism  of  the  uterus,  from  inflammation,  and  it  may 
not  at  first  sight  always  be  easy  to  do  so.  Generally  speaking,  when 
inflammation  occurs  during  gestation,  it  is  more  limited,  and  cons^ 
quently  the  pain  will  be  more  localized  than  in  rheumatism.  Then 
the  occurrence  of  paroxysms,  as  a  marked  feature  of  the  disease,  is 
peculiar,  for  the  most  part,  to  rheumatism.  Again  the  setting  in  of 
rheumatism  is  much  more  sudden  than  that  of  inflammation. 

"  An  attack  very  similar  in  symptoms  to  rheumatism  of  the  womb 
occasionally  occurs  just  before  labour  comes  on ;  and  notwithstand- 
ing, the  labour  is  easy  and  natural.  In  such  cases  it  has  been  con- 
cluded that  the  bladder,  and  other  parts  adjacent  to  the  womb,  have 
been  affected,  but  not  the  womb  itself.  (Wigand^  Dezeimeris.J 

''  Treatment. — Our  principal  reliance  must  be  placed  upon  mode- 
rate antiphlogistic  measures,  aided  by  sedatives  and  diaphoretics. 
If  there  be  much  feverishness,  or  if  the  pain  be  excessive,  and  no- 
thing in  the  patient's  condition  forbid  it,  blood  may  be  drawn  from 
the  arm,  in  amount  varying  from  6  or  8  ounces  to  12  or  14  ounces. 

"  After  this,  a  gentle  diaphoretic  may  be  given  at  ii^tervais  dur- 
ing the  day,  and  at  bed-time  it  may  be  combined  with  an  anodyne. 
Dover's  powder  answers  both  purposes  exceedingly  well.  (Joerg.) 
If  the  pain  be  severe,  it  will  be  necessary  to  give  anodynes  in  con- 
siderable doses,  and  perhaps  the  best  mode  of  administration  is  in 
the  form  of  enemata.  An  opium  or  belladonna  plaster  to  the  abdo- 
men will  be  found  useful,  carefully  avoiding  the  impression  of  cold ; 
(  fVigand),  or  an  opiate  lotion  or  liniment  may  be  used.  Counter- 
Irritation  to  the  sacrum  is  recommended.     The  bowels  must  be  kept 
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ire^  by  gentle  laxatives.  In  addition  to  this  exbihitioii  of  medidaet» 
the  patient  must  be  warmly  clothed.  Tbe  bed  in  which  she  Hes 
must  be  kept  comfortably  warm — warm  flannel  should  be  applied  to 
the  abdomen,  and  round  the  hips,  and  bottles  of  hot  water,  or  hot 
bricks,  applied  to  the  feet.  A  warm  drink  of  whey,  or  other  bland 
fluid,  should  be  given  occasionally,  and  especially  at  bed-time.  The 
diet  should  be  light  and  nourishing,  but  without  stimulants.  In  s 
report  by  Profesbor  Busch,  of  the  Berlin  Lying-in  Charity,  published 
in  the  taanctl  about  a  year  ago  (I  do  not  recollect  the  nnmber,)  it 
was  stated  that,  in  consequence  <^  rheumatism  of  the  uterus,  it  had 
been  found  necessary  to  induce  premature  labonr.  Such  a  case  must 
be  extremely  rare,  as  I  have  met  with  no  other  on  record. 

<'  Hie  treatment  of  the  disease,  when  it  sets  in  during  labour, 
does  not  vary  materially  from  that  described  above — bleediag, 
opiates,  and  sudorifics  lining  our  main  resource.  It  appears  that 
neither  form  is  very  obstinate." — Pp.  53-60. 

In  the  Second  Part  of  the  work,  on  the  Diseases  iDcidental  to 
the  Puerperal  State,  the  author  describes  those  diseases  and  scd- 
dents  which  affect  the  uterine  system  itself;  secondly,  those  whidi 
seem  to  be  propagated  from  this  system ;  and  lastly,  certain  fe- 
brile affections  and  disorders  of  the  breast.  We  would  particu- 
larly recommend  the  chapter  on  Puerperal  Fever,  as  containiog  t 
very  learned  historical  and  pathological  treatise  upon  this  disease. 
We  shall  quote  his  remarks  on  the  Thrombus,  or  sanguineous  tu- 
mour of  the  labia,  as  a  fair  specimen  of  this  portion  of  the  woiic. 
We  omit,  as  on  the  former  occasion,  the  long  foot-notes  and  re- 
ferences. 

**  This  disease  was  first  described  in  these  countries  by  Dr  Mac- 
bride,  of  Dublin,  who,  in  the  year  1776«  published  two  cases  in  the 
Medical  Observations  and  Enquiries. 

"  A  third  case  was  read  by  Dr  Rainey,  of  Dublin,  in  1774 ;  * 
fourth  was  published  by  Dr  Maitland,  in  the  year  177^ ;  and  a  fifth 
by  M.  Perfect,  in  1783.  Since  that  time,  it  has  been  noticed  bf 
many  writers  on  midwifery.  Denman,  Bums,  Merriman,  Dewees, 
Hamilton,  Campbell,  Davis,  &c.  Sec. 

"  A  case  by  M.  Champion  is  related  in  the  Diciionnaire  des 
Sciences  Medicates ;  ard  Mad.  La  Chapelle  quotes  one.  It  is  also 
described  by  Schreider,  Siebold,  Ebert,  Carus. 

''  Latterly,  the  disease  has  been  more  frequently  observed. 

*'  In  his  excellent  and  elaborate  address,  delivered  at  the  fourth 
anniversary  meeting  of  the  Provincial  Medical  and  Surgical  Asso- 
ciation, held  at  Manchester,  July  21,  1836,  Mr  Crosse  remarks: 
*  In  no  branch  of  midwifery  have  more  contributions  been  fbrnish- 
ed,  within  the  recent  period  to  which  I  refer,  than  in  regard  to  cer- 
tain varices  attaining  an  enormous  size,  and  bursting,  so  as  to  fonn 
sanguineous  extravasation  into  the  labia  or  cellular  texture  of  the 
pelvis  and  vagina,  often  with  a  suddenly  fatal  result.  Within  the 
sphere  of  my  own  observation,  one  such  case  has  recently  transpired, 
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which  led  to  a  coroner  8  inquest,  as  unfortunate  cases  in  this  line  of 
practice  are  not  unfrequeutly  found  to  do — affording  strong  proof  of 
the  responsibility  incurred  by  the  accoucheur.  The  names  of  Phil- 
lipart,  Naegele,  Jun.>  Stendel,  and  others  may  be  enumerated,  in 
the  impossibility  which  I  find  of  dwelling  up^n  the  subject ;  and 
the  elaboratepaperof  Mr  Inglebyupon  tumours  obstructing  deHvery, 
may  be  consulted  as  affording  the  best  rule  for  discovering  and 
treating  such  cases.' 

*•  From  the  history  I  have  given,  it  is  evident  that  the  disease  is 
of  very  rare  occurrence. 

'*  This  disease,  which  consists  of  an  effusion  of  blood  into  the  cel- 
lular tissue,  may  affect  one  or  both  labia  (Baudelocque)^  and  may 
extend  into  the  pelvis,  and  downwards  to  the  perineum.  It  may 
occur  during  labour,  previous  to  the  delivery  of  the  child,  (3fai7- 
land,)  but  more  ^equently  immediately  after. 

*'  In  general  the  tumefaction  is  sudden,  increasing  rapidly  ;  but 
in  a  few  rare  cases  it  has  been  observed  to  grow  more  gradually. 
(^JBums.) 

"  The  size  varies  very  much  ;  in  some  cases  it  is  enormous — as 
large  as  a  child's  head.  {Macbride.)  As  much  as  6  or  7  pounds 
of  blood  have  escaped.     (Schedel.) 

**  Causes* — There  can  be  no  question  that  the  effusion  arises  from 
the  rupture  of  some  vessel,  by  the  pressure  of  the  child's  head  dur- 
ing its  passage  through  the  pelvis ;  but  there  is  some  doubt  from 
-what  vessels  the  blood  escapes.  The  quantity  is  so  great  that  it  has 
been  supposed  impossible  that  it  could  proceed  from  the  vessels  sup- 
plying the  part,  which  are  ordinarily  small ;  but  it  must  be  recol- 
lected, as  previously  stated,  that  these  vessels  are  often  in  a  vari- 
cose state  during  pregnancy. 

**  Dr  Burns  supposes  some  of  the  vessels  in  the  nymphfe  to  be 
ruptured ;  Dr  Dewees,  that  the  vessels  of  the  vagina  give  way  ; 
and  Drs  Davis  and  Campbell,  the  pudic  vein. 

*'  Sifmpioms, — There  is  nothing  in  the  character  of  the  labour 
to  excite  alarm — the  cases  have  almost  always  occurred  with  natu- 
ral labours. 

<*  The  patient's  attention  is  first  attracted  by  the  swelling  of  the 
labia,  and  the  feeling  of  weight  and  bearing  down.  If  we  examine 
at  this  period,  we  shall  find  one  or  both  of  the  labia  irregularly  dis- 
tended ;  and  if  the  tumefaction  be  great,  the  labium  is  everted,  so 
that  it  appears  to  be  covered  by  the  mucous  membrane*  This  has 
given  rise  to  its  being  mistaken  for  the  protruded  membranes.  The 
colour  is  livid,  almost  black,  and  the  parts  are  extremely  tender. 

'^  The  tumefaction  rapidly  increases,  until  it  covers  the  vulva  and 
the  perineum. 

"  The  pain  is  very  great,  and  goes  on  augmenting  in  proportion 
to  the  distension.  A  -considerable  degree  of  fever  is  excited,  the 
pulse  becomes  quick,  the  skin  hot,  there  is  severe  pain  in  the  head, 
and  delirium.  The  distress  is  often  increased  by  retention  of 
urine,  from  the  swollen  labium  pressing  upon  the  orifice  of  the  ure- 
thra. 
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**  The  pAtient  liat  on  her  back,  scarcely  able  to  move,  and  with 
the  thighs  widely  separated.  She  cannot  bear  eren  the  wei^  oC 
the  bed-clothes. 

''  After  the  lapse  of  a  few  hours,  relief  from  the  agony  is  obtain- 
ed by  the  rupture  of  the  labium,  which  always  takes  place  on  its 
inner  snrfiice,  and  the  discharge  of  blood.  The  mucous  membrane 
is  obsenred  to  resicate,  and  then  to  become  gangrenous,  after  which, 
it  yields  to  the  pressure.  A  portion  of  the  blood  escapes ;  but  some 
caagula  remain  attached,  and  as  these  soon  putrefy,  the  weand  be- 
comes very  offensive.  By  degrees,  howeyer,  it  is  thrown  off,  or  ab- 
sorbed, and  the  wound  heals. 

*'  This  rupture  sometimes  takes  place  during  the  labour  ;  and  in 
such  cases,  as  well  as  in  those  where  it  occurs  before  the  blood  is 
coagulated,  the  loss  is  sometimes  so  great  as  to  occasion  fainting,  or 
even  death.  C Crosse,  PhUUpart,  Naegele  Jun.  SchedeL)  This  is  net 
always  the  case,  however.  Dr  Macbride's  patient  recorered  speedi- 
ly, notwithstanding  the  labium  burst  during  labour. 

"  When  the  distension  is  enormous,  and  occurs  before  the  birdi 
of  the  diild,  it  may  prove  a  very  serious  obstacle,  requiring  surgicsl 
interference  for  the  preservation  of  the  infant's  life. 

''  Diagnosis* — The  tumour  has  been  mistaken  for — 1.  hernia — but 
the  rapidity  of  its  formation,  its  sise,  and  its  appearance,  are  so  dif* 
ferent,  that  a  careful  examination  will  at  once  decide  the  point. 

*^  2.  It  is  said  to  resemble  the  '  bag  of  the  waters  ;'  and  in  Ik 
Maitland's  case  it  was  punctured  by  the  midwife  under  this  suppo- 
sition ;  but  the  bag  of  the  waters  can  be  isolated  from  the  labia,  and 
traced  up  to  the  os  uteri,  rendering  the  distinction  easy.  Moreover, 
in  many  cases  the  sanguineous  tumefaction  does  not  occur  till  after 
delivery. 

*'  Treatment. — As  all  the  distress  of  the  patient  is  attributable  to 
the  distension  of  the  labium,  the  most  direct  means  of  relief  is  evi- 
dently, to  remove  this  by  an  incision  into  the  swelling ;  bat  it 
would  not  be  prudent  to  do  so  until  a  sufficient  time  has  elapsed  to 
allow  the  blood  to  coagulate.  Meanwhile,  the  catheter  may  be  pas- 
sed, and  the  urine  drawn  off.  In  some  few  cases  it  has  been  ne- 
cessary to  bleed  ^om  the  arm,  on  account  of  the  fever  and  general 
irritation. 

*'  After  an  hour  or  two  has  elapsed,  a  large  incision  may  be  made 
into  the  labium,  and  the  blood  allowed  to  escape.  The  coogula 
which  are  adherent  to  the  cellular  tissue  should  not  be  disturbed, 
as  the  bleeding  might  be  reproduced.  A  charcoal  poultice  may  be 
applied  ;  or  a  lotion  of  spirit  and  water,  vinegar  and  water,  chloride 
of  lime,  or  any  antiseptic.  As  the  ooagula  separate,  they  should  be 
removed,  and  the  parts  kept  very  clean,  by  washing  with  soap  and 
water.  This  treatment  is  equally  suited  to  those  cases  where  rup- 
ture takes  place  spontaneously.  If  the  bleeding  continue  after  the 
incision,  a  compress  of  lint  should  be  laid  on  the  wound^  and  pres- 
sure applied. 

"  The  diet  of  the  patient  should  be  strictly  antiphlogistic,  so  long 
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UM  the  fever  continues ;  bnt  after  soppuration  is  established,  it  will 
be  necessary  to  allow  good  diet,  with  wine  and  tonics* 

'<  The  bowels  should  be  kept  free. 

*'  If  the  labium  rupture  during  labour^  our  efforts  must  be  direct- 
ed to  arrest  the  hemorrhage  by  pressure^  cold  and  styptic  applica- 
tions, &c. ;  but  if  it  do  not  burst,  but  by  its  sixe  impede  the  exit 
of  the  child,  we  have  no  resource  but  to  open  the  swelling,  and 
guard  against  hemorrhage  the  best  way  we  can." — Pp.  269-278. 

Dr  Churchiirs  present  volume  exhibits  all  the  excellencies  which 
we  took  occasion  to  point  out  in  a  former  number  of  the  Journal  in 
our  notice  of  his  previous  work  on  Female  Diseases.  At  the  same 
time  it  is  free  from  most  of  those  defects  in  typography,  &c.  upon 
which  wethen  considereditour  duty  to  animadvert.  If  inclined  to  find 
&ult  at  all  with  the  present  work,  or  rather  to  suggest  amendments 
upon  it,  we  would  advise  that  the  long  French  quotations,  which  are 
appended  to  almost  evenr  page,  should,  in  an  English  work,  be 
translated  into  the  Endisn  language,  or,  at  least,  be  printed  in  bet- 
ter and  more  accurate  French.  It  appears  to  us  also,  that,  in  vari- 
ous instances,  too  much  space  is  given  to  the  discussion  of  one  sub- 
ject, to  the  curtailment  of  others  equally  if  not  more  important. 
Thus,  while  H ysteralgia  or  After-pains  are  treated  of  ina  single  page, 
the  subjects  of  Toothache  and  of  Salivation  in  the  pregnant  femiale 
occupy  conjointly  not  less  than  ten  pages. 

Altogether,  however,  Dr  Churchiirs  present  volume  is  very  ably 
executed ;  and  we  can  have  no  doubt  that  it  will  soon  become  a 
&vourite  with  the  student,  and  a  standard  work  of  reference  for 
the  accoucheur  and  general  practitioner.  It  is  the  only  systematic 
treatise  on  the  diseases  of  pregnancy  and  the  puerperal  state  that 
has  appeared  in  England  since  the  publication  of  the  work  of  Dr 
White  of  Manchester,  on  the  same  subjects  in  177S. 


Art.  IV. — A  Treatise  on  the  Causes  and  Consequences  of 
Habitual  Constipation.  By  John  Burne,  M*  D.,  F.  R. 
C.  P.,  Physician  to  the  Westminster  Hospital,  &c.  London, 
1840.     Pp.  267.  8vo. 

Dr  Burne  states  the  object  of  his  treatise  to  be,  to  direct 
attention  to  habitual  constipation  as  a  very  frequent  cause  of  ge- 
neral disorder,  and  of  local  diseases.  After  a  few  remarks,  he 
proceeds  in  his  first  chapter  to  describe  the  disposition,  relations, 
organization,  and  functions  of  the  iaige  intestine. 

The  second  chapter  includes  geneiul  remarks  upon,  and  various 
consequences  of  nabitual  constipation.  The  sufferings  arising 
firom  constipation  are  well  described ;  and  Dr  Burne  follows  Dr 
Hamilton  Senior,  Mr  Abemethy,  Dr  O'^Beime,  and  several  other 
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authors  in  thiDking  that  habitual  constipation  is  a  source  both  of 
general  disorder  to  the  health,  and  of  local  disease.  In  conBnna- 
tion  of  the  last  statement  are  given  two  interesting  cases  of  tu- 
mours of  the  breast,  apparently  depending  on,  or,  at  least,  inti- 
mately connected  with,  habituaJ  constipation  of  the  bowels.  As 
such  tumours  are  commonly  treated  by  suigeons,  who  are  more  apt 
than  physicians  to  overlook  the  influence  of  general  or  internal  re- 
medies, the  following  case  of  tumour  of  the  breast,  recurring  after 
an  operation,  and  bemg  dissipated  by  attention  to  the  bowek,  can- 
not fail  to  be  read  with  interest. 

"  Charlotte  Bowles^  aged  43,  was  a  patient  at  the  Public  I>is* 
pensary  in  1830. 

*'  The  complaints,  on  account  of  which  she  applied,  were  head- 
ach,  flushings  in  the  face,  acidity  at  the  stomach,  great  flatulence, 
and  a  con6ned  state  of  the  bowels,  which  had  been  most  i]T^;;ular 
for  many  years.  After  she  had  stated  these  symptoms,  she  showed 
me  a  tumour  in  the  breast,  which  I  remember  to  have  examined ; 
but  having  made  no  note  of  it  at  the  time,  1  cannot  speak  confidents 
ly  of  its  character,  further  than  my  impression  that  it  was  an  indo- 
lent scirrhus,  and  that  it  did  not  call  for  local  treatment.  She  was 
put  on  a  course  of  alterative  stomachic  aperient  medicine,  with  a 
view  to  regulate  the  bowels,  and  improve  the  general  health  ;  bat 
without  any  special  reference  to  the  tumour.  She  continued  under 
treatment  four  months,  got  quite  well,  and  was  stronger  and  better 
than  she  had  been  for  some  years.  When  nearly  recovered,  she  sur- 
prised me  very  much  by  saying,  that  the  tumour  in  the  breast  had 
been  diminishing  for  some  time,  and  was  now  gone ;  which  on  ex- 
amination I  found  to  be  the  case,  for  the  breast  was  soft  and  natu- 
ral. I  immediately  wrote  down  the  following  history  of  the  tumour, 
and  regretted  much  that  I  had  not  made  a  note  of  har  case  when  she 
first  came  under  treatment* 

'*  At  35  years  of  age,  a  hard  tumour  appeared  in  the  left  breast, 
above  and  to  the  outside  of  the  nipple ;  and,  in  the  course  of  eight 
months,  attained  the  sise  of  a  walnut.  It  was  attended  with  gnaw- 
ing lancinating  pains,  very  severe  at  times.  Leeches,  loti<ms,  and 
plasters  had  been  of  no  avail ;  no  medicine  had  been  taken  inter- 
nally. The  tumour  was  excised  by  the  late  Mr  Compeon ;  the 
wound  healed,  and  no  return  of  the  tumour  took  place  till  five  years 
afterwards.  This  second  tumour  was  situated  in  the  cicatrix  left 
by  the  removal  of  the  former  one,  was  very  hard,  and  attended  also 
with  darting  pains :  the  nipple  was  not  involved. 

*'  It  would  be  improper  in  me  to  give  any  decided  opinion  of  the 
nature  of  this  tumour ;  but  its  history  and  character,  as  given  by 
the  patient,  namely,  its  hardness,  the  darting  pains,  its  excision,  its 
return  in  the  cicatrix  in  five  years  with  the  same  features  of  hard- 
ness and  lancinating  pain,  afford  presumptive  evidence  of  a  adrrhiis 
of  the  most  indolent  and  chronic  form." — Pp.  10-20. 

Dr  Bume  narrates  cases  where  disease  of  the  liver  was  suspect- 
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ed  when  the  bowels  alone  were  at  fault ;  but  he  remarks,  that  if 
the  bowels  are  habitually  neglected,  preternatural  determinations 
of  blood  to  the  various  abdominal  viscera  are  induced  ;  and  one 
cade  is  mentioned  where  even  inflammation  of  the  liver  was 
brought  on  by  this  cause  alone.  Hypochondriasis  and  melancholia 
he  has  frequently  traced  toihe  same  cause.  Nervous  disorders,  as 
neuralgia,  nave  been  long  known  to  be  excited,  or,  at  least,  aggravat- 
ed by  a  constipated  state  of  the  boWels ;  but,  in  addition  to  a  case 
of  neuralgia  of  the  face,  Dr  Burne  describes  one  of  epilepsy, 
alternating  with  paralysis  of  the  extremities,  and  another  of 
trismus  or  lock-jaw,  which  were  successfully  treated  by  atten- 
tion to  the  bowels  alone.  A  singular  case  of  habitual  constipa- 
tion was  communicated  to  the  author  by  Dr  Williams,  where  the 
patient,  a  lady,  had  frequently  no  evacuation  for  six  weeks  to- 
gether, and  in  one  year,  only  once  in  every  three  months, 
or  four  in  the  whole  year.  This  individual,  however,  fell  into  a 
state  of  marasmus,  accompanied  by  rigid  contractions  of  the  lower 
jaw  and  extremities,  ending  in  death.  After  a  few  remarks  on  the 
duration  of  constipation,  he  concludes  this  chapter  by  -the  follow- 
ing observations,  in  which,  however,  he  has  been  anticipated  by 
Dr  Armstrong. 

"  In  the  general  treatment  of  disease,  it  is  in  vain  to  look  for  the 
due  and  peculiar  influence  of  medicines,  so  long  as  the  bowels  are 
confined ;  for  then  some  will  not  agree,  as  the  preparations  of  iron ; 
and  others  will  not  act,  as  those  of  opium.  In  two  instances  of 
delirium  tremens,  which  occur  to  me,  opium  was  given  in  very  large 
doses ;  but*  instead  of  tranquillizing  the  nervous  system,  it  aggra- 
vated the  delirium  to  madness,  until  the  bowels,  which  were  load- 
ed, had  acted  freely  ;  then  the  opium  took  efl^sct,  and  induced  that 
welcome  sleep  which  led  to  recovery. 

"  Further  experience  would  justify  me  in  extending  this  remark 
to  all  cases  of  delirium  tremens,  and  in  establishing,  as  a  principle  of 
treatment,  the  administration  of  cathartics  prior  to,  or  simultaneons 
with,  the  administration  of  opium.  Sleep  and  amendment  are  not 
to  l»e  expected  until  the  bowels  have  been  thoroughly  evacuated." 
—Pp.  31, 32. 

The  third  chapter  treats  "  of  the  consequences  of  habitual  con- 
stipation on  the  general  health,^  and  these  the  author  divides  into 
two  stages,  depending  on  their  greater  or  lesser  severity.  The 
first  or  early  stage  of  the  aflTection  of  the  general  health  from  con- 
stipation, he  describes  as  being  chamcterized  by  '^  drowsiness  and 
heaviness  of  the  head.  Then  wul  be  seen  in  many  a  darkness  under 
the  eyes,  while  the  hce  is  leucnphlegmatic ;  or,  if  the  temperament* 
is  sanguine,  there  will  be  an  extraordinary  flush  of  apparent  health. 
To  the  heaviness  of  the  head  is^  by  and  by,  superadded  pain  of  va- 
rious character  and  situation  ;  it  may  be  an  aching,  a  beating,  or  a 
throbbing  pain  in  the  forehead  or  temples,  or  over  one  eye,  with  a 
sense  of  great  weight  or  giddiness.     Flushings  of  the  face  occur. 
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and  transieat  heats  over  the  whele  body,  though  the  feet  are,  at  the 
same  time,  cold.  The  drowaioeas  increases  ;  they  find  it  difficult  to 
rouse  themselyes  to  any  kind  of  exertion.  On  going  to  bed  they  £ill 
instantly  into  a  sound  sleep,  which  proves  heavy  but  not  refreshing; 
for,  on  awaking  in  the  morning,  they  feel  tired,  unwilling  to  lea?e 
the  bed,  and  if  they  do  not  get  up  at  once,  sleep  quickly  overcomes 
them,  only  to  increase  the  sense  of  fsitigue  when  they  awake  again. 
Menstruation  will,  in  some,  continue  regular  in  the  midst  of  this 
disorder,  particularly  in  constitutions  of  a  rigid  fibre  ;  while,  in 
those  of  a  lax  fibre,  it  is  often  deficient  or  suppressed ;  and,  in  those 
of  a  sanguine  temperament,  abundant  even  to  menorrhagia.  Leo- 
oorrhoea  seldom  fails  to  supervene.  The  urinary  secretion  is  apt  t9 
be  copious  and  colourless ;  and  flatulence  in  various  degrees  attends, 
although  the  digestion  is  not  much,  if  at  all  impaired." — Pp.  34-35. 

The  author  relates  the  circumstances  of  three  cases,  which  om* 
firm  the  accuracy  of  the  general  description  here  quoted.  Fron 
these  it  appears,  that  the  early  consequences  of  habitual  consti- 

Cation  of  the  bowels  consist  in  a  determination  of  blood  to  the 
ead,  which  oppresses  the  brain  and  nervous  system  genially ; 
and  in  a  sympathetic  irritation  of  the  abdominal  and  pelvic  vis- 
cera, which  disturbs  the  functions  of  some  oigans,  and  exalts 
the  sensibility  of  others.  In  this  first  stage,  these  eJSfects  are  so 
directly  dependent  on  their  cause,  as  to  subside  whenevo-  that 
cause  is  removed,  and  hence  it  is  only  necessary  to  restore  the 
action  of  the  bowels  in  order  to  re-establish  the  health.  When 
the  habitual  constipation  of  the  bowels  has  been  longer  in  ope- 
ration, the  consequences  assume  a  less  tractable  character,  and  be- 
come, to  a  certain  extent,  independent  of  the  original  cause.  It 
is  when  they  have  assumed  this  form  that  they  are  classed  by  Uie 
author  in  his  second  stage,  which  he  characterizes  in  the  follow- 
ing manner : 

"  The  determination  of  blood  to  the  head  which,  in  the  first  stage, 
produces  drowsiness  by  day  and  heavy  sleep  by  night,  now  gradual- 
ly increasing  with  the  prolonged  existence  of  the  cause,  interferes 
at  length  with  the  functions  of  the  brain.  The  mind  becomes  irri- 
table, apprehensive ;  noises  jar,  distract  the  brain,  and  strong  Ught 
overpowers  the  eye,  while  at  the  same  time  the  delicate  sensibility 
of  these  organs  is  dulled  by  the  cerebral  congestion,  and  the  senses, 
though  morbidly  alive  to  great  impressions,  are  no  longer  adapted 
to  acute  and  nice  perception.  There  is,  in  addition,  pain  in  the 
head  generally,  greater  in  a  particular  part,  as  on  one  side  ;  often 
of  a  distracting  character,  giving  sometimes  the  sensation  of  the 
brain  opening  and  shutting  ;  and  sooner  or  later  the  person  fkUs 
down  in  an  apoplectic  fit.  1  have  known  many  of  these  ca.'^es,  some 
occurring  in  persons  of  a  fiorid  complexion  and  gross  habit  of  body  ; 
some  in  individuals  pale  and  thin ;  but,  in  all,  there  has  existed  ror 
years,  the  common  cause,  an  obstinate  and  difficult  state  of  the 
bowels."— P.  40. 

Various  interesting  cases  of  apoplexy,  cerebral  congestion,  cc- 
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pbalalgia,  dyspepeia,  heinicranis,  hypochondriasis,  &c.  are  giyen 
SB  illustrations  ot  this  second  stage ;  the  diseases  being  in  e?ery 
case  capable  of  being  traced  to  a  habitually  constipated  state  of 
the  bowels. 

The  next  six  chapters  contain  descriptions  of  the  individual 
diseases  to  which  habitual  constipation,  when  it  nas  arrived  at  its 
second  stage,  gives  rise,  and  the  treatment  best  suited  to  each  va- 
riety. 

Sick  headach,  or  cephalalgia  with  gastro-hepatic  irritation,  it  is 
remarked,  is  most  common  to  the  female  sex,  and  comes  on  for 
the  most  part  suddenly.     A  lady  having  gone  to  bed  as  well  as 
usual,  will  awake  in  the  morning  with  a  sense  of  great  weight  in 
the  head,  and  pain  in  one  temple,  or  over  one  eye ;  or  she  may  be 
seized  with  these  symptoms  at  any  period  of  the  day,  in  which 
case,  she  is  obliged  to  retire  to  bed.     After  the  pain  has  continu- 
ed a  few  hours,  she  grows  sick,  then  vomits,  rejecting  quantities 
of  greenidh-yellow  bile  and  mucus.     The  vomiting  recurs  at  in- 
tervals, and  the  stomach  remains  irritable,  rejecting  everything,  and 
resisting  the  influence  of  medicines  of  known  efficacy  in  other 
cases  of  gastric  irritation,  till,  at  the  expiration  of  twenty-four 
hours,  the  sickness  and  vomiting  diminisn,  and  aperient  medi- 
cines are  retained,  which  in  due  time  act  upon  the  bowels,  when 
the  headach,  sickness,  and   vomiting  subside.      The  individual 
soon  regains  her  usual  state  of  health,  which  continues  Without  any 
material  interruption  till  she  is  overtaken  by  another  attack.  The 
periodical  regularity  of  the  attacks  are  noticed,  as  also  that  of  the 
greater  severity  of  the  paroxysm  on  each  successive  attack,  lead- 
ing eventually,  as  life  advances,  to  attacks  of  apoplexy,  or  some 
serious  visceral  disease  either  in  the  liver,  stomach,  uterus,  or  ali- 
mentary canal. 

The  primary  cause  of  sick  headach,  or,  as  it  is  sometimes  im- 
properly enough  named,  a  bilious  attack,  the  author  attributes  to 
nabitual  constipation  ;  and  the  secondary  or  exciting  cause  to  in- 
discretion in  diet.  When  a  paroxysm  commences,  medicine  is 
found  to  be  of  little  avail ;  as  it  will,  in  spite  of  all  remedies,  con- 
tinue its  regular  period  of  from  twenty-four  to  seventy-two  hdtirs. 
Active  purgatives  should,  however,  oe  administered,  and  if  the 
constipation  be  obstinate,  their  action  should  be  assisted  by  ene- 
mata.  After  the  subsidence  of  the  paroxysm,  the  bowels  re- 
quire to  be  kept  freely  open  ;  and  if  any  indications  of  determi- 
nation of  blood  to  the  liver  or  brain  still  exist,  blood  should  be 
abstracted  to  a  moderate  extent.  The  regular  use  of  aperients, 
with  the  occasional  employment  of  alkaline  remedies,  and  atten- 
tion to  diet,  are  the  means  recommended  for  the  prevention  of 
the  disease. 
Indigestion ,  gastrodynia,  pyrosis,  subacute  or  chronic  inflamma- 
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tion,  and  oiganic  disease  of  the  stomach,  Dr  Burne  thinks,  may 
all  originate  from  habitual  constipation  of  the  bowels ;  and  he  nar- 
rates cases  of  each  of  these  in  proof  of  the  correctness  of  his  state- 
ment. He  does  not  advance  the  opinion  that  habitual  constipa- 
tion is  the  exclusive  cause  of  the  above  affections,  but  merdj 
that  it  is  the  most  frequent  cause ;  and  this  is  one  of  the  subjects 
to  which  he  wishes  more  particularly  to  direct  the  attenuon  of 
the  medical  practitioner,  as  he  believes  that  the  removal  of  consd- 
pation  will  be  found  to  be  one  of  the  chief  means  of  relieving 
and  removing  disorders  of  the  stomach.  The  cases  which  he 
gives  to  prove  the  correctness  of  his  opinions,  and  in  illustration 
of  his  views,  are  well  worthy  of  careful  perusal.  The  liberditj 
with  which  he  administers  mercurials  is  the  most  objectionable  part 
of  his  practice ;  yet,  when  it  is  recollected  that  he  professes  him- 
self to  be  a  warm  admirer  both  of  the  doctrines  and  practice  of 
the  late  Mr  Abemethy,  his  preference  for  this  class  of  medicines 
is  sufficiently  explained. 

The  author  has  ^ven  rather  a  new,  yet  apparently  satisfac- 
tory, explanation  of  the  source  of  the  watery  fluia  discharged  dur- 
ing a  paroxysm  of  pyrosis.  His  words  are  : 

"  If  this  fluid  came  from  the  stomach,  the  stomach  being  full  of 
the  preceding  meal,  it  is  impossible  to  believe  that  none  of  the  food 
would  be  thrown  up  with  it ;  and  as  no  food  is  mixed  with  the  fluid, 
one  must  look  elsewhere  for  its  source.  Whence  else  can  it  pro- 
ceed ?  From  the  salivary  glands  and  muciparous  follicles  of  the 
mouth  and  throat !  When  an  emetic  is  taken,  and  the  person  first 
feels  sick,  the  mouth  instantly  fills  with  water,  which  runs  finom  it 
in  a  clear  stream,  and  then  follows  vomiting  of  the  contents  of  the 
stomach.  This  clear  stream  is  unquestionably  furnished  by  the  sa. 
livary  glands  and  muciparous  follicles  of  the  mouth  and  throat,  sud- 
denly excited  to  inordinate  secretion  by  sympathy  with  the  troubled 
stomach ;  phenomena  which  form  an  exact  parallel  to  the  nausea  of 
pyrosis  and  the  sudden  discharge  of  the  limpid  fluid.  In  both  cases 
the  fluid  is  tasteless,  clear,  thin,  and  rather  ropy ;  and  in  both  it 
proceeds  from  the  same  source ;  of  which  any  one  may  satisfy  him- 
self by  questioning  patients  closely>  when  he  will  be  informed  that 
the  fluid  runs  from  the  mouth  when  nausea  supervenes,  but  is  not 
eructated  or  vomited,  as  Cullen,  Mason  Good,  Abercrombie,  Andral, 
and  others  describe.  In  severe  cases  of  pyrosis,  actual  emctatioa 
and  vomiting  of  the  contents  of  the  atomach  succeeds  the  watery 
discharge  from  the  mouth,  but  does  not  accompany  it." — Pp.  71 » 7B* 

In  all  cases  where  the  stomach  labours  after  taking  food,  Dr 
Bume  observes,  and  where  uneasiness,  distress,  or^ absolute  pain 
is  pretty  regularly  experienced,  there  is  a  heightened  condition  of 
the  oiganic  sensibility,  dependent  not  merely  on  a  state  of  irrita- 
tion, but  on  the  presence  of  actual  inflammation.  This  inflamma- 
tory state  of  the  stomach  he  believes  to  be  present  both  in  pyro- 
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sis  and  in  gastrodynia,  especially  when  this  latter  affection  regu- 
larly follows  the  ingestion  of  food.  The  inflammatory  action  is 
probably  seated  in  the  submucous,  muscular,  and  subserous  tis- 
sues, these  being  the  parts  found  most  altered  in  texture  after 
death.  The  fact,  that  a  muco-gastritis  may  be  kept  up  for  a  very 
long  period  of  time  without  involving  the  other  tissues,  as  is  ob- 
served in  drunkards,  is  considered  as  a  strong  circumstance  in  fa- 
irour  of  the  above  opinion.  In  these  last,  the  author  has  found 
the  mucous  membrane  rather  swollen,  vascular,  and  softened,  and 
the  muciparous  follicles  hypertrophied,  white,  round,  flattish,  and 
imbedded  in  the  membrane,  giving  it  very  much  the  appearance 
of  rough  fish  skin.  He  therefore  considers  the  two  diseases 
as  essentially  distinct ;  the  one,  that  of  the  spirit-drinker,  being 
cbrefly  confined  to  the  mucous  membrane,  the  other,  that  of  the 
person  suffering  from  pyrosis  and  gastrodynia,  seated  chiefly  in  the 
cellular  and  ^nuscular  coats  of  the  stomach.  According  to  this 
view,  the  presence  of  pain  shortly  after  eating,  or  when  the  process 
of  chymification  has  been  partially  effected,  is  easily  explained. 
The  muscular  coat  of  the  stomach  is  particularly  concerned  in  pro- 
pelling the  contents  into  the  duodenum ;  but,  as  in  these  com- 
plaints, it  is  either  itself,  or  its  immediately  investing  tissues,  in  a 
state  of  inflammation,  its  contractions  are  attended  with  pain,  ag« 
gravated  no  doubt  by  the  increased  sensibility  of  the  mucous 
membrane,  and  of  the  pylorus  itself. 

As  Dr  Bume  believes  that  habitual  constipation  is  the  main 
exciting  cause  of  gastrodynia  and  pyrosis,  his  remedial  means  are 
**  conducted  on  the  principle  of  restoring  the  natural  functions  of 
the  bowels,  appeasing  the  irritability  of  the  stomach,  of  subduing 
the  subacute  inflammatory  action,  and  of  removing  as  far  as  pos- 
sible its  consequences  on  the  tissues  of  the  stomach.**^  Cdomel, 
in  small  doses,  so  as  slowly  to  affect  the  mouth,  opium,  the  local 
abstraction  of  blood,  counter- irritation,  and  aperients,  are  the 
means  recommended. 

The  consequences  of  habitual  constipation  on  the  sexual  or- 
gans in  the  female,  through  the  sympathy  of  contiguity,  are 
treated  of  in  the  sixth  chapter.  The  advantage  of  unloading 
the  bowels,  which  are  usually  in  a  state  of  constipation  in  all 
the  diseases  of  the  female  sex,  has  long  been  insisted  on.  Dr 
Bume  ftirther  shows,  how  close  the  connection  is  between  the 
healthy  functions  of  the  sexual  organs,  and  the  regular  state  of 
the  bowels ;  and  also  the  various  affections  to  which  these  organs 
are  liable  when  the  state  of  the  bowels  is  neglected.  Thus  cases 
are  given  of  menorrhagia,  amenorrhoea,  chlorotic  amenorrhcea, 
utero-spinal  irritation  with  hypertrophy  of  the  breast,  leucorrhoea, 
&c.  all  apparently  orinnally  induced  by  the  habitually  constipat- 
ed stated  of  the  bowels,  and  relieved  or  cured  by  the  free  use  of 
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eracuants.  The  author  remarks,  that^  althongh  the  disordefs  of 
the  female  sexual  organs  have  been  produced  by  habitual  consti- 
pation, it  does  not  follow  that  the  treatment  should  be  directed 
solely  to  the  removal  of  the  constipation,  or  that  by  its  removal 
the  disorders  will  be  immediately  cured ;  for  the  effects  often  re- 
main for  a  long  time  even  after  the  original  cause  has  been  remov- 
ed. In  addition,  therefore,  to  the  iree  evacuation  of  the  bowek, 
he  conjoins  remedies  suited  to  each  particular  affection. 

The  consequdhces  of  habitual  constipation  on  the  sexual  organs 
ef  the  male  sex  are  passed  over,  as  being  less  frequent,  less  severe, 
and  more  seldom  coming  under  the  notice  of  the  physician  than 
those  of  the  female  sex. 

In  chapter  seventh,  Dr  Bume  treats  of  "  the  diseases  of  the 
csecum  and  colon,  as  consequences  of  habitual  constipation.'^ 
These  he  mentions  to  be  colic,  diarrhoea,  ileus,  accumulation  of 
feces,  obstruction,  displacement,  inflammation,  ulceration,  hyper- 
trophy, or  thickening,  with  induration  and  contraction,  and  stric- 
ture. Illustrative  cases  of  all  these  varied  forms  of  disease  are 
given,  and  in  several  of  them,  the  diagnosis  was  verified  by 
dissection.  These  cases  are  full  of  interest,  and  merit  a  care- 
iul  perusal.  In  this  chapter,  Dr  Bume  calls  the  attention  to 
the  concomitant  affection  of  the  brain,  which  was  in  one  of  the 
cases  so  severe  as  to  induce  maniacal  delirium ;  he  does  not,  how- 
ever, attempt  any  explanation  of  the  phenomenon. 

The  diseases  of  the  rectum,  to  which  habitual  constipation  gives 
rise,  are  impaction  of  feces  in  the  rectum,  dilatation  of  the  rec- 
tum, prolapsus  ani,  piles,  fissures,  fistula,  rigidity  of  the  sphint^er 
aniy  and  stricture.  For  tbe  relief  of  these  varied  ailments,  so  &r 
at  least  as  they  depend  on,  or  are  connected  with  constipation, 
the  author  gives  fiill  and  minute  directions.  Rigidity  of  the 
sphincter  ant  he  is  inclined  to  attribute  almost  entirely  to  the 
constipated  state  of  the  bowels,  regarding  the  constipation  not  as 
the  consequence  of  the  state  of  rigidity,  as  has  been  usually  sup- 
posed, but  as  the  cause.  In  cases  of  fistula,  he  thinks  that  if  the 
operation  for  the  cure  of  that  complaint  were  delayed  for  some 
little  time,  till  the  bowels  were  put  into  a  more  r^:ular  state,  the 
constipation  obviated,  and  the  excessive  vascularity  consequently 
reduced,  there  would  be  less  risk  of  the  occurrence  of  dangerous 
hemorrhage,  which  occasionally  follows  this  operation.  Where 
stricture  of  the  bowel  really  exists,  the  author  gives  the  preference 
to  saline  aperients,  as  these  appear  more  particularly  to  have  the 
power  of  producing  loose  watery  evacuations,  thus  fitting  the  ex- 
crementitious  matter  to  pass  more  easily  through  the  contracted 
or  strictured  portion  of  bowel. 

The  ninth  chapter  is  devoted  to  the  consideration  of  the  cuta- 
neous diseases  which  occur  as  consequences  of  habitual  constipa- 
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tion.  These  are  enumerated  by  Dr  Burne  to  be  erysipelas,  ery- 
thema nodosum,  psoriasis,  impetigo,  and  acne. 

The  erysipelas  depending  on  habitual  constipation  is  described 
as  being  generally  situate  on  one  side  of  the  face,  being  gradual 
in  its  formation  and  progress,  often  recurring  in  the  same  patient, 
seldom  dangerous,  rarely  erratic,  and  when  so  only  in  a  slight  de- 
gree. It  is  less  intensely  red,  hot,  or  painful,  than  the  common 
phlegmonous  erysipelas,  and  he  thinks  comes  nearer  to  that  de- 
scribed by  Desault  as  the  bilious  erysipelas,  or  by  CuIIen  as  ery- 
thema, than  to  any  other  form  with  which  he  is  acquainted.  Lit- 
tle or  no  febrile  movement  attends  the  attack,  and  the  patient  is 
rarely  confined  to  bed  ;  though  on  some  occasions  it  is  attended 
with  more  or  less  fever,  bilious  vomiting,  andheadach.  The  rea- 
sons assigned  for  regarding  this  form  as  one  of  the  consequences 
of  a  habitually  constipated  state  of  the  bowels,  is,  that  constipation 
is  found  in  every  case  to  precede  the  attack,  and  that  the  disease 
itself  declines,  and  is  removed  by  a  course  of  aperient  medicines ; 
whilst  it  persists  and  recurs  if  these  do  not  form  a  prominent  part 
of  the  treatmen  t .  This  is  a  complaint  far  from  uncommon  amongst 
sedentary  females  advanced  in  life.  The  above  form  of  erysipelas 
has  been  brought  several  times  under  our  notice  within  the  last  six 
or  seven  years,  and  our  observations  have  led  us  to  arrive  at  the 
same  conclusions  as  to  its  origin  and  cause,  as  that  to  which  Dr 
Burne  has  arrived.  The  most  striking  instance  we  ever  met  with 
where  the  connection  between  this  form  of  erysipelas  and  the  or- 
dinary ^'  sick  headach,^  or  bilious  attack,  occurred,  was  in  the  case 
of  two  sisters,  pretty  well  advanced  in  life,  both  married,  and 
both  subject  to  a  habitually  constipated  state  of  the  bowels.  So 
far  their  constitutional  peculiarities  appeared  the  same ;  but  there 
was  this  marked  difference  between  them,  that  at  regular  intervals, 
when  the  bowels  were  neglected,  the  one  sister  was  seized  with 
sick  headach,  bilious  vomiting,  &c.  whilst  the  other  was  just  as 
invariably  seized  with  the  peculiar  form  ^f  erysipelas  above  de- 
scribed ;  and  the  same  treatment,  viz.  free  al  vine  evacuations,  suf- 
ficed to  cure  both  cases. 

The  author  does  little  more  than  diention  the  list  of  cutaneous 
eruptions  which  he  has  found  were  produced  or  aggravated  by  a 
loaded  state  of  the  bowels  ;  but  the  subject  is  wcMthy  of  a  more 
minute  investigation. 

The  causes  of  habitual  constipation  are  considered  in  the  tenth 
chapter.  The  chief  of  these  are,  inattention  to  the  calls  of  na- 
ture, the  want  of  proper  conveniences,  civilized  life,  sedentary 
habits  and  occupations,  literary  pursuits,  traveUing,  laxity  or  de- 
bility of  the  muscular  fibres  of  the  intestinal  canal,  deficiency  of 
bile,  diseases  of  the  brain,  stricture  of  the  intestinal  canal,  organized 
bands  stretching  across  the  channel  of  the  bowel,  adhesions,  the 
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diverticulum,  displacement,  and  twist  of  the  bowels,  pregnancy, 
various  intestinal  concretions,  adulterated  bread,  and  foreign  bodies. 
Several  interesting  iacts  are  noticed  on  each  of  these  heads ;  but  it 
seems  unnecessary  to  enlarge  upon  them  here. 

The  eleventh  chapter  is  devoted  to  the  treatment  of  babiUud 
constipation,  and  is  divided  into  five  sections ;  the  first  of  which 
includes  remarks  on  diet  and  regimen.  It  is  remarked  that,  though 
the  generality  of  mankind  require  to  have  their  bowels  evacuated 
once  every  twenty-four  hours,  certain  individuals  possess  that  pe- 
culiar idiosyncrasy  that  their  bowels  are  only  moved  once  every 
second,  third,  fourth,  fifth,  or  sixth  day,  and  if  this  regular  period 
should  be  interfered  with  by  the  exhibition  of  medicines,  they  im- 
mediately begin  to  fall  off  in  health  and  strength.  This  peculiar 
state  in  these  individuals,  it  is  remarked,  is  not  properly  a  state 
of  constipation,  seeing  that  the  dejections  are  of  a  heiidthy  charac- 
ter, and  have  not  undeigone  those  changes  which  they  usually  do 
when  so  long  retained.  It  is  requisite,  however,  that  this  state 
should  not  be  confounded  with  habitual  constipation,  and  the 
safest  guide  is  the  appearance  of  the  alvine  dejections,  which,  when 
noticed  to  be  altered  in  their  appearance  and  odour,  and  passed 
with  pain,  is  a  sure  sign  of  habitual  constipation,  which  requires 
to  be  remedied. 

Early  rising  is  reckoned  one  of  the  most  important  points  to  be 
attended  to  for  the  prevention  of  constipation.  By  early  rising  is 
understood  the  not  lingering  in  bed  and  going  to  sleep  a  second 
time,  after  having  enjoyed  a  good  night^s  rest.  When  a  person 
awakes,  he  should  feel  refreshed,  light,  and  cheerful ;  but,  if  the 
second  sleep  be  indulged  in,  he  rises  with  unwillbgness,  and  with 
a  feeling  of  languor,  his  spirits  are  dull,  and  his  bowels  are  indis- 
posed to  act.  The  habit  of  frequenting  the  closet  at  a  regular 
period  of  the  day,  and  of  strictly  obejring  the  first  calls  of  nature, 
are  strongly  insisted  on,  as  also  the  proper  mastication  of  the  food, 
and  the  due  attention  to  exercise.  The  author  thinks  that  one 
chief  reason  why  dvspeptics  derive  so  little  benefit  from  a  residence 
in  the  country  is  the  want  of  attention  to  the  means  of  obviating 
constipation.  Much  may  be  done  by  means  of  diet  to  obviate 
constipation.  A  glass  of  cold  water  ta^en  on  rising  in  the  morning, 
the  use  of  bran-bread,  figs,  prunes,  ripe  fruit,  mustard-seed,  ba- 
con, &c.  have  all  been  found  highly  beneficial.  The  author's  re- 
marks on  this  important  subject,  are,  however,  too  short  to  serve  as 
a  guide  as  to  the  articles  of  food  most  proper  for  the  use  of  those 
whose  bowels  are  habitually  constipated. 

The  second  section  is  on  the  use  of  aperient  medicines.  The 
chief  indication  in  the  treatment  of  habitual  constipation  is  to  re* 
store  the  excreting  functions  of  the  alimentary  canal  to  its  natural 
state ;  an  object  best  accomplished,  not  by  puiging,  but  by  se- 


Dr  Burne  on  Habitual  Constipation.  49 1 

(niring  the  free  and  full  action  of  the  bowels  at  regular  periods, 
by  medicines  which  predispose  the  bowels  to  act  of  themselves. 
Those  medicines,  therefore,  are  to  be  avoided,  which,  though  they 
operate  mildly  and  effectually,  leave  the  bowels  constipated.  Thus, 
in  children,  castor-oil  and  senna  are  to  be  preferred ;  in  advanced 
life,  the  more  active  and  stimulant  resinous  cathartics,  as  aloes, 
colocynth,  gamboge,  s<^ammony,  either  singly  or  in  combination, 
are  generally  requisite.  When  occasional  stronger  doses  are  re- 
quired, a  combination  of  calomel  and  colocynth,  or  salts  and  senna, 
are  abundantly  efficacious.  It  is  remarked,  that  no  general  rule 
can  be  laid  down  as  to  the  degree  of  purging  which  any  particular 
case  will  require ;  this  circumstance  depending  so  much  on  sex, 
idiosyncrasy,  and  other  peculiarities.  The  choice  of  the  aperient 
medicine  must  be  directed  by  the  particular  affection.  Thus  in  ir- 
ritation  of  the  pelvic  viscera,  those  medicines  ought  to  be  avoided 
which  stimulate  the  rectum,  or  they  should  be  so  combined  with 
others  as  to  neutralize  or  obviate  this  property.  For  instance, 
aloes  given  alone  would  be  inadmissible  ;  but,  combined  with  the 
sulphate  and  carbonate  of  magnesia,  forms  a  safe  and  efficacious 
compound.  For  the  same  reason,  saline  medicines  should  be 
avoided  where  the  urinary  organs  are  in  a  state  of  irritability,  as 
these  all  pass  off  by  the  imne  more  or  less  unchanged. 

In  fecal  accumulations  in  the  colon,  and  in  accidental  obstruc- 
tions independent  of  any  organic  cause,  Dr  Burne  recommends 
active  and  stimulant  purgatives  in  full  doses  to  be  followed  by  sa- 
line ones  ;  but  if  they  fail  of  success,  the  active  stimulant  cathartics 
must  be  discontinued,  and  the  saline  aperients  alone  continued. 

With  regard  to  the  frequency  with  which  the  dose  ought  to  be 
repealed,  the  author  observes,  that  he  has  generally  found  it  best 
to  administer  aperients  in  sufficient  doses  every  other  day,  taking 
the  chance  of  the  bowels  relieving  themselves  on  the  alternate 
days,  until  they  have  been  brought  into  a  tractable  state,  and  the 
influence  of  medicine  upon  the  individual  has  been  ascertained ; 
after  which  the  aperient  can  be  so  regulated  in  dose  as  to  be  ad- 
ministered daily  with  advantage.  As  it  is  most  conducive  to  the 
patient'^s  comfort  that  the  bowels  should  act  in  the  morning,  me- 
dicines should  be  given  either  before  dinner,  at  bed-time,  or  on 
rising  in  the  morning,  according  to  the  length  of  time  they 
require  for  operation.  Pills  are,  therefore,  in  general,  taken  with 
greatest  advantage  immediately  before  dinner ;  senna,  as  a  general 
rule,  should  be  taken  at  bed-time ;  and  saline  medicines,  as  their 
operation  is  rapid,  in  the  morning  on  rising. 

Many  remarks  on  the  action  and  relative  value  of  aperient 
medicines,  administered  singly  or  in  combination,  are  given  in 
the  third  section  of  this  chapter.  The  obstruction  of  the  bowels, 
to  which  the  constant  use  of  magnesia  is  apt  to  give  rise,  is  pointed 
out ;  and  one  curious  remark  is  made  with  regard  to  the  addition 
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of  soap  as  an  ingredient  of  tbe  rhubarb  pill,  which  is,  that  it  ap- 
pears to  favour  their  accumulating  into  a  tough  mass  in  the  lai]ge 
mtestines,  and  thus  produce  obstruction  of  the  bowels.  The  fol- 
lowing is  an  interesting  case  illustrative  of  the  above  remark. 

''  Mr  Callaway  (to  whom  I  am  indebted  for  this  case),  was  odl- 
ed  to  a  ladj,  64  years  of  age,  affected  with  symptoms  of  strangu- 
lated hernia ;  namely,  vomiting,  constipation,  tumid  and  tender  ab- 
domen, and  anxious  countenance.  He  could  not  detect  any  tumour 
in  the  usual  situations  for  hernial  protrusion ;  and  being  informed 
that  the  constipation  had  existed  eleven  days,  and  that  the  nurae 
could  not  throw  up  the  enemas  prescribed,  he  was  induced  to  exa- 
mine the  rectum,  where  he  at  once  discovered  a  firm  onyielding 
mass,  blocking  up  and  obstructing  the  boweL  This  mass  was  re- 
moved with  great  difficulty  ;  and  on  examination  by  a  chemical 
friend,  was  found  to  be  composed  of  soap,  rhubarb,  and  cholesterine, 
which  was  explained  by  the  fsLCt  of  the  old  lady  having  been  for  a 
considerable  time  in  the  habit  of  taking,  as  an  aperient,  pills  com- 
posed of  soap  and  rhubarb. 

"  Soon  aner  the  impacted  mass  had  been  removed,  the  aperient 
medicines,  given  previously  by  the  medical  attendant,  operated,  to 
the  entire  relief  of  the  vomiting  and  other  symptoms.** — P.  140. 

The  aperient  to  which  the  author  appears  to  give  the  preference 
over  all  others  is  senna,  not  only  on  account  of  the  mildness  and 
certainty  with  which  it  operates,  but  because  it  disposes  the  boweis 
to  act  of  themselves,  and  because,  in  proportion  as  it  is  continued^ 
the  dose,  instead  of  requiring  to  be  augmented,  may  be  diminish- 
ed, and  its  full  efTect,  nevertheless,  maintained.  Moreover,  says 
he,  it  has  certainly  the  property  of  disgorging  the  liver,  and  car- 
rying off  the  bile  in  a  greater  degree  than  any  other  medicine,  ex- 
cept  mercury ;  all  these  being  points  of  material  importance  in 
the  treatment  of  habitual  constipation. 

Calomel,  the  author  considers  as  altogether  unfit  for  use  as  an 
aperient,  on  account  of  its  specific  virtues  as  a  mercurial,  and  it 
is  consequently  chiefly  with  this  last  view  that  he  administers  tbts 
drug. 

The  use  of  bougies,  lavements,  and  suppositories,  is  consider- 
ed in  the  fourth  section.  With  regard  to  the  rectum  boogie,  the 
author  thinks  that  it  might  be  had  recourse  to,  with  advantage, 
much  more  frequently  than  is  customary  in  the  treatment  of  habi- 
tual constipation ;  as  a  bougie  of  moderate  size  introduced  into 
the  rectum,  and  retained  there  for  some  minutes,  has  been  found 
on  its  withdrawal  to  be  followed  by  a  motion  of  the  bowels.  This 
is  a  fact  well  known  to  nurses,  who  frequently  obtain  the  same  re- 
sult in  infants  by  the  introduction  into  the  rectum  of  a  piece  of 
smoothly  twisted  paper,  or  a  cylindrical-shaped  piece  of  soap. 
He  thinks  the  use  of  the  bougie  is  particularly  called  for  in  rigi- 
dity of  the  rectum,  as  it  tends  to  restore  the  normal  faculty  of  di- 
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latotion,  when  a  moderate  force,  like  the  action  of  the  gut,  is 
brought  to  bear  upon  it. 

The  author  coudemns  the  indiscriminate  and  daily  use  of  cljs^ 
ters,  both  because  they  do  not  dispose  the  bowels^  to  resume  their 
natural  action,  and  because  they  wash  away  the  natural  lubricating 
mucus  of  the  intestines,  and  thus  rather  increase  the  irritation  they 
are  intended  to  relieve,  whilst  the  feces  become  more  hctfd  and  scy- 
balous under  their  use.  But  as  an  occasional  resource,  he  highly 
commends  their  use. 

In  the  fifth  section  is  considered  the  treatment  of  obstruction 
of  the  bowels  ;  and  the  first  point  to  be  attended  to  is  to  ascer- 
tain the  cause  of  the  obstruction,  and  whether  any  inflammation 
coexists.      When   these  points  are  discovered,   the   treatment 
proper  to  each  particular  case  is  to  be  pursued.     He  cautions 
against   the  continued  administration  of  strong  purgatives,  as 
^en  the  patients  are  liable  to  sink  under  the  treatment,  rather 
than  under  the  disease.     Should  the  obstruction  depend  on  fecal 
accumulations  in  the  sigmoid  flexure  of  the  colon,  ne  points  out 
the  advantage  of  administering  injections  by  means  of  a  long 
tube  which  will  pass  up  to  the  seat  of  the  obstruction.     The  great 
point,  he  remarkis,  in  such  a  case,  is  to  throw  up  as  much  fluid  as 
the  colon  will  bear,  whether  that  be  one  pint  or  one  gallon ;  as 
the  colon  acts  with  more  vigour  and  effect  when  fiilly  distended. 
On  the  subject  of  treatment,  he  is  however  short,  as  the  chief  di- 
rections are  given   when  treating  of  the  individual  diseases  to 
which  habitual  constipation  gives  rise. 

The  last  chapter  of  Dr  Bume'*s  work  treats  of  "  the  influence 
of  constipation,  and  of  the  accumulation  of  morbid  secretions  and 
fecal  matters  in  the  large  bowels  in  predisposing  to  and  exciting 
the  more  prevalent  diseases  of  India — ^namely,  congestion,  in- 
flammation, and  abscess  of  the  liver,  diarrhoea,  dysentery,  and  or^ 
ganic  diseases  of  the  large  intestine  ;^  the  whole  being  abstract- 
ed fit>m  Mr  Annesley^s  work  on  the  Diseases' of  India;  and  the 
views  there  expressed  fully  corroborate  those  of  Dr  Burne,  as  to 
the  serious  disturbances  to  the  general  health  to  which  habitual 
constipation  may  give  rise. 

It  is  the  custom  amongst  all  branches  of  the  profession  to 
condemn  in  unqualified  terms  the  various  aperient  pills  which  are 
vended  throughout  the  kingdom ;  yet,  after  reading  Dr  Burner's 
work,  it  is  impossible  to  deny  that  the  reputation  which  seve- 
ral of  these  medicines  have  attained  has  not  been  altogether 
undeserved;  and  that  the  harm  they  do  occasionally  bears  no  pro- 
portion to  the  good  attained  by  their  employment.  The  chief 
evil  is,  that  they  are  employed.without  discrimination,  and  that  their 
use  is  continued  in  general  too  long  and  too  uniformly.  No  me- 
dicines, the  composition  of  which  is  imperfectly  kno^,  should  be 
taken,  as  these  are,  for  months  and  years  together. 
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Daily  obeervation  and  experience  confirm  more  and  more  the 
utility  of  the  employment  of  purgative  medicines  in  almost  all 
diseases ;  and  since  the  publication  of  Dr  Hamilton'^s  work  on 
Purgative  Medicines  a  mass  of  eviden(;e  of  the  strongest  kind  has 
been  accumulating.  Dr  Bume,  by  bringing  down  the  subject  to 
the  present  improved  state  of  knowledge,  and  by  the  able  manner 
in  which  he  has  treated  it,  together  with  the  numerous  highly  in* 
teresting  illustrative  cases  he  has  been  enabled  to  collect,  has  pro- 
duced a  work  not  only  creditable  to  himself,  but  which  will  prove 
of  much  utility  to  the  medical  profession. 


Art.  V. — Qbservationa  on  the  Management  of  the  Poor  in 
Scotland^  and  its  effects  on  the  Health  of  the  Great  Towns. 
By  William  Pcltenky  Alison,  M.  D.,  P.  R.S.  E.,  Pro- 
fessor of  the  Institutes  of  Medicine  in  the  University  of  Eldin- 
burgh,  &c.    Edinburgh,  1840.  8vo.  Pp.  198. 

There  are  no  subjects  of  public  discussion  which  possess  a 
higher  importance,  and  more  extensive  application,  than  those 
which  are  connected  with  the  management  of  the  poor.   In  bring- 
ing forward,  therefore,  the  present  publication  to  the  attention  of 
our  readers,  we  do  so,  because  it  appears  to  us,  that  there  is  no 
part  of  society  more  interested  in  the  state  of  the  poor  than  me- 
dical men ;  none  more  cognizant  of  their  character  and  their  ha- 
bits ;  whose  professional  duties  carry  them  among  them  ;  and  who 
have  it  more  in  their  power  not  only  to  alleviate  their  sufferings  by  a 
humane  exercise  of  professional  skill,  but  to  be  accessory  to  their  re- 
lief by  others,  through  the  medium  of  that  influence  which  they  na- 
turally possess  among  all  classes  of  society.     The  nature  and  ope- 
ration of  the  poor  laws  in  England  have  been  so  largely  the  sub- 
ject of  public  discussion,  that  they  are  pretty  well  known  through- 
out the  whole  of  Great  Britain.     But  few  of  our  readers  south  of 
the  Tweed  are  conversant  with  the  mode  in  which  the  poor  are 
relieved  in  Scotland ;  or  are  at  all  acquainted  with  their  serious 
privations.     We,  therefore,  think  it  may  be  interesting  to  them, 
more  particularly,  to  introduce  the  subject  to  their  notice ;  and  no 
more  fitting  opportunity  can  be  found,  than  is  furnished  by  the 
appearance  of  the  little  work  before  us,  which  is  the  production  of 
one  of  the  most  enlightened,  as  well  as  of  the  most  amiable  and 
kind4iearted  of  our  Edinbuigh  Professors. 

From  the  time  of  the  dissolution  of  the  monasteries,  to  the 
reign  of  Queen  Elizabeth,  the  poor  of  England  were  veiy  much 
in  the  state  which  is  described  by  the  celebrated  Fletcher  of  Sal«» 
toun,  as  attaching  so  extensively,  in  his  time,  to  the  poor  of  Scot* 
land.     Mr  Dunlop,  in  an  interesting  account  which  nc  published 
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6oine  years  since,  of  the  laws  which  respect  the  management  of  the 
poor  in  Scotland,  gives  a  report  to  Lord  Burleigh,  in  the  year 
1596,  from  the  magistrates  of  the  county  of  Somerset,  as  to  the 
state  of  the  lower  orders  in  that  county,  from  which  it  would  ap- 
pear that  their  destitution  and  demoralization  were  fully  equal  to 
what  is  mentioned  by  Fletcher,  as  existing  in  Scotland  more  than 
100  years  afterwards ;  and  hardly  superior  to  the  case  of  the  Irish 
at  this  moment.  "  In  consequence,^  says  the  author,  "  of  changes 
in  the  system  of  agriculture  at  that  time  in  England,  as  more  late^- 
ly  in  Ireland  and  in  the  Highlands,  great  numbers  of  the  poor 
country  people  were  thrown  out  of  employment,  and,  as  a  contem- 
porary writer  expresses  it,  *  old  fethers,  poor  widows,  and  young 
children  lie  begging  in  the  miry  streets.'  The  landlords  '  turned 
them  out  of  their  sheds  like  mice,  and  thousands  in  England, 
through  such,  beg  now  from  door  to  door,  who  had  kept  honest 
houses.**  ** 

This  state  of  things  resembled  much  that  of  society  in  the 
raral  districts  of  Ireland  at  the  present  time ;  there  being  then 
the  same  anxiety  to  possess  land,  and  the  same  willingness  to  sub* 
mit  to  exorbitant  rents,  as  is  now  the  case  among  the  Irish  pea« 
santry. 

The  celebrated  statute  of  the  43d  of  Queen  Elizabeth,  which 
established  poor  laws  in  England,  removed  these  evils  to  a  consider* 
able  extent ;  and  no  further  mention  occurs  of  ^^  agrarian  out- 
tages,  of  extensive  misery  among  the  peasantry,  or  of  the  nuisance 
caused  by  large  bodies  of  vagrants.""     With  us,  some  of  the  last 
acts  of  the  Scottish  Parliament,  which  directed  the  formation  of 
parish  schools,  and  regulated  the  mode  in  which  the  destitute  poor 
were  to  be  relieved,  had  a  very  favourable  influence  on  the  gene- 
ral character  of  our  population*     Since  these  laws  were  made, 
Scotland  has  merited  the  character  of  being  one  of  the  best  regu- 
lated countries  in  Europe;  and  we  may  refer  this,  in  a  considerable 
degree,  to  their  combined  influence;  for  in  England,  singular  as 
it  may  appear,  there  has  been  no  approach  to  our  system  of  pub- 
fic  education,  through  the  means  of  schools  established  by  the  au- 
thority of  Parliament,  in  every  parish ;  and  dependent  for  their 
support  on  levies  made  by  law  on  the  landholders  or  heritors,  as 
they  are  termed  with  us,  according  to  their  respective  property. 
During  a  long  series  of  years,  but  particularly  towards  the  close 
of  the  last  century,  evils  crept  into  the  application  of  the  poor 
laws  in  England,  very  much  nom  the  supineness  and  inattention 
of  those  on  whom  the  management  shoulahave  properly  devolved. 
The  better  informed,  and  more  independent  classes  of  society, 
threw  the  direction  of  the  funds  for  relieving  the  poor,  on  a  lower 
grade,  while,  perhaps,  indolence  and  mistaken  ideas  of  benevo- 
lence, made  magistrates  adopt  systems  of  administering  relief  which 
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encouraged  pauperism,  kept  down  the  wages  of  labour  toan  insuf- 
ficient  extent,  and  led  to  those  numerous  evils  which  it  has  been 
the  design  of  the  poor  law  amendment  act  to  obviate* 

In  Scotland,  the  amount  of  relief  was  to  be  determined  by  the 
heritors  or  landholders,  and  the  kirk-session;  which  last  corresponds 
in  some  degree,  but  not  altogether,  to  what  is  termed  the  vestrj 
in  England ;  and  it  is  the  main  object  of  Dr  Alison'^s  publication 
to  show,  that  the  lesal  provision  for  the  poor  is  very  inadequate  to 
their  relief.  This  he  attributes,  partly  to  defective  enactment, 
and  partly  to  mistaken  ideas,  (as  he  considers  it,)  on  the  part  of 
tlie  heritors  and  kirk-session,  and  in  towns,  of  the  councils  or  other 
managers  of  the  funds  for  the  relief  of  the  poor,  as  to  the  fiur  and 
proper  claims  possessed  by  them  when  in  distress,  on  adequate 
provision  for  their  support. 

Theauthor^s  attention  seems  to  have  been  forcibly  directed  to  the 
subject,  by  his  experience  as  an  hospital  and  dispensary  physidaa ; 
and  by  the  general  result  of  the  mortality  in  laige  towns  in  Scot* 
land,  particularly  Edinburgh  and  Glasgow,  from  which  his  data 
have  been  chiefly  derived.  From  an  inspection  of  the  various  do- 
cuments which  came  under  his  notice,  it  appears  that  the  ratio  of 
mortality  with  us  is  very  much  greater  than  that  of  England  and 
Wales  generally,  and  London  in  particular ;  for,  while  by  the 
latest  returns  under  the  improved  system  of  registration,  the  con- 
joint mortality  of  England  and  Wales  is  1  in  45,  and  that  of  Lon- 
don 1  in  81.5 ;  the  mortality  of  Edinburgh,  including  the  city 
properly  so  called,  and  the  still  larger  district  comprehended  und^ 
that  of  the  West  Church,  has  1  in  S9.2 ;  but  that  of  the  city  alone^ 
containing  a  population  of  60,000f  1  in  21.8. 

In  Glasgow,  the  average  mortality  since  1830,  has  been  1  in  80, 
but  in  the  years  1832  and  1837,  respectively,  it  has  amounted  to 
1  in  21,  and  1  in  24. 

These  differences  the  author  attributes  to  the  great  bulk  of  the 
lower  population  being  less  able  to  resist  the  operation  of  disease, 
than  when,  by  having  a  legal  claim  for  maintenance,  in  case  of  des- 
titution, they  are  better  nourished  than  would  otherwise  be  the 
case. 

The  intimate  connection  which  there  has  been,  in  Ireland,  be- 
tween epidemics  and  seasons  of  privation  and  suffering,  from  the 
year  1700  to  1817,  has  been  pointed  out  by  Drs  Cheyne  and  Bar- 
Ker ;  and  in  relation  to  recent  epidemics  in  Edinbuigh  and  Glas- 
gow, Dr  Alison  gives  some  interesting  statements. 

"  It  appears,"  says  he,  **  from  observing  the  times  of  these  epi- 
demics, the  first  in  Edinburgh  beginning  in  181 7>  after  two  bad 
harvests,  and  at  the  same  time  as  the  Irish  one ;  the  next  in  1826, 
after  the  great  failures  in  1825,  and  the  sudden  cessation,  partica- 
larly  of  building  speculations,  in  Edinburgh ;  and  the  last  in  1836>, 
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after  the  great  depression  of  trade  both  in  Glasgow  and  Dundee, 
with  which  towns  the  lower  orders  here  are  much  connected,  and 
under  the  combinatii^  of  other  circumstances  already  mentioned, 
which  have  depressed  the  condition  of  the  poor  in  Edinburgh  of  late 
years.  In  Glasgow,  the  evidence  of  the  operation  of  this  cause  is 
still  stronger;  fever  seems  to  have  increased  and  diminished  for 
forty  years  past,  nearly  as  it  did  in  Edinburgh,  until  the  year  1836, 
when,  after  the  great  stagnation  of  trade,  it  became  much  more  for- 
midable. For  twenty  years  before  1815,  when  the  town  was  ra- 
pidly increasing  in  wealth,  the  number  of  fever  patients  in  the  In- 
firmary never  exceeded  130  in  the  year.  In  the  three  years,  181 7> 
1818,  and  1810,  it  amounted  to  2715,  or  905  in  the  year.  It  then 
diminished  considerably,  but  rose  after  the  failures  in  1825,  and  in 
1826,  1827,  and  1828,  amounted  to  3520,  or  1173  in  the  year. 
There  was  another  increase  of  the  disease  in  1832  ;  and  after  the 
great  fsdlures  in  1835,  it  spread  so  extensively,  that  the  numbers 
taken  into  the  hospitals  in  1836, 1837,  and  1838,  amounted  to  9740, 
or  3270  in  the  year,  and  of  these  5387  were  in  the  year  1837  alone." 
—Pp.  23,  24. 

The  author  goes  into  many  details  for  the  purpose  of  showing, 
that  the  sufTerings  among  the  poor  have  much  increased  of  late 
years.  The  expenditure  of  the  Society  for  the  Relief  of  the  Desti- 
tute Sick  has  increased,  in  about  twenty  years,  from  about  L.  700 
per  annum  to  L.  1800,  and  the  number  relieved  from  3000  to 
10,000.  The  admissions  into  the  Royal  Infirmary,  during  the 
same  period,  have  augmented  from  about  SOOO  to  4000  per  an- 
num ;  and  the  mortality  has  gradually  increased  from  1  in  SO  to 
1  in  8.  The  author  also  adverts  to  various  circumstances  which 
have  occasioned  a  considerable  resort  of  claimants  to  Eidinbuigh, 
and  a  diminution  of  the  means  by  which  they  were  likely  to  be 
supported.  But  it  would  be  difficult  to  credit  the  existence  of 
sucn  a  state  of  misery  and  distress  as  is  mentioned,  on  unques- 
tionable authority,  to  be  frequently  found  in  some  parts  of  the 
old  town  of  Edinburgh*  Mr  Tait  says,  "  In  many  of  the  closes 
leading-irom  the  High  Street  to  the  Cowgate,  every  stair  and 
every  vacant  apartment  becomes  the  depository  of  everything  that 
is  filthy.  One  flat  alone,  situated  in  Foulis'*  Close,  may  give  an 
idea  of  the  extent  to  which  dunghills  within  doors  and  in  houses 
inhabited  by  poor  families  are  sometimes  carried.  However  dirty 
and  confined  this  close  is,  it  is,  in  many  respects,  superior  to 
Blackfriars'  Wynd.^ 

**  I  have  seen,"  (says  the  Rev.  Dr  Lee,  Minister  of  the  Old 
Church,  and  lately  appointed  Principal  of  the  University  of  Edin- 
burgh,) ''  much  wretchedness  in  my  time,  but  never  such  a  concen- 
tration of  misery  as  in  this  parish.  Some  of  the  Irish  in  it  are  very 
wretched,  but  by  far  the  moht  wretched  are  Scotch.  I  have  seen  a 
mother  and  five  daughters  with  another  woman,  in  a  house  where 
there  was  neither  chair  nor  table,  stool,  bed,  or  blanket,  nor  any 
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kind  of  implement  for  cooking.  She  had  the  largest  allowance  giren 
by  the  Charity  Workhouse,  2s.  6d.  a  week."  "  I  frequently  see 
the  same  room  occupied  by  two  married  couples,  neither  haviog  a 
bed.*'  '*  1  have  been  in  one  day  in  seven  houses  where  there  was 
no  bed,  in  some  of  them  not  even  straw.  I  found  people  of  eighty 
years  of  age  lying  on  the  boards."  ''  Many  sleep  in  the  same  ck^hes 
which  they  wear  during  the  day.  I  may  mention  the  case  of  two 
Scotch  families  living  in  a  miserable  kind  of  cellar,  who  had  come 
from  the  country  within  a  few  months,  in  search  of  work.  Since 
they  came  they  had  had  two  dead,  and  another  apparently  dying. 
In  the  place  they  inhabit,  it  is  impossible  at  noonday  to  distinguish 
the  features  of  the  human  face  without  artificial  light.  There  wis 
a  little  bundle  of  dirty  straw  in  one  corner,  fur  one  family,  and  in 
another  for  the  other.  An  ass  stood  in  one  corner^  which  was  as 
well  accommodated  as  these  human  creatures.  It  would  almost 
make  a  heart  of  adamant  bleed  to  see  such  an  accumulation  of  ha* 
man  misery  in  a  country  like  this." — Pp.  11,  12. 

Nothing  can  exceed  this  state  of  misery  and  destitution,  even 
in  the  roost  distressed  parts  of  Dublin ;  but  yet  some  of  the  re- 
ports from  the  Commissioners  in  the  Hand-loom  Inquiry,  in  re- 
spect to  Glasgow,  exhibit  a  still  more  wretched  picture  of  humsB 
misery. 

"  The  wynds/*  ^or  lanes,)  "  in  Glasgow,"  it  is  stated,  ''comprise 
a  fluctuating  population  of  from  15,0^  to  30,000  persons.  This 
quarter  consists  of  a  labyrinth  of  lanes,  out  of  which  numberless  en- 
trances lead  into  small  square  courts,  each  with  a  dunghill  reeking 
in  the  centre.  Revolting  as  was  the  outward  appearance  of  these 
places,  I  was  little  prepared  for  the  filth  and  destitution  within. 
In  some  of  these  lodging-rooms  (visited  at  night)  we  found  a  whole 
lair  of  human  beings  littered  along  the  floor,  sometimes  fifteen  and 
twenty,  some  clothed  and  some  naked ;  men,  women,  and  children 
huddled  promiscuously  together.  I'heir  bed  consisted  of  a  layer  i£ 
musty  straw>  intermixed  with  rags.  There  was  generally  little 
or  no  furniture  in  these  places  ;  the  sole  article  of  comfort 
was  a  good  fire.  Thieving  and  prostitution  constitute  the  main 
sources  of  the  revenue  of  this  population.  No  pains  seem  to 
be  taken  to  purge  this  Augean  pandemonium,  this  nucleus  of 
crime,  filth,  and  pestilence,  existing  in  the  centre  of  the  second 
city  of  the  empire.  These  wynds  constitute  the  St  Giles  of  Glas- 
gow, but  I  owe  an  apology  to  the  metropolitan  pandemonium  for 
Uie  comparison.  A  very  extensive  inspection  of  the  lowest  dis- 
tricts of  other  places,  both  here  and  on  the  Ccmtinent,  never  pre- 
sented any  thing  one-half  so  bad,  either  in  intensity  of  pestilence, 
physical  and  moral,  or  in  extent,  proportioned  to  the  populatiaL** 
—Pp.  13,  14. 

Contagious  fever,^  according  to  the  author^s  observation,  his 
not  for  a  long  series  of  years  ceased  to  ai&ict  Edinbuigh ;  and 
though  the  exertions  made  by  many  benevolent  estabUshmenis 
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have  tended  to  check  its  ravages,  yet  its  rapid  diffiision  is  much 
&voured  by  deficient  nourishment,  want  of  employment,  and  that 
state  of  mental  depression  to  which  those  circumstances  cannot 
fietil  to  give  rise.  The  disease  is«  formidable  one  to  all ;  but  it  has 
proved  eminently  fetal  to  a  most  valuable  part  of  society,  men  of 
a  certain  age,  and  at  the  head  of  families;  while  among  members 
of  the  medical  profession  it  has  committed  most  serious  ravages. 
Dr  John  Gordon,  Dr  James  Gregory,  Dr  Mackintosh,  and  Dr  John 
Home,  are  mentioned  as  having  been  carried  off  by  fever  in  Edin- 
buigh ;  and  within  the  last  two  years  it  has  fallen  to  the  author^s  lot 
to  witness  the  premature  death  of  sixteen  promising  young  men  con- 
nected with  the  University  from  the  same  cause.  We  may  par- 
ticularize as  among  those  who  have  feUen  victims  to  this  com« 
plaint  in  London,  Dr  Murray,  the  first  Physician  to  the  Fever  In- 
stitution ;  Dr  Gamett,  Dr  Myers  Lettsom,  Dr  Cleverly,  and  Dr 
Da  Costa. 

There  is  every  disposition  in  Edinburgh  to  relieve  the  sick  poor ; 
and  to  this  object,  as  far  as  the  Infirmary  and  dispensaries  are 
concerned,  the  medical  students  contribute  the  principal  share. 
But  there  is  a  general  impression  in  society,  that  the  relief  of 
mere  poverty  is  unfevourable  to  the  interests  of  the  community ; 
and  hence  the  unemployed,  the  aged  and  permanently  disabled, 
aod  the  widows  and  orphans  of  the  poor,  are  seriously  aggrieved* 
So  fer  does  this  feeling  extend,  that  no  increase  has  taken  place  in 
the  assessment  of  the  city  parishes  since  the  year  18^ ;  and  when 
an  increased  assessment  was  proposed  by  the  managers  of  the 
work-house  last  year,  on  account  of  its  urgent  necessity,  it  was  re- 
fused by  the  town-council,  who  are  the  sole  arbiters  of  the  matter. 
In  the  same  way  was  the  trifling  increase  of  rate  from  lid.  to  Is. 
in  the  pound,  in  the  West  Church  parish,  rejected  by  a  large  ma- 
jority ;  and  to  the  present  time  the  members  of  the  College  of 
Justice,  who  include  the  chief  part,  if  not  the  whole  of  the  law- 
yers, (who  are  the  most  opulent  part  of  the  community,)  exempt 
from  all  taxation  on  account  of  the  poor,  and  exhibit  no  disposi« 
tion  to  give  up  this  very  extraordinary,  and,  as  our  English  read- 
ers must  think  it,  most  incomprehensible  privilege. 

From  the  feelings  which  exist  throughout  the  Scottish  public 
generally,  as  to  the  inexpediency  of  le^al  provisions  for  the  poor» 
strengthened  as  they  have  been  by  the  reasonings  of  Malthus, 
Maculloch,  and  other  writers  on  political  economy,  as  well  as 
the  sentiments  of  many  able  and  philanthropic  divines^  and  in 
particular  of  Dr  Chalmers,  it  is  less  a  matter  of  surprise  than 
might  at  first  be  thpught  to  be  the  case,  that  the  higher  ranks 
in  Scotland,  according  to  the  opinion  of  the  author,  ^'  do  much 
less  for  the  relief  of  poverty  and  of  sufferings  resulting  from  it, 
than  those  of  any  other  country  in  Europe  which  b  really  well 
regulated ;  and  much  less  than  experience  shows  to  be  necessary, 
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in  any  long  inhabited  and  fully  peopled  country,  in  order  that  the 
lower  ranks  may  be  maintain^  in  tolerable  comfort,  and  a  pro- 
per foundation  laid  for  their  religious  and  moral  improvement,^ — 
jP.  viii. 

The  whole  funds  applied  to  the  relief  of  the  poor  in  England, 
even  after  the  great  reduction  is  taken  into  account,  which  has 
occurred  since  the  passing  of  the  poor  law  amendment  act,  are 
nearly  six  times  greater  in  proportion  to  the  population  than  in 
Scotland. 

There  is  perhaps,  as  a  common  attribute  of  the  human  race,  a 
disposition  very  readily  to  generalize  in  favour  of  personal  inte- 
rests. When  a  man  can  save  his  money,  and  at  the  same  time 
persuade  himself,  or  the  community,  that  he  is  acting  upon  the 
best  principles  of  humanity,  and  with  every  feeling  of  sympathy 
to  the  lasting  benefit  of  the  poor;  that  he  is  playing  the  part  of 
the  philosopher  and  political  economist,  and  only  getting  quit  of 
foolish  and  antiquated  prejudices,  by  withholding  that  relief  which 
is  not  wanted,  and  will  do  harm  ;  his  self-complacency  may  pa- 
haps  flatter  himself  into  a  belief  that  he  possesses  a  higher  place 
in  intellectual  endowment  than  falls  to  the  lot  of  ordinary  mortals. 

But  then  comes  the  point,  which  Dr  Alison  puts  very  forcibly, — 
That  there  never  has  been,  and  never  will  be,  a  state  of  society,  in 
which,  by  any  description  of  management,  poverty  and  destitution 
can  be  prevented.  If,  therefore,  as  we  are  told  on  the  highest  autho- 
rity, ^^  the  poor  shall  never  cease  out  of  the  land,^  conmion  humanity 
dictates  that  their  necessities  should  be  relieved,  and  their  sufl^iings 
moderated,  even  if  the  same  authority  did  not  command  us,  ^^  to  open 
thine  hand  wide  unto  thy  brother,  to  thy  poor,  and  to  thy  needy,  in 
thy  land.*^  But  it  is  not  indiscriminate  charity  which  is  thus  incol- 
cated»  and  of  which  there  seems  to  be  a  tremulous,  and,  we  would 
add,  a  morbid  fear  among  our  countrymen ;  for  though  we  are  told, 
that  "  if  there  be  among  you  a  poor  man  of  one  of  thy  brethren, 
within  any  of  thy  gates,  in  thy  land  which  the  Lord  thy  God  giv- 
eth  thee,  thou  shalt  not  harden  thine  heart,  nor  shut  thine  hand 
from  thy  poor  brother,  but  thou  shalt  open  thine  hand  wide  unto 
him  \^  yet  the  relief  thus  ordered  is  to  be  given  with  discruAtna^ 
turn  and  discretion^  for  it  is  added,  ^'  thou  shall  surely  l^^i 
sufficient  for  his  need  in  that  which  he  wanteth^ 

But  it  may  be  fairly  asked  of  those  in  authority  around  us, 
whether  they  can  really  consider  sufficient  for  his  need,  to  have  beoi 
'  dispensed  to  the  poor  persons  under  their  protection,  acoording 
to  this  command  ?  and  of  our  venerated  ministers  of  the  Sootti^ 
church,  it  may  be  inquired,  whether,  with  a  knowledge  of  mich  dis- 
tresses as  have  been  pourtrayed  in  Dr  Alison'^s  work,  and  on  sub- 
jects of  notoriety  in  Eidinbuigh,  they  can  conscientiously  think, 
that  their  destitute  neighbour  has  ordinarily  been  supplied  suffi- 
ciently in  ^'  that  which  he  wanteth.^     It  is  not  that  there  is  no 
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proviuon  for  the  poor  in  Scotland.  Were  this  the  case,  our  rulers 
might  plead  a  want  of  power  to  do  what  humanity  dictates,  and 
adequate  powers  would  be  readily  conceded.  But  we  would  se- 
riously admonish  them,  (though  perhaps  at  the  risk  of  a  nesutor  re- 
prehension,) that  their  procedure  is  inconsistent ;  for  if  relief  is 
to  be  given  at  all,  it  can  never  be  intended  to  stop  short  of  the 
fair  and  absolute  necessity ;  and  we  submit  that  their  responsibili- 
ty  is  very  formidable,  if  they  allow  mistaken  philosophy,  on  the  one 
hand,  or  a  feeling  of  sympathy  for  the  public  purse,  on  the  other, 
to  interfere  with  the  exercise  of  some  of  the  most  important  of 
their  duties  and  obligations,  as  men  and  citizens. 

Dr  Alison  enters  into  considerable  details,  in  order  to  point 
out  the  benefits  which  have  been  produced  to  England  from  the 
poor  laws  when  properly  administered ;  the  absolute  necessity 
for  a  public  provision  for  the  poor  in  Ireland,  which  has,  after  a 
long  period  of  doubt  and  hesitation,  been  carried  into  effect ;  and 
the  great  importance  that  some  change  in  the  system  of  manage- 
ment, in  respect  to  the  poor  in  Scotland,  should  be  adopted.  He 
does  not  suppose  it  to  be  necessary,  in  order  to  make  the  provision 
for  the  poor  what  he  thinks  it  ought  to  be,  ^^  that  the  English  law 
should  be  introduced  here,''  and  is  of  opinion,  that  the  law  of 
Scotland,  if  administered  in  the  same  spirit ;  and  if  those  '^  who 
are  chaiged  with  the  administration  of  the  poor  laws  in  all  parts 
of  Scotland  should  cease  to  regard  them  as  an  evil,  would  answer 
the  same  purpose.'' 

The  main  error  committed  in  respect  to  the  administration  of 
the  poor  laws  in  England,  was  the  payment  of  a  part  of  the  wages 
of  a  great  proportion  of  the  labourers,  from  the  poor  rates,  which 
first  took  place  about  the  year  1796.  The  necessary  consequence 
of  so  deleterious  a  practice  was  to  make  every  labourer  a  pauper ; 
and  this  tended  materially  to  break  down  his  spirit,  to  cneck  his 
industry,  and  to  make  it  the  most  important  consideration  with 
him,  in  what  way  he  could  succeed  best  in  procuring  from  the 
magistrates  a  large  order  for  relief.  The  industrious  single  man 
had  no  encouragement  afforded  for  regular  and  steady  habits. 
He  might,  it  is  true,  be  paid  the  same  wages  with  the  married ; 
but  when  he  applied  to  mtve  those  wages  made  up  to  the  proper 
amount  of  weekly  earnings  from  the  poor  rates,  he  was  tola,  that, 
as  he  was  not  married,  he  was  not  entitled  to  any  thing  more  than 
the  pittance  reluctantly  doled  out  to  him  by  the  former,  though 
it  might  happen  that  he  was  as  good,  or  a  better  workman,  than 
the  person  who,  from  the  accidental  circumstance  of  his  having  a 
wife  and  family,  was  much  better  paid.  This,  therefore,  offered 
a  premium  and  encouragement  to  premature  and  improvident  mar- 
riages, and  necessarily  produced  heavy  and  permanent  additional 
burthen  to  parishes. 


502  Dr  Alison  on  the  Manapement 

It  is  in  the  collateral  and  accessory  way  which  we  have  just 
mentioned,  that  marriage  was  encouraged  under  the  English  sys- 
tem of  poor  laws,  and  demands  on  the  poor  rates  augmented ;  for 
it  does  not  appear,  from  the  evidence  produced  by  Mr  Re?ans 
and  Mr  Sadler,  that  the  proportion  of  the  population  receiving 
parish  relief  had  increased  during  the  century  ending  in  1 790 ; 
that  is,  up  to  about  the  time  that  wages  b^;an  first  to  be  paid  out 
of  the  poor  rates.  Nor  did  the  poor  rates  during  that  period  keep 
pace  with  the  other  branches  of  expenditure,  or  the  numbers  re- 
lieved, preserve  their  ratio  with  the  increase  of  population.  This 
last  fact  is  a  curious  one;  for,  in  1700,  according  to  the  state- 
ment of  Mr  Sadler,  the  paupers  were  to  the  population  as  10  to 
45  ;  in  1760  as  10  to  96 ;  and  in  1825,  only  as  10  to  120.  The 
legitimate  and  necessary  operation  of  the  poor  laws  may  be  looked 
for  in  those  parts  of  England  only,  (small,  indeed,  in  extent,)  to  which 
the  new  and  direful  principle  of  paying  wages,  did  not  apply.  For, 
it  may  J  be  remarked,  that,  in  the  north  of  England,  (where,  as 
well  as  the  south  of  Scotland,  Hindship*  has  long  been  univer- 
sally prevalent))  no  deviation  from  the  usual  prudence  and  fore- 
thought of  the  commonalty  took  place,  through  the  operation  of 
the  poor  laws,  because  in  that  part  of  the  country,  parochial  relief 
was  not  perverted  from  its  original  design.  The  peasantry,  there- 
fore, have  always  aimed  at  being  a  little  before-hand  with  the 
world  previous  to  marrying,  in  spite  of  the  bad  example  of  the 
south. 

Notwithstanding  the  endeavours  which  have  been  made  by 
Malthus  and  some  other  writers,  to  show  that  the  poor  laws  have 
an  injurious  effect,  by  offering  a  constant  temptation  to  early  mar- 
riages, this  does  not,  from  the  author''s  investigations,  appear  to 
be  the  case.  Even  Malthus  admits,  that,  notwithstanding  the  ab- 
sence of  the  alleged  preventive  check  on  marriage,  and  the  snp- 
Eosed  effect  of  the  poor  laws  in  acting  as  a  bounty  on  population, 
y  insuring  the  existence  of  a  legal  security  for  the  support  of 
life,  independently  of  prudent  conduct,  there  is,  nevertneless,  a 
singular  anomaly,  inconsistent,  as  it  would  appear,  v^ith  that  view 
of  Uie  subject,  namely,  thatthe  proportion  of  births  in  England,  com- 

*  Himdi^  it  nuiT  be  obierved,  are  married  aerraiiti,  who  live  in  cottagea  bdoi^ 
iDg  to  the  fmmi ;  naye  gardens*  keep  for  a  cow,  their  ooaIs  carried ;  and  m  certain 
fpedfic  portion  of  the  Yarious  kinds  of  com,  with  but  little  money.  It  is  from  the 
saTiogt  of  theroseWes,  as  ploughmen,  aod  their  wives,  as  in-door  servants,  thattbef 
can  obtain  the  means  of  setiing  up  their  little  comfortable  establishments ;  and  the 
almost  certain  prospect  that,  in  a  few  rears,  most  likely  by  the  time  they  are  twenty^ 
fiyCy  they  will  succeed  in  their  expectations,  is  a  constant  encouragement  to  indoB- 
try  and  good  conduct  Parochial  relief  is  not  anticipated,  except  during  advanced 
age  or  unexpected  misfortunes,  whereas,  with  the  humiliated  feelings  to  vhidi  the 
modern  application  of  the  poor  laws  gave  rise,  it  was  not  uncommon  for  p 
to  marry  with  the  almost  certain  prospect  of  the  work-house  before  them,  and 
times  even  in  the  work-house  itself. 
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pared  with  other  countries  in  similar  circumstances,  ^*  is  very 
Btnall.^  In  Ireland,  there  was  no  such  encouragement  to  matri- 
mony, as  is  here  deprecated ;  because  there  were  no  poor  laws ; 
and  if  poverty,  and  the  total  absence  of  any  sort  of  prospect  for 
the  future,  could  operate  as  effectual  preventive  checks  agoinst  en- 
countering the  risks  of  having  a  family,  there  they  existed  in  full 
force.  And  yet  the  fact  in  relation  to  many  parts  of  that  country, 
as  stated  by  the  author,  on  the  authority  of  published  reports,  is,  that 
the  poorer  the  individuals  are,  the  more  anxious  are  they  to  marry; 
and  that  they  almost  all  marry  ''  as  soon  as  they  can  command 
money  enough  to  pay  the  priest.**^  It  may  be  thought,  perhaps, 
that  the  authority  and  cupidity,  (as  some  may  term  it,)  of  the 
Roman  Catholic  clergy  may  conduce  to  this  object ;  but  the  very 
same  disposition  exists  among  the  poor  of  Scotland,  where  there 
is  uniformly  found,  even  with  some  education,  the  Same  union  of 
reckless  improvidence,  with  extreme  destitution,  which  is  so  re- 
markable a  feature  of  Ireland. 

The  following  passage  depicts  very  forcibly,  and  we  believe, 
very  correctly,  the  influence  of  destitution  on  the  feelings.  "  The 
truth  is/*  says  the  author^  "  that  below  a  certain  grade  of  poverty, 
the  preventive  check  of  moral  restraint  has  no  power.  Twenty-five 
years  of  observation  of  the  habits  of  the  poor  have  shewn  me,  that 
there  are  none  among  whom  population  makes  so  rapid  progress  as 
those  who  see  continually  around  them  examples  of  utter  destitu- 
tion and  misery.  In  such  circumstances,  men  hardly  look  forward 
to  the  future  more  than  animals.  It  is  easy  for  us  to  say,  that  by 
cutting  off  from  a*poor  family  any  prospect  of  relief,  in  case  of  des- 
titution, we  can  make  them  careful  and  prudent.  The  prac* 
tical  result  is  widely  different.  Another  alternative  is  uniform- 
ly embraced.  They  lower  their  habits ;  and  those  who  have 
not  been  accustomed  to  observe  them,  are  not  aware  how  much 
reduction  of  comfort  the  family  of  a  labouring  man,  disabled 
or  deprived  of  employment,  may  undergo,  and  not  only  life  be  pre- 
served, but  the  capacity  for  occasional  irregular  and  precarious  em- 
ployment continue.  Their  better  clothes  may  be  pawned,  their  fur- 
niture and  bed-clothes  may  be  sold,  they  can  lie  on  straw  or  shav. 
ings  of  wood,  sometimes  on  *  bare  boards,'  and  never  undress ;  two 
or  more  families,  may  be  crowded  into  «  single  room,  and  struggle 
to  pay  the  rent  among  them.  Such  associations  of  *  lone  women,' 
who  have  only  occasional  employment,  and  of  unemployed  and  dis« 
abled  men,  widows,  and  orphans,  are  continually  formed.  They 
gather  cinders  on  the  streets  late  at  night  and  early  in  the  morning, 
they  beg  for  bread,  wherever  they  are  permitted,  among  the  rich, 
and  if  repelled  from  them,  they  seek  for  sympathy  among  the  poor. 
Three  meals  in  the  week  will  support  life  for  many  weeks.  I  have 
known  instances  where  I  had  satisfactory  moral  evidence,  that  the  mo- 
thers of  such  families  have  submitted,  for  the  sake  of  their  children, 
to  such  privations,  for  months  together.  If  they  fall  sick,  as  after 
a  time  they  infallibly  do,— -the  medical  charities  come  to  their  re« 
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lieC  Thus,  almoit  without  risible  means  ^  snbsisleiifie,  mof 
of  the  poorest  families  in  this  and  other  great  towns,  manage  to  pais 
the  winter^  while  in  summer  they  find  precarious  and  desultory  em- 
ployment  in  fields  and  gardens.  Now,  if  you  mark  the  conduct  of 
people  who  have  fallen  thus  low,  or  watch  the  future  progren  of 
children  brought  up  in  this  state  of  misery  and  degradation,  you  looic 
in  vain  for  the  principle  of  moral  restraint,  or  for  indications  of  pru- 
dential motives  counteracting  the  natural  tendency  of  human  pas- 
sions. Many  of  the  children  die  miserably  in  early  youth,  and  those 
who  survive  are  uniformly  reckless  and  improvident.  The  daughters 
of  families  thus  circumstanced  receive  no  education  which  fits  them 
even  for  service  ;  and  if  they  do  not  become  prostitutes  (which  doei 
not  happen  so  often  as  might  he  supposed,)  they  are  almost  uoifbrai- 
ly  mothers  at  the  age  of  twenty ;  and  the  progress  of  popolatioa  b 
thus  rendered  most  mpid  in  that  portion  of  society  whidi  lies  netr* 
est  the  verge  of  absolute  starvation. 

*'  On  the  other  hand,  when  men  are  preserved  from  this  stale  of 
hopeless  and  abject  destitution,  they  all  (or  with  few  and  trifl* 
ing  exceptions)  gradually  fall,  more  or  less,  under  the  dominion  of 
artificial  wants,  and  form  to  themselves  a  standard  of  comfort,  from 
which  they  will  never  willingly  descend,  and  to  maintain  which 
they  will  keep  themselves  under  a  degree  of  restraint,  unknown  to 
those  of  the  poor  who  are  continually  struggling  to  obtain  the  first 
necessaries  of  life." — Pp.  85-88. 

Asa  confirmation  of  this  latter  view  of  the  subject,  it  is  said, 
that  in  Ireland,  the  formers,  and  those  who  "  are  better  off,  do 
not  marry  until  they  have  some  little  subsistence  ;^  ^'  that  the  &r- 
mers'*  sons  always  marry  later  than  the  labourers,  and  are  more 
cautious  ;'*'*  and  that  ^^  Uiose  who  have  been  accustomed  to  compa- 
rative comforts  are  generally  more  cautious  and  provident  eon- 
ceming  marriages." 

It  would  also  appear,  from  the  reports  of  the  Poor  Law  Com- 
missioners, that  in  the  Azores  and  Sardinia,  where  there  is  no  le- 
gal provision  for  the  poor,  early  marriages  are  very  common; 
while  in  Denmark,  Hamburgh,  Bremen,  Holland,  and  Prussis, 
not  only  are  early  marriages  very  rare,  (for  they  seldom  occur  before 
twenty-five  years  of  age),  but  there  is  no  inclination  produced  by 
the  eidstence  of  a  legal  demand  for  public  relief,  to  call  for  it  un- 
necessarily. 

A  curious  confirmation  of  the  effects  of.  improvident  maoage- 
roent  in  augmenting  seriously  the  burden  of  the  poor  rates,  is 
mentioned  as  having  occurred  at  Berne,  and  from  a  similar  cause 
as  in  England  ;  namely,  that  "  the  employers  of  labourers  had  the 
address  to  shifl  the  burden  of  the  wages  of  labour,  in  a  great  mea- 
sure, from  themselves  to  the  rate-payers,  and  to  convert  regularly 
employed  labourers,  against  their  will,  into  paupers.''  That  such 
a  state  of  things  will  break  down  the  spirit  and  independence,  and 
lessen  the  industry  of  the  poor,  there  is  no  doubt ;  but  the  author 
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can  see  no  such  efiect  as  likely  to.  be  pxodoced  by  there  being  a 
wdl-r^gpilated  legal  demand  for  relief,  when  urgenuy  required,  in* 
stead  of  the  poor  being  altogether  dependent  on  a  humiliating  and 
debasing  mendicancy. 

From  the  period  of  the  enactment  of  the  poor  laws  in  England 
up  to  that  of  their  comparatively  recent  perversion  (which  em« 
braces  a  period  of  more  than  SOO  years)  no  such  degrading  in- 
fluence exhibited  itself ;  nor  does  the  example  of  England,  so 
prominent  in  works  of  benevolence  of  every  kind,  justify,  in  an^ 
way,  the  apprehension  which  is  so  prevalent  among  the  indiscri- 
minate condemners  of  legalized  relief,  that  poor  laws  have  a  ne- 
cessary tendency  to  interfere  with  the  exercise  of  private  charity. 

It  is  quite  clear,  we  think,  that  the  author  has  shown,  that  it  is 
high  time  that  some  decided  measures  should  be  adopted  to  put 
an  effectual  check  to  this  progressively  increasing  evil*  The 
method  hitherto  pursued  is  not  adequate  to  the  end  in  view ;  and 
it  is  neither  creditable  nor  expedient  to  allow  the  present  state  of 
matters,  as  to  the  poor  and  indigent  in  large  towns,  to  continue* 
The  only  difficulty  consists  in  determining  what  are  the  means,  by 
which  all  the  evils  delineated  in  the  present  tract  may  be  most  ef- 
fectually alleviated ;  for  we  do  not  believe  that  they  can  ever  be 
effectuaJly  removed  ;  and  we  know,  that  upon  this  subject,  how- 
ever much  men  may  agree  upon  the  existence  and  amount  of  in- 
digence, and  suffering  thence  resulting,  yet  it  will  be  by  no  means 
easy  to  obtain  general  and  much  less  unanimous  concurrence  on 
the  most  eligible  and  practicable  means  for  obviating  and  dimi- 
nishing them. 

The  first  measure  that  seems  to  be  requisite  is  the  general  en- 
forcement of  the  poor  laws  all  over  Scotland  ;  in  other  words, 
the  assessment  and  collection  of  a  general  rate  for  the  maintenance 
of  the  poor  in  every  township  and  parish  of  Scotland.  This  is 
rendered  indispensably  necessary,  in  order  to  equalize  and  render 
tiniform  all  over  the  country  the  burden  of  supporting  the  poor. 
If  the  system  be  not  rendered  uniform  ;  if  the  poor  laws  be  not 
enforcea  in  every  township  and  parish,  and  in  every  county ;  then 
a  great  influx  of  indigent  persons  will  take  place  towards  those 
parts  where  there  are  legal  provisions  for  the  poor,  while  situations 
in  which  there  are  no  legal  provisions  will,  of  course,  be  deserted. 
A  curious  iact  may  here  be  mentioned,  showing  the  mode  in 
which  this  principle  operates.  Dr  Alison  has  very  properly  men- 
tioned that  the  town-council  of  Edinburgh  refused  last  winter, 
when  fever  was  prevalent,  to  increase  the  rate  of  assessment  for 
the  City  Charity  Work-house,  and  that  the  managers  of  the  West 
Church  Charity  Workhouse  equally  refused  to  increase  their  rate 
of  assessment.  Regarding  the  latter  institution,  we  cannot  speak 
positively  ks  to  their  exact  reason,  unless  that  they  felt  that  the 
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parish  was  already  assessed  as  heavily  as  the  tate-payen  wete  Xoh 

C)sed  to  bear.  We  know  that  they  have  been  making  gre^  and 
udable  efforts  to  keep  out  of  debt ;  that  they  have  consequently 
been  keeping  their  expenditure  on  as  low  a  scale  as  possible ;  and 
that  they  were  desirous  to  show  that  the  poor  in  the  W  est  Churdi 
parish  were  maintained  in  as  economical  a  manner  as  was  piacti* 
cable.     We  believe  also  that  they  are  not  in  debt. 

It  is  somewhat  different  with  the  City  Charity  Work-Honse. 
That  institution  was  stated  in  the  last  Report  for  July  ISSQ^  to  be 
L.14,429  in  debt,  chiefly  in  consequence  of  the  great  expenditure 
incurred  in  maintaining  the  indigent  of  the  different  parishes  of  Ed- 
inburgh. These  indigent  inhabitants  are  of  various  kinds.  Manyue 
Scottish, — ^widows  and  oiphans  not  maintained  in  the  work-house, 
but  receiving  out-door  relief.  But  a  considerable  number  also  are 
poor,  indigent,  and  helpless  Irish,  or  the  offipring  of  Irish  parents, 
who,  by  residing  three  years  or  more  in  any  of  the  parishes  of 
Edinburgh,  become  entitled  to  this  species  of  eleemosynary  assist^ 
^nce.  Of  the  Scottish,  but  a  very  small  proportion  are  natives  of 
Edinburgh.  Immense  numbers  flock  from  every  parish  in  Scot- 
land to  the  metropolis,  either  in  search  of  employment,  or  some- 
times, as  we  have  ascertained,  in  the  hope  of  receiving*  assistance 
from  some  of  its  charitable  institutions  ;  or  constituting  a  claim 
at  least  to  procure  the  benefit  of  these  institutions  to  their  diil' 
dren.  In  short,  the  influx  of  indigent  persons  is  a.good  exempli- 
fication of  the  truth  of  the  sa3ang,  that  where  the  carcase  is,  thither 
will  the  vultures  be  gathered  together. 

During  the  year  ending  on  the  30th  of  June  1839,  the  number 
of  persons,  adult  and  young,  maintained  in  the  City  Charity  Work- 
house, was  on  an  average  759.  The  number  of  persons  receiving 
out-door  relief  during  the  same  period  appears  to  have  amounted 
to  2485.  The  average  annual  expense  of  maintaining  each  in-door 
pauper  is  about  L.  7,  7s.  8d.  The  sum  of  L.  5464  was  expended 
on  in-door  paupers ;  and  L.  4645  in  affording  out-door  relief  dur- 
ing the  same  period. 

It  is  partly  in  maintaining  this  extraordinary  number  of  indt-* 
gent  persons,  and  partly  in  maintaining  persons  rendered  destitute 
by  great  general  periods  of  calamity  and  distress,  that  the  laige 
amount  of  debt  now  mentioned  has  been  contracted  by  the  mana- 
gers of  the  City  Charity  Work-House  of  Edinburgh.  Thus,  dur- 
ing the  prevalence  of  cholera  in  183S  and  18^,  the  ordinary 
amount  of  indigence  and  destitution  was  greatly  increased,  partly 
by  direct  illness  among  families,  partly  by  several  fiimilies  being 
deprived  of  one  or  both  parents,  and  thus  being  thrown  on  die  pub- 
lic charity.  Debt  already  incurred  was  thus  greatly  increased,  and 
has  not  been  diminished.  It  is  with  the  view  of  preventing  this 
debt  from  being  increased,  that  the  members  of  its  town  council 
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refused  to  increase  the  assessment,  and  hoped  thereby  to  diminish 
the  number  of  applications.  It  is  quite  clear  that,  if  Edinburgh 
had  to  sustain  only  its  own  poor,  and  those  who  had  a  legal  claim, 
from  long  residence  in  some  of  the  city  parishes,  its  funds  would 
be  much  more  adequate  to  do  so  than  they  at  present  are.  It  is 
also  equally  clear,  that,  if  there  were  a  power  of  sending  home 
helpless  and  starving  Irish,  and  sending  to  their  respective  pa- 
rishes the  numbers  of  Scottish  who  resort  to  Edinburgh,  this  debt 
would  probably  never  have  been  incurred.  But  so  long  as  shoals 
of  Irish  are  annually  pouring  into  Scotland,  and  so  long  as  there 
is  no  poor  law  in  Ireland,  indigence,  destitution,  and  suffering, 
must  prevail  to  a  great  and  increasing  extent. 

Another  measure  requisite  is  to  increase  the  period  of  residence 
required  for  qualifying  for  obtaining  public  relief.  At  present  in 
Scotland  it  is  only  three  years,  though  in  England  a  person  may 
be  sent  home  to  his  original  parish  without  obtaining  a  settlement 
if  he  has  been  twenty-five  or  even  thirty  years  without  having  pro- 
perty in  the  parish.  Were  the  period  requisite  to  acquire  a  settle- 
ment lengthened,  or  assimilated  to  that  of  England,  it  would  cer- 
tainly diminish  the  burden  which  at  present  falls  so  heavily  upon 
Edinburgh. 

In  the  event  of  union  work-houses  being  deemed  requisite,  and 
we  perceive  not  how  they  can  be  avoided,  we  must  express  de- 
cidedly and  confidently  tlie  opinion,  that  a  very  different  method 
of  proceeding  with  the  medical  officers  required,  from  that  adopted 
ajid  hitherto  pursued  in  England  must  be  devised.  It  is  quite 
unnecessary  to  revive  here  any  of  the  discussions  regarding  the 
merits  of  the  new  poor  law.  That  law  we  may,  however,  say  was 
in  its  principle  as  good  and  perfect'as  perhaps  any  poor  law  could 
be ;  for  every  legislative  measure  relative  to  the  management  of  the 

Eoor,  and  the  method  of  giving  relief,  as  well  as  the  amount  of  re- 
ef given,  must  be  imperfect  and  faulty,  and  can  never  be  in  the 
nature  of  things  otherwise.  The  only  thing  that  can  be  attended 
to  is  to  adopt  the  method  of  affording  relief  least  exposed  to  faults 
and  imperfections.  A  mighty  error,  however,  was  committed  in 
giving  to  the  commissioners  the  powers  with  which  they  are  in- 
vested ;  and,  as  part  of  this,  enabling  them  to  show  their  intention 
to  insult  and  degrade  the  members  of  the  medical  profession  in  the 
manner  they  did,  and  which  has  been  one  of  the  great  sources  of 
objection  to  the  new  poor  law,  and  the  method  of  its  administra^ 
tion.  This  attemptea  insolence  and  degradation,  it  is  well  known, 
was  so  extensive,  so  systematic,  and  done  in  a  manner  so  offensive, 
that  it  has  called  forth  almost  unanimous  disapprobation  throughout 
England,  firom  a  profession  which  does  more  good  to  the  poor  and 
indigent  in  the  course  of  one  single  year,  than  it  is  possible  for  all 
the  members  of  the  legal  profession  to  do  in  the  course  of  a  long 
life.     The  members  of  the  medical  profession  were  treated  undec 
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the  old  sjstem  with  a  sufficient  degree  of  coitnmelj  and  injoBtkef 
in  attempting  in  many  cases  to  plaj  them  off  again^  each  other  by 
the  system  of  tenders  and  contracts  at  the  lowest  rate  possible. 
Bad  as  this  sjstem  was,  the  commissioners  under  the  new  pooit 
law  certainly  did  their  best  to  improve  on  the  method  of  dete* 
fioiation ;  and,  as  economy  was  the  great  {^  of  all  their  proceed- 
ings, a  little  experiment  on  that  way  in  the  doctcnn  was  ooDoeived 
no  very  bad  speculation.  Tenders  were  accordingly  advertised  for 
on  such  wretchedly  commercial  terms,  that  it  must  have  been  mar 
nifest  to  the  most  superficial  observer,  that  all  that  was  wanted  «is 
either  no  medical  assistance  at  all,  or  medical  assistance  onsflcsio 
so  limited,  that  it  was  a  mere  apology  for  medical  assistance.  The 
details  we  cannot  here  admit.  They  may  be  found  in  the  Medi- 
cal Gazette,  and  in  the  able  Report  of  the  Midland  ProvincU  As- 
sociation. It  is  sufficient  to  say,  that  such  a  system  was  Bever 
heard  of  in  the  annals  of  any  civilized-nation ;  nor  could  it  be  ima- 
gined that  it  was  reserved  for  the  nineteenth  century,  to  behoM 
such  a  plan  of  pitting  against  each  other  like  a  set  of  misenUe 
hucksters,  the  members  of  a  profession  not  unjustly  styled  libenl, 
— 4md  to  the  lasting  and  extensive  detriment  of  the  persons  irho 
ouffht  to  be  benefited  by  their  assistance. 

We  need  not  say  we  trust  that  another  scene  of  this  kind  shall 
not  be  affain  enacted  in  Scotland  ;  but  we  take  this  opporto- 
nity  of  raising  our  warning  voice,  and  saying  that  if  it  be,  it  would 
be  infinitely  better  for  all  parties  that  matters  stand  in  tbeir  pit- 
sent  position.  We  are  at  least  confident  that,  unless  sofficiest 
and  adequate  compensation  be  made  to  the  medical  attendants,  if 
the  poor  law  be  enforced,  and  unless  the  preposterous,  debasing, 
and  demoralizing  system  of  fiirming  the  poor  to  the  medical  pn^ 
titioner  who  will  do  it  at  the  lowest  rate,  without  regard  to  eidier 
circumstances  and  conditions,  be  abandoned, — the  diseases  of  that 
class  of  the  community  will  be  much  more  attentively  cared  for  and 
treated,  if  the  present  method  be  continued,  than  under  that  of  the 
contract  sjrstem. 

A  single  remark  in  conclusion  relates  solely  to  Edinboigfa  in 
the  mode  of  providing  funds  for  the  maintenance  of  the  poor. 
We  trust  that,  after  considering  the  fiicts  and  arguments  adduced 
by  Dr  Alison  in  the  present  tract,  the  members  of  the  College  of 
Justice  will  perceive  the  propriety  of  giving  up  that  privily  or 
immunity  they  have  so  long  enjoyed,  of  being  exempted  fifom 
contributing  to  the  poor^s  rate.  Whatever  opinions  may  be  tfi- 
tertained  by  individuals  among  that  learned  body,  they  aie,  we 
are  satisfied,  generally  actuated  by  principles  both  of  benevotenoe 
and  justice ;  and  we  do  not  believe  that,  when  they  are  satisfied 
of  the  urgency  of  the  case,  they  would  wish  to  shift  bom  them- 
selves the  burden  of  providing  for  the  indigent  of  (he  city,  and  allow 
it  to  press  with  such  a  ponderous  weight  upon  their  iellow-citi- 
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sens.  Thej  most  perceive  that  the  immunity  which  they  enjoy, 
was  given  at  a  time,  when  it  was  requisite  by  such  considerations, 
to  induce  men  to  devote  themselves  to  the  study  of  the  laws  of  the 
country.  At  present,  and  for  a  long  time  past,  when  there  is  no 
lack  of  persons  to  devote  themselves  to  the  study  of  the  law,  it  is 
dear  that  the  period  for  retaining  such  immunities  has  long  past 
awav.  Without  insisting,  however,  on  this  argument,  we  put  it 
to  the  feelings  of  equity  and  generosity,  by  which  we  believe  these 
gentlemen  to  be  actuated,  to  say  whether  it  is  reasonable  that  a 
portion  of  the  community,  allowed  to  be  as  a  body  at  the  head  of 
the  society  of  Ekiinburgh,  and  all  of  whom  are  in  easy  or  indepen* 
dent  circumstances,  and  a  considerable  number  in  affluent  circum- 
stances, should  continue  to  claim  an  exemption  from  a  burdeu 
which  presses  with  considerable  weight  upon  their  fellow-citizens 
in  all  professions,  and  upon  large  numbers,  with  means  much  more 
limited.  We  are  sure,  when  they  consider  the  matter,  that  they 
cannot  in  common  decency  continue  to  urge  their  immunity. 
Upon  this  subject,  however,  which  is  disagreeable,  we  forbear  to 
dwell.  We  think  it  merely  requires  being  mentioned ;  and  we 
think  it  will  not  require  being  again  brought  under  notice. 

The  subject,  however,  would  require  very  mature  consideration 
before  any  decided  measures  be  adopted.  On  these  our  limits  will 
not  allow  us  to  dwell  any  longer  at  present. 

The  auUior  makes  many  important  observations  on  the  particu- 
lar points,  to  which  any  new  enactments  for  the  relief  of  the  poor 
in  Scotland  should  be  directed ;  and  we  would  confidently  hope, 
Uiat  an  improved  and  adequate  system  of  l^islation  will  be  soon 
adopted,  for  the  purpose  of  removing  the  serious  evils  which  Dr 
Alison  has,  in  this  little  woik,  so  impressively  and  appropriately 
made  known  to  the  public. 


Akt.  VI. — Gathermga from  Crrave- Yards;  particularly  those 
of  London :  with  a  concise  History  of  the  modes  of  Inter^ 
ment  among  different  nations  from  the  earliest  periods; 
and  a  detail  of  dangerous  and  fatal  results  produced  by 
the  unwise  and  revolting  custom  of  inhuming  the  dead  in 
the  midst  of  the  living.  By  G.  A.  Walker,  Surgeon.  Lon- 
don, 1889.  8vo.  Pp.  268. 

The  practice  of  interring  the  bodies  of  the  dead  within  churches, 
in  vaults  beneath  them,  or  in  the  ground  surrounding  them,  is  one 
of  those  blessed  legacies  which  were  bequeathed  to  Europe  by  the 
tender  mercies  of  the  infallible  Church  of  Rome.  The  practice 
of  consecrating  ground  for  the  reception  of  the  bodies  of  the  dead 
does  not  appear  to  have  been  common,  until  that  of  burying  with. 
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in  churches  or  beneath  them  had  been  followed  for  several  centu* 
ries.  At  first  bishops,  abbots,  priests,  and  other  ecdesiaEtics,  who 
had  been  distinguished  for  their  learning  or  the  sanctity  of  their 
lives,  were  alone  believed  worthy  of  having  their  remains  interred 
in  churches  and  other  consecrated  buildings.  Afterwards  the  same 
fiivour  was  extended  to  monarclis,  nobles,  and  other  laym^i,  who 
by  their  piety,  or  their  zeal  for  the  church,  or  the  liberality  of  di«r 
donations,  had  been  allowed  to  merit  this  singular  honour.  The 
great  mass  of  the  community  still  deposited  the  bodies  of  their 
departed  friends  in  remote  places  beyond  the  walls  of  cities,  or,  in 
the  case  of  the  more  wealthy  inhabitants,  in  gardens  and  pieces][of 
ground  assigned  for  the  purpose. 

The  practice,  however,  which  the  Romish  clergy  introduced,  of 
performing  a  scJemn  and  imposing  foneral  service  over  the  bodies 
of  the  dead,  and  of  saying  masses  for  the  peace  of  departed  souls, 
filled  the  minds  of  men  with  new  notions  on  this  subject,  and  rra- 
dered  the  dying  anxious  to  have  their  bodies  placed  in  situations 
where  they  conceived  they  would  be  most  completely  protected 
against  the  machinations  of  evil  sprits,*  and  surviving  Mends  soli- 
citous to  inter  their  relatives  under  the  immediate  protection  of 
consecrated  buildings.  This  &vour  was  purchased  by  liberal  be- 
quests of  riches  and  lands ;  and  in  some  instances  it  was  directly 
secured  by  the  dying  sinner  leaving  ample  means,  with  instrucUons 
for  erecting  a  church,  an  abbey,  or  a  monastery  over  his  tomb. 
In  the  manner  now  specified,  churches  and  other  religious  houses 
were  multiplied  in  all  the  countries  of  Europe ;  and  the  practice 
of  interring  the  bodies  of  those  who  could  gratify  the  avarice  of 
the  Romish  cleigy,  by  paying  for  this  expensive  luxury,  became 
venr  general  in  almost  every  Christian  country. 

It  was  not  in  the  nature  of  mankind  to  disregard  a  source  of  pe-* 
cuniary  revenue  and  incessant  benefaction,  so  steady  and  inex- 
haustible; and  the  ecclesiastics'of  these  days  must  have  been  either 
less  or  more  than  men,  if  they  neglected  to  avail  themselves  of  it, 
in  gratifying  some  of  the  most  natural  feelings  of  the  human  race. 
What  began  as  an  unusual  and  extraordinary  favour,  terminated 
in  being  common  ;  and  the  exception  became,  as  to  the  method  of 
interment,  the  rule.  The  practice  of  interring  in  churchyards  even 
had  scarcely  yet  become  frequent  so  long  as  the  interior  of  the 
churches,  or  their  abbeys,  or  their  cloisters  could  answer  the  appli- 
cations for  interment  in  the  precincts  of  consecrated  buildings;  and 
so  long  as  this  mode  of  interment  was  a  luxury  confined  to  the 
pious,  the  exalted,  and  the  wealthy.  But  as  applications  became 
numerous,  distinctions  became  requisite ;  and  to  those  who  were 
ambitious  to  place  their  ashes  in  ground  consecrated  by  the  bishop 
or  the  abbot,  but  whose  means  did.  not  enable  them  to  found  a 
church  or  endow  a  monastery,  the  ground  which  was  blessed  by 
the  nearest  church,  presented  a  ready  means  of  gratifying  their 


Mr  Walker's  Gatherings fiom  Grave-Yardi.         511 

wished.  Churches  began  in  this  manner  to  be  speedily  surround- 
ed with  sepulchres,  tombs,  and  sepulchral  monuments;  and  in 
process  of  time  the  ground,  which  surrounded  the  holy  building, 
swelled  and  undulated  with  the  graves  of  the  departed  inhabitants. 
In  this  manner,  after  the  lapse  of  years,  the  churchyard  was  divert- 
ed from  its  original  use  of  holding  the  church  alone,  and  was  made 
also  a  burying-ground  for  receiving  the  remains  of  the  dead  ;  and 
the  practice  became  universal  in  every  sense  of  the  word,  and  has 
continued  so  for  four  or  five  centuries  after  the  causes  by  which  it 
was  produced  had  either  became  enfeebled  or  altogether  ceased  to 
operate.  A  custom  which  was  engendered  in  uie  darkest  and 
most  ignorant  period  of  Catholic  Europe,  and  during  the  heaviest 
and  most  irresistible  period  of  Papal  sway,  has  been  retained  with 
the  most  extraordinary  obstinacy  in  Protestant  countries,  where 
Catholicism  has  ceased  to  be  the  general  belief,  and  where,  if  igno- 
rance still  be  felt,  there  is  sufficient  information  to  satisfy  the 
majority  of  the  community  that  the  practice  is  not  only  irrational, 
but  in  the  highest  degree  discreditable  to  the  human  race.  It  is 
well  known  that  in  this  country  the  practice  has  been  carried  to 
such  an  extent  as  to  form  a  gross  and  outrageous  abuse,  and  in 
many  instances  a  nuisance  most  intolerable.  Though  in  Scotland 
the  practice  of  interring  the  dead  within  churches  has  become  very 
rare  and  almost  obsolete,  yet  it  is  still  carried  on  to  as  great  an  ex- 
tent as  ever  in  many  parts  of  England ;  and  in  both  countries  the 
fraciice  of  burying  in  churchyards  in  the  centres  of  populous  cities 
is  carried  to  as  great  a  degree  as  the  extent  of  the  ground  will  ad- 
mit. 

It  is  impossible  to  deny  that  this  practice  is  a  most  fearful 
abuse,  and  in  densely  peopled  towns  and  cities  it  may  become  a 
nuisance.  The  present  author,  Mr  Walker,  deeply  impressed 
with  all  its  evils,  has  undertaken  to  delineate  them  in  their  strong- 
est coloura,  and  has  certainly  laboured  like  an  enthusiastic  advo- 
cate in  denouncing  the  practice,  and  adducing  reasons  to  prove 
that  it  ought  to  be  suppressed.  He  has  probably  carried  his 
views  to  an  extreme  length,  and  we  fear  that  he  may  injure  a  cause 
otherwise  good,  by  ascribing  to  the  practice  evils  which  we  be- 
lieve it  wUl  be  extremely  difficult  to  prove  originate  from  that 
source.  At  the  same  time  the  attempt  is  laudable  and  meritorious, 
and  shows  that  he  is  at  once  aware  of  the  advantages  that  result 
6om  a  different  mode  of  sepulture,  and  anxious  to  improve  the 
condition  and  atmosphere  of  towns  in  this  respect. 

It  is  chiefly  in  large  and  populous  towns  that  the  practice  of  in- 
terring the  dead  within  the  precincts  of  churches,  or  in  the  sur- 
rounding ground,  is  productive  of  injurious  effects ;  and  that  these 
effects  are  not  imaginary  but  are  often  most  hurtful,  is  proved  by 
ample  experience.  The  former  practice  especially,  viz.  that  of  in- 
terring dead  bodies  within  the  walls  of  churches,  evidently  tends 
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to  defile  and  comipt  tke  atmoapheie  of  these  buildiDgs,  and  must 
lender  it  exceedingly  hurtfiil  to  those  who  frequent  churches  for 
the  purpose  of  divine  worship.  It  b  well  known  that  the  air  of 
all  churches,  in  which  this  practice  is  continued,  is  ezcessiyely  damp, 
and  has  often  been  known  to  give  rise  to  serious  ailments.  The 
walls  are  observed  to  be  covert  with  a  vigorous  growth  of  green 
Lichens  and  Confervss ;  and  in  genemi  the  soil  and  floor  are  abun- 
dantly covered  with  unhealthy-looking  Fungi ;  the  timber- woik  in 
such  churches  has  been  observed  to  rot  very  rapidly,  and  wherever 
tapestry  or  other  doth  was  hunff  up,  it  was  speedily  covered  with 
mould,  and  rapidly  underwent  decomposition.  The  author  of  the 
present  work  very  properly  observes,  that  the  atmosphere  in  such 
churches  is  ordinarily  moist  and  heavy,  in  consequence  of  the  se- 
pulchral exhalations,  which  penetrate  through  the  layers  of  earth, 
and  also  which  aie  frequently  extricated  in  great  abundance,  when 
the  tombs,  graves,  and  such  places  are  reopened. — (Page  110.) 

He  fiirther  ascribes  to  these  emanations  the  property  of  produ- 
cing bad  feveiB,  plague,  dysentery,  and  a  number  of  other  disor- 
ders, which  spreiMi  .evidently  by  contagion.  This,  however,  we 
must  say,  appears  to  be  ascribing  to  such  a  cause  eflTects  which 
certainly  do  not  always  result  from  it.  On  the  one  hand,  it  is 
known  that  fever,  plaffue,  and  dysentery  prevail  in  situations  where 
there  are  no  dead  bodies  interred  in  churches,  as  in  various  cities 
of  the  Levant,  with  regard  to  plague,  and  various  towns  in  Scot- 
landt  with  regard  to  fever ;  and  it  is  equally  certain,  on  the  other 
hand,  that,  in  various  places  where  the  practice  of  interring  bodies 
in  churches  and  the  centre  of  towns,  fever  has  not  been  more  pre- 
valent or  more  fatal  than  situations  where  this  practice  is  not  pur- 
sued. 

Thus,  it  is  well  known  that,  in  London,  where  the  practice  of 
interment  within  churches  and  city  burying-grounds  is  very  com- 
mon, fever,  certainly,  is  not  more  prevalent,  nor  is  it  more  fiital, 
than  in  several  other  large  towns.  It  has  been  shown  in  ^nurious 
articles  in  this  Journal,  that  the  mortality  from  fever  in  Edin- 
burgh varies  from  1  in  7^  to  1  in  14  or  15,  and  in  Olasgow  vi^ 
ries  from  1  in  5  to  1  in  16  ;  and  yet  the  practice  of  interment  in 
churches  is  scarcely  at  all  followed  in  either  of  these  cities.  It 
must  be  further  remariced,  that,  although  it  were  attempted  to  as- 
cribe the  prevalence  of  fever  in  Edinburgh  or  Olasgow  to  the  prac- 
tice of  interring  the  dead  in  the  church-yards  within  the  precincts 
of  these  towns,  yet  it  must  be  borne  in  mind  that  this  practice 
has  been  going  on  for  centuries  to  a  greater  or  less  extent,  where- 
as it  is  only  at  certain  periods  that  fever  prevails  and  produces 
considerable  mortality.  While,  therefore,  we  cannot  see  tnat  these 
effects  can  be  legitimately  traced  to  the  cause  to  which  they  are 
here  ascribed,  we  entirely  agree  with  the  author  in  regarding  the 
practice  as  most  pernicious,  as  a  great  nuisance,  as  a  violation  of 
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every  principle  of  medical  police,  and  as  calculated  to  render  the 
atmoepbere  of  churches  exceedingly  unwholesome.  It  would  lead 
MS  into  two  extensive  a  disquisition  were  we  to  follow  the  author 
in  all  the  enquiries  he  has  instituted  in  order  to  establish  the  cor- 
rectness of  his  different  conclusions  regarding  the  hurtful  effects 
of  this  practice.  To  a  few  only  of  his  roots  do  our  limits  allow  us 
to  direct  attention;  and  in  selecting  these,  we  must  confine  our  at- 
tention to  the  state  of  the  burying-places  in  London. 

In  the  great  metropolis  there  prevails,  besides  the  custom  of  in- 
terring in  churches,  and  the  ordinary  way  of  digging  graves  in 
churchyards,  the  practice  of  interring  the  bodies  of  paupers,  to  the 
amount  of  f^m  ten  to  a  dozen  or  a  score,  -in  a  single  deep  grave* 
pit.  A  grave  constructed  in  this  manner  is  first  dug  to  the  depth 
of  twenty  feet,  and  the  bodies  are  deposited  in  it  successively,  as 
occasion  brings  them  to  the  burpng-ground,  until  the  whole  are 
filled  up,  at  which  time,  and  not  before,  the  grave  is  covered  up. 
The  time  which  elapses  between  the  deposition  of  the  first  body, 
and  the  total  filling  and  covering  in  of  the  grave,  varies  in  leng^. 
In  some  much  frequented  burying  grounds,  where  there  are  many 
paupers,  the  grave  may  be  filled  in  two  or  three  days.  In 
other  instances  as  many  weeks  may  elapse  before  it  is  filled  and 
covered  in.  In  the  course  of  this  time  the  bodies  first  deposited 
are  undergoing  decomposition,  with  extrication  of  gases,  more  or 
less  abund^tly ;  and  as  these  are  at  the  bottom  of  the  grave, 
where  there  is  no  ventilation,  and  where,  consequently,  they  can- 
not be  carried  away,  the  bottom  first,  and  eventually  the  greater 
part  of  the  grave,  is  filled  with  the  gaseous  products  of  decompo- 
sition. Of  these,  carbonic  acid  gas,  hydrosulphurous  acid  gas, 
and  azotic  gas,  are  perhaps  the  principal.  But  whatever  they  be, 
it  is  known  that  descent  into  a  grave  of  this  kind  is,  in  certain 
circumstances,  productive  of  fatal  effects.  Of  this  accident  a  good 
instance  is  given  in  the  present  work,  at  page  1S8,  as  having  oc- 
curred in  the  burying-ground  of  Aldgate  Church.  In  September 
1888,  the  grave-digger  had  attempted  to  descend  into  a  grave  of 
this  kind,  which  had  been  open  about  four  weeks,  and  in  which 
there  was  only  the  body  of  a  single  child,  and  instantly  fell  upon 
bis  back  dead.  A  young  man,  his  assistant,  who  with  several 
others  was  attracted  to  the  spot,  having  procured  a  ladder,  volun- 
teered to  descend  to  the  assistance  of  the  deceased.  No  sooner, 
however,  had  he  stooped  with  the  intention  of  applying  ropes 
round  the  shoulders  of  the  deceased,  than  he  instantly  fell  back, 
and  was  in  a  moment  a  lifeless  corpse.  Another  grave-digger  made 
aeyeral  attempts  to  descend,  but  so  foul  was  the  air  that  he  was 
obliged  to  be  drawn  up  again.  Twenty-five  minutes  elapsed  be- 
fore the  bodies  could  be  extracted  by  means  of  a  hook  attached  to 
a  rope,  and  by  this  time  life  was  completely  extinct.     It  was  the 
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opinion  of  the  medical  witness  that  death  was  produced  by  ssflb^ 
cation  by  carbonic  acid  gas. 

It  may  be  said  that  in  this  case  it  would  have  been  easy  to  haYe 
prevented  such  a  catastrophe  by  throwing  into  the  graye  a  little 
water,  and  sprinkling  it  with  quicklime.  The  case,  however,  is 
important,  as  showing  the  nature  of  the  changes  which  take  place, 
in  open  graves,  and  consequently  in  vaults,  and  is  sufficient  to  show 
that  the  practice  should  be  discontinued. 

There  is  one  circumstance  which  has  often  struck  us  with  arto- 
nishment  as  never  having  been  adverted  to,  as  a  great  and  serious 
objection  to  the  practice  of  having  large  burying-groonds  in  the 
centres  of  towns  and  cities.  When  the  soil  becomes  satonted 
with  the  decomposed  animal  matters,  whatever  water  passes 
near  it,  will  assuredly  carry  away  some  of  the  elements  of  the  dis- 
solved or  suspended  animal  matter ;  the  water  of  pump-wells  con- 
sequently in  the  neighbourhood  of  buryin^^-grounds  must  become 
more  or  less  impure  and  more  or  less  hurtful.  Mr  Walker  states, 
in  regard  to  St  Clements  Church  in  the  Strand,  that  the  water 
of  a  pump-well  which  was  sunk  in  the  year  1807,  on  the  east 
side  of  the  church,  liad  become  so  offensive  both  in  smell  and 
taste  that  it  could  not  be  used  by  the  inhabitants,  owing,  as  the 
author  conjectures,  to  the  infiltration  of  the  dissolved  products 
of  the  putrefaction  of  human  bodies.  So  many  causes  may  con* 
cur  in  a  large  city,  to  contaminate  the  water  which  percolates 
through  the  soil,  that  the  one  now  conjectured  may  not  be  the 
right  one.  It  has  been  ascertained  that  the  escape  of  coal  gas  in 
situations  where  gas  is  conveyed  in  tubes  through  the  soU,  has 
the  effect  of  contaminating  water;  the  vicinity  of  drains  in  laige 
towns  will  present  themselves  as  obvious  and  effectual  causes  of 
contamination.  But  even  granting  all  this  to  be  the  case,  it  would 
sy  rely  be  right,  on  various  grounds,  to  exclude  the  operation  of  a 
cause  of  contamination  of  the  water  so  manifest  as  that  of  the  solu- 
tion of  dead  animal  matter. 

The  decomposition  of  dead  bodies  is  attended  with  the  extrica- 
tion not  only  of  offensive  and  destructive  gases,  but  sometimes 
with  the  formation  of  numerous  insects,  and  other  vermin.  The 
following  account  of  the  burying-ground  of  Enon  Chapel,  on  the 
western  side  of  Clemenf  s  Lane,  presents  a  picture  not  very  pleas- 
ing, of  the  salubrity  of  this  locality. 

<<  It  is  surrounded  on  all  sides  by  houses  crowded  by  inhabitants^ 
principally  of  the  poorer  class.  The  upper  part  of  this  building  was 
opened  for  the  purposes  of  public  worship  about  1823:  it  is  sepa- 
rated from  the  lower  part  by  a  boarded  floor ;  this  is  used  as  a  bury- 
ing-place,  and  is  crowded  at  one  end,  even  to  the  top  of  the  ceiling, 
with  dead.  It  is  entered  from  the  inside  of  the  chapel  by  a  trap- 
door ;  the  rafters  supporting  the  floor  are  not  even  covered  with  tW 
usual  defence,  lath  and  plaster.    Vast  numbers  of  liodies  have  been 
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placed  bere  in  pits,  dug  for  the  purpose,  the  uppermost  of  which 
were  covered  only  by  a  few  inches  of  earth  ;  a  sewer  runs  angular- 
ly across  this  *  burying-place.'  A  few  years  ago,  the  C5ommissioners 
of  Sewers  for  some  cause  interfered,  and  ultimately  another  arch 
was  thrown  over  the  old  one  :  in  this  operation  many  bodies  were 
disturbed  and  mutilated.  Soon  after  interments  were  made,  a  pe- 
caliarly  long  narrow  black  fly  was  observed  to  crawl  out  of  many  of 
tlie  coffins  ;  this  insect,  a  product  of  the  putrefaction  of  the  bodies, 
w^as  observed  on  the  following  season  to  be  succeeded  by  another 
which  had  the  appearance  of  a  common  bug,  with  wings.  The'chil- 
dren  attending  the  Sunday  school,  held  in  this  chapel,  in  which  these 
insects  were  to  be  seen  crawb'ng  and  flying,  in  vast  numbers,  during 
the  summer  months,  called  them  '  body  bugs' ; — the  stench  was  fre- 
quently intolerable.  One  of  my  informants  states  that  he  had  a  pe- 
culiar taste  in  his  mouth  during  the  time  of  worship,  and  that  his 
handkerchief  was  so  oflPensive,  that  immediately  upon  his  return 
home,  his  wife  used  to  place  it  in  water." — P.  154-156. 

In  the  rapid  view  which  the  author  takes  of  the  principal  places 
of  interment  in  the  metropolis,  he  adduces  many  examples  of  si- 
milar disgusting  and  filthy  practices.  Those  facts  are  sufficient 
to  show  that  the  practice  is  a  great  nuisance  ;  but  we  do  not  con- 
ceive that  he  establishes  the  conclusion  for  which  he  so  strongly 
contends,  that  it  gives  rise  to  t3rphous  fever. 

The  principle  maintained  by  Mr  Walker  is,  that  the  exhala- 
tions from  animal  putrescency  are  productive  oftjrphous  fever,  and 
fevers  marked  by  diminution  of  power  and  all  the  functions  of  the 
body,  and  a  general  disposition  to  putrescency  both  in  the  solids 
and  fluids  ;  and  he  informs  us,  that,  in  confirmation  of  this  propo- 
sition, he  had  been  frequently  called  to  cases  of  fevers,  in  an 
aggravated  form,  in  his  immediate  neighbourhood,  •  viz.  Dniry 
Lane ;  and  consequently,  endeavoured  to  ascertain  the  causes  con- 
cerned in  the  production  of  the  disorder ;  and  he  became  convin- 
ced from  many  facts,  that  the  grand  cause  of  the  evil  is  the  imme- 
diate proximity  of  the  burying-places,  public,  as  well  as  private. 
(Page  148  and  149).  He  proves  very  clearly  that  the  atmosphere 
is  much  contaminated,  and  consequently  rendered  unfit  for  healthy 
respiration,  by  the  practice  of  accumulating  numerous  dead  bodies 
in  small  and  confined  burying-grounds,  and  by  the  custom  of  fre- 
quently opening  the  ground,  so  as  to  receive  fresh  bodies,  while 
tnose  previously  interredf  or  rather  deposited,  are  still  in  the 
course  of  decomposition.  He  shows  also  that,  in  the  neighbour- 
hood of  various  burying-grounds,  cases  of  typhous  fever  are  rather 
abundant ;  and  perhaps  this  may  be  regarded  as  evidence  to  show 
that  contamination  of  the  atmosphere  by  putrid  or  putrescent 
animal  matter  operates  as  an  accessoir  cause,  by  weakening  the 
general  strength  of  persons  so  exposed.     But  we  do  not  perceive 
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thst  any  eTidence  is  addaced  which  would  be  deemed  adeqiuto  ta 
proTe  that  such  contamination  of  the  atmosphere  is  a  primary  or 
essential  cause  of  typhous  fever. 

It  seems  to  us,  indeed,  singular  that,  after  the  foil  evidence  ad- 
duced upon  this  point  long  ago  by  Dr  Bancroft,  and  more  recent- 
ly by  M.  Parent-Duchatelet,  and  founded  upon  very  accurate  in- 
quines  and  incontestible  fiicts,  showing  that  long  exposure  to  pu- 
trescent animal  matters  is  never  followed  by  symptoms  of  contsr 
gious,  or  putrid,  or  typhous  fevier,  any  one  shoula'attempt  to  re- 
vive this  opinion  in  opposition  to  so  much  undoubted  evidence. 
T3rphous  fever  has  been  long  obaerved  to  prevail  not  ixt  aituatioos 
where  animal  matters  are  undeigomg  decomposition  so  modi  at 
in  situations  where  numerous  bodies  of  human  beings  are  aggre- 
gated together,  not  admitting  sufficient  ventilation,  and  where  they 
are  consequently  exposed  to  the  inhalation  of  air  loaded  and  coih 
taminated  with  the  gaseous  excretions  of  each  other. 

It  must,  nevertheless,  be  allowed,  that  the  practice  is  both  an 
indecent  and  disgusting  one,  and  is  carried  in  laiffe  and  populoiu 
cities,  like  London,  to  an  extent  which  must  render  the  air  quite 
unfit  for  continuing  the  health  of  living  beings.  Nothing,  indeed, 
can  be  more  revolting  than  this  practice  of  accumulating  such  ub- 
mense  masses  of  dead  bodies  in  the  midst  of  living  inhabitants ; 
and  it  may  be  said,  without  dread  of  exaggeration,  that  the  nuin- 
bers  of  the  former  greatly  exceed  those  of  the  latter  in  many  loca- 
lities in  London.  In  this  sense,  indeed,  the  great  metropoIiB  b 
more  entitled  to  the  epithet  of  the  city  of  the  dead  than  the  city 
of  the  living.  Our  readers  who  have  any  doubts  upon  this  point 
may  peruse  the  following  passage,  in  which  the  author  gives  a  brief 
recapitulation  of  the  results  of  his  inquiries. 

"  Here  I  may  advert  to  the  burial  places  in  my  own  immediate  vi« 
cinity.  The '  Green  Ground'  in  Portugal  Street  has  been  used  for  ixi- 
terment  for  a  period  beyond  *  the  memory  of  man.'  Enormous  numbers 
of  dead  have  been  deposited  here>  and  yet  the  ground  remains  persist- 
ently leveL  It  would  be  desirable  to  obtain  an  account  of  the  number ; 
no  doubt  the  particulars  are  on  record^  and  could  be  furnished,  of 
the  burials  within  a  given  period.  Should  it  appear  that  the  granod 
has  been  overcharged,  information  should  be  given  of  the  disposal  of 
the  earth — ^necessarily  removed  to  admit  the  continuous  deposits. 
Bulk  must  occupy  space.  If  removals  of  previous  occupants  should 
occasionally  have  been  effected,  it  would  be  desirable  to  know,  by 
what  authority? — at  what  period  since  the  inhumitions? and  un- 
der whose  immediate  sanction  these  transfers  have  been  made  ?  The 
general  question  might  be  asked,  where  have  the  remains  of  those 
removed  been  deposited  ? — in  what  manner  have  the  materials  of 
vi^ich  the  coffins  were  made  been  used  or  appropriated  ?  Unforto- 
nately  it  has  long  been  notorious,  that,  through  the^criminal  n^lect 
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of  simriTorB,  the  most  disgusting  Ti^datioos  of  the  dead  hare  com- 
monly passed  off  unnoticed  and  unpunished.  On  the  surface  of 
many  grounds  I  have  repeatedly  seen  coffin- wood  piled  up  for  re« 
movaly  and  I  could  not  refrain  nrom  wondering  that  this  barefaced 
insult  to  the  living,  necessarily  preceded  by  a  disgusting  exposure, 
and  too  frequently  dismemberment  of  the  dead,  could  hare  taken 
place  with  impunity,  and  that  the  perpetrators  of  these  acts  should 
escape  unpunished.  But  these  men,  ftnr  necessity  may  have  com- 
pelled them  to  the  employment,  are  comparatively  innocent.  The 
abuse — ^the  criminality  of  the  act,  rests  with  those  who  superintend 
or  connive  at  the  transgression. 

**  The  above  remarks  are  applicable  to  a  vast  majority  of  placet 
I  have  examined,  and  of  which  I  have  not  considered  it  necessary 
Xq  detail  the  particulars.  They  indisputably  prove,  that  the  present 
system  of  inhumation,  and  it  is  not  confined  to  the  metropolis,  is 
grossly  immoral,  and  demands — imperiously  demands,  the  interfe- 
rence  of  the  legislature  to  abolish  or  reform  it.  It  might  appear  in- 
vidious to  have  selected  the  burial-grounds  in  Portugal  Street  for 
particular  remarks.  I  have  no  intention  to  make  this  place  the  rul- 
ing theme  of  observation,  because  I  am  quite  prepared  to  prove  that 
It  18  not  an  isolated  instance ;  nor  do  1  believe  that  it  is  a  particu- 
lar exception.  It  first  occupied  my  attention  in  my  professional 
inquiries,  and  I  r^;ret  to  find  that  it  is  but  a  specimen  of  the  almost 
universal  practice.  The  grounds  in  Russell  Court  and  Dniry  Lane, 
the  former  belonging  to  St  Mary  Le  Strand,  and  the  latter  to  St 
Martin's  in  the  Fields,  are  excessively  crowded  with  the  remains  of 
the  dead,  more  especially  that  in  Drury  Lane,  luxuriant  in  rank 
v^etation  high  as  men's  shoulders,  its  surface  broken,  unseen, 
and  its  general  aspect  repulsive.  It  is  a  shabby,  unchristian  depo* 
sitory  for  the  dead  I  an  abomination  to  the  living ! 

''  The  burying-g^und  in  Russell  Court  measures  4,300  superfi- 
cial feet,  and  that  of  Drury  Lane  about  11,000  superficial  feet.  It 
would  not  be  difficult  to  state  a  limit  to  their  capabilities.  In  the 
calculations  made  by  eminent  French  authorities  not  more  than  150 
bodies  should  have  been  interred  in  the  one,  nor  more  than  500  in 
the  other.  Will  the  parish  authorities  confirm  or  contradict  this 
calculation  ? 

"  But  what  shall  we  propose  upon  the  subject  of  Private  Burying 
Grounds.  Unquestionably,  that  they  be  immediately  and  for  ever 
closed  ;  and  that  the  proprietors,  presuming  that  they  have  not  act- 
ed illegally,  receive  a  just  compensation  ror  their  interest  in  the 
land  only ;  and  that  the  dead  there  deposited  remain  undisturbed 
until  a  general  cemetery  or  cemeteries  be  appointed  to  receive  them 
after  a  decent  exhumation,  and  a  solemn  and  appropriate  transmis- 
sion. It  is  true  that  a  correct  registry  of  burials  may  now  be  anti- 
cipated !  Why  not  a  registry  of  the  burial  grounds  (not  one  of  which 
should  be  private) — ike  situation — the  extent  qfground-^he  numbers 
buried — and  the  period  theif  have  remained  open  f  A  particular  space 
can  only  receive  a  limited  number ;  that  number  having  been  dqK>- 
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sited,  the  ground  should  be  closed,  and  no  dUturhance  should  on  anj 
account  be  permitted,  but  under  the  direction  of  an  approved  sad 
responsible  superintendant.  I  have  been  led  to  these  remarks  from 
considering  the  state  of  the  private  grounds  which  have  fidlen  under 
my  own  observation,  and,  as  examples  are  always  more  influentiaL 
than  vague  generalities,  I  would  refer  my  readers  to  the  particular 
description  I  have  given  at  page  154  of  the  management  of  the 
space  under  the  floor  of  Enon  Chapel  in  Clement's  Lane. 

**  This  space  measures  in  length  59  feet,  3  inches,  or  thereabouts, 
and  in  width  about  28  feet,  8  inches,  so  that  its  superficial  contents 
do  not  exceed  1 700  square  feet.  Now,  allowing  rar  an  adult  body 
only  12  feet,  and  for  the  young  upon  an  average  6  feet,  and  sup- 
posing an  equal  number  of  each  to  be  there  deposited,  the  medium 
space  occupied  by  each  would  be  9  feet :  if,  then,  every  inch  of 
ground  were  occupied,  not  more  than  189  (say  200  in  round  num« 
bers)  would  be  placed  upon  the  surface  ;  and  admitting  (an  extxs- 
vagant  admission  most  certainly)  that  it  were  possible  to  {dace  six 
tiers  of  coffins  upon  each  other,  the  whole  space  could  not  contain 
more  than  1200 ;  and  yet  it  is  stated  with  confidence,  and  by  cre- 
dible authority,  that  from  10,000  to  12,000  bodies  have  been  depo- 
sited in  this  very  space  within  the  last  sixteen  years.** — ^P.  233- 
237. 

These  statements  are  quite  sufficient  to  establish  the  fact  of  a 
great  and  intolerable  nuisance  in  the  heart  of  a  populous  city, 
and  which  ought  by  every  means  to  be  abated  wiUiout  delay. 
It  is  not  necessary  to  prove  that  the  practice  is  capable  of  produ- 
cing positive  disease.  All  those  who  understand  the  mode  in  whidi 
disease  takes  place,  and  the  nature  of  the  causes  upon  which  it  de- 
pends, are  well  aware  that,  though  various'offensive  and  noisome  pro- 
cesses may  not  give  rise  to  positive  disease,  yet,  acting  upon  the 
lungs,  and  thereby  upon  the  general  system,  they  impair  strength, 
derange  health,  and  shorten  life.  These  fiu^ts  are  so  obvious,  that 
we  conceive  it  is  quite  unnecessary  to  spend  time  in  demonstrating 
their  truth.  But  if  the  public  authorities  in  London  and  other 
large  towns  are  not  satisfied  of  the  slow  and  progressive,  but 
certain  homicide,  which  they  are  authorizing  among  the*  inhabi* 
tants,  they  have  only  to  look  into  the  present  volume  to  obtain 
satis&ctory  evidence  of  the  truth. 

To  conclude,  the  oxAj  efiTectual  way  of  remedying  the  whole  of 
these  evils  is  to  put  an  immediate  stop  to  the  practice  of  interring 
within  churches  and  in  the  church-yards  of  populous  towns.—*- 
Large,  extensive,  and  well-aired  places,  sufficiently  well  enclosed  to 
satisfy  the  public  as  to  their  security,  ought  to  be  provided,  at  con- 
venient distances,  from  laige  towns  for  receiving  toe  remains  of  the 
dead  ;  and  in  this  manner  there  is  no  doubt  that  the  health  and 
stren^h  of  the  inhabitants  would  be  materially  improved,  and  if 
mortdity  were  not  diminished,  life  at  least  would  be  spent  in 
greater  freedom  from  disease. 
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PART  III. 


MEDICAL  INTELLIGENCE. 


ANATOMY  AND  PHYSIOLOGY. 

Temperature  of  the  Human  Body  in  Iniermittent  Fevers.  By  M.  Ga« 
VARRfiT.  (V Experience,  No,  cvi.  1839.) — M.  Gavarret  has  made  nume- 
rous observations  on  the  temperature  of  the  human  body  during  the  diffe- 
rent stages  of  intermittent  fevers,  as  well  as  during  health,  and  from  these 
It  appears,  that  even  during  the  stage  of  rigor  the  heat  of  the  body  is  ex- 
altetl  from  two  to  three  degrees  above  its  usual  temperature.  In  the  hot 
stage  be  has  found  the  temperature  still  more  elevated,  but  never  more 
than  one  degree  above  that  attending  the  stage  of  rigor ;  whilst  in  the 
sweating  stage,  though  the  temperature  was  above  that  of  health,  it  was 
much  below  that  of  the  two  preceding  stages. 

On  the' Sympathy  between  the  Cerehellum  and  the  Testes,  By  Dr  J. 
Budge  of  Altenkirchen.  (^Mulier*s  Jrchiv,  1840.) — Gall  placed  the  organ 
of  the  sexual  appetite  in  the  cerebellum  ;  but  though  the  attention  of  pny« 
fltologists  has  been,  since  then,  repeatedly  directeil  to  this  subject,  they 
have  not  yet  arrived  at  any  definite  result.  For,  even  if  we  collect  all  the 
k<nown  cases  of  diseases  of  the  cerebellum,  as  Burdach  has  done,  we  shall 
find,  that,  thotigh  an  actual  affection  of  the  sexual  organs  has  occurred  in 
no  small  number  of  the  cases,  yet  that  in  the  greater  number  no  such  affec- 
tion existed.  It  appeared  to  i)r  Budge,  that  a  more  certain  and  incontro« 
vertible  kind  of  proof,  viz.  that  of  experiment,  was  wanted  ;  and  he  thinks 
that  he  has  at  length  succeeded  in  demonstrating  by  experiments  on  nume- 
roas  animals,  that  this  influence  of  the  one  organ  upon  the  other  is  of  the 
most  simple,  distinct,  and  certain  nature. 

Old  cats  were  the  animals  selected,  as  those  best  adapted  for  experiment,  , 
and  the  effects  were  observed  both'during  life,  and  immediately  after  death. 
The  experiments  were  repeated  so  often  that  there  did  not  exist  the  least 
doubt  in  regard  to  the  results ;  and  though  in  som^  animals,  the  pheno- 
mena were  far  more  distinct  than  in  others,  yet  they  were  in  all  so  similar 
that  the  narration  of  one  may  serve  to  illustrate  what  took  place  in  all. 

In  a  twelve  year  old  cat,  which  was  killed  by  wounding  the  heart,  the 
skull  was  removed  as  quickly  as  poFsible,  the  abdominal  cavity  opened, 
and  both  testicles  with  their  spermatic  cords  and  vasa  deferentia  ex- 
posed. Not  the  slightest  rr.otion  was  observed  in  the  testicles.  The 
cerebellum  was  now  stimulated  with  the  point  of  a  knife ;  and  this  had 
scarcely  been  done  for  more  than  three  seconds  when  one  testicle  rais- 
ed itself  up,  and  moved  from  the  spermatic  cord  on  which  it  had  lain, 
so  as  to  form  nearly  a  right  angle  with  it;  at  the  same  time  it  became 
more  and  more  tense.  I'he  more  the  cerebellum  was  irritated  the  more 
the  testicle  moved.  The  cerebellum  was  stimulated  here  and  there,  but 
the  two  testicles  never  moved  at  once.  The  cause  of  this,  however,  was 
soon  discovered.    When  the  right  lobe  of  the  cerebellum  or  the  right  com- 
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minare  were  itimalatedy  the  left  testicle  always  moved ;  when  tbe  left 
lobe  and  the  left  half  of  the  commissure  were  stimulated,  then  as  r«;o- 
larly  the  right  testicle  moved.  The  movements  of  the  testicles  were  thus 
completely  under  control,  and  the  stimulation  of  the  cerebellam  caused 
motion  in  these  organs  fUlly  half  an  hour  after  life  was  apparently  extinct. 
Dr  Budge  is  of  opinion  that  the  cerebellum  is  the  part  where  tne  nerves 
of  the  testidee  have  their  terminal  point ;  that  they  cross  each  other  in  the 
brain  as  those  of  all  the  rest  of  the  body ;  and  that  they  must  lie  tolerably 
superficial  in  it,  because  irritation  of  the  deeper  parts  of  the  cerebellum  did 
not  succeed  in  producing  motion  of  the  testicles.  He  thinks  it  even  pro- 
bable that  the  union  of  the  nerves  takes  place  in  the  region  of  the  first 
cervical  vertebra,  because  stimulus  of  this  part  of  the  cord  is  very  often  ac- 
companied by  erection  and  discharge  of  semen,  as  in  the  hanged,  &c. 

Case  cf  Precocious  Puberty.  By  Thomas  B.  Peacock,  Esq.  (^Ijondam, 
Medical  Oazette,  January  3, 1840.)  Jane  Jones  was  an  unusually  large  child 
at  birth,  and  grew  rapidly ;  and  some  time  before  she  attained  |he  age  of 
three  years,  her  breasts  were  observed  to  be  unusually  large.  When  she 
was  about  five  years  old  they  underwent  a  still  greater  development ;  the 
pudendum  acquired  greater  fVdness,  and  the  catamenia  made  their  appear- 
ance, since  which  time  thevhave  continued  to  recur  regularly.  The  mons 
and  labia*  though  without  hair,  were  much  more  tumid  than  is  natural  in 
a  child  of  her  age. 

She  is  now  seven  years  of  age ;  her  form  is  that  of  a  full-grown  woman,  be- 
ing broad  across  the  chest,  breast,  and  pelvis ;  and  her  umba  are  full  and 
rounded.     Her  face,  more  particularly  tne  lower  partf  is  large,  and  her  look 
heavy  and  childish.    She  measures  4  feet  3^  inches,  and  99  inches  round 
the  chest ;  her  weight  is  72  pounds  avoirdupois.    Her  teeth  are  all  of  the 
temporary  set,  with  the  exception  of  the  first  permanent  molar,  and  the 
two  central  incisors  of  the  lower  jaw.    Her  breasts  exceed  the  usual  stie 
of  these  organs  in  unmarried  adults,  the  gland  is  large  and  firm,  and  Uiey 
possess  the  erected  nipple,  and  in  some  degree  the  dark  areola,  of  the  preg- 
nant state.   The  mons  is  very  prominent,  and  presents  a  considerable  growth 
of  hair.  Her  mother  states  that  the  catamenia  appear  at  regular  intervals  of  a 
month,  coo  tinuing  profusely  for  two  days,  and  partially  during  two  others,  and 
that  the  secretion  cannot  be  distinguished  either  in  quality  oramount  from  that 
of  other  females.  At  the  catamenial  periods,  the  eyelids  acquire  a  dark  hue, 
and  she  experiences  the  ordinary  attendant  lumbar  pains ;  indeed,  she  exhi- 
bits the  usual  signs  of  one  in  whom  this  function  has  become  naturally  esta- 
blished, and  her  general  appearance  is  fully  that  of  a  girl  of  thirteen  years  of 
age.  The  mental  faculties  are  not  more  highly  devdoped  than  in  diildren 
*  of  the  same  age  ;  and  in  her  amusements  she  is  as  childish  aa  those  of  her 
companions.     She,  however,  displays  a  degree  of  modesty  in  her  conduct 
towards  males  unusual  in  children  of  her  age. 

On  the  growth  of  (he  Hair,    By  M.  Maudl.  (Compies  Rendus,  37th 
January  1840.) — M.  Maudl,fh>m  the  observation  of  some  phenomena  which 
he  has  observed  with  regard  to  the  growth  of  hair,  ia  inclined  to  arrive  at 
a  different  conclusion  from  thot  usually  adopted.    In  individuals  who  have 
had  their  hair  recently  cut,  he  observes  that  each  hair  preserves  its  diame- 
ter to  its  free  end,  which  presents  a  truncated  extremity,  where  the  eye 
may  distinguish  the  section  both  of  the  cortical  part  and  that  of  the  inter- 
nal canal.     But  if  these  same  hairs  are  examined  after  a  longer  interval, 
each  hair  is  found  to  be  terminated  by  a  pointed  extremity  more  or  less 
long,  but  with  its  extremity  closed.    This  change  of  form  M.  Maudl  con- 
siders to  be  the  result  of  a  vital  process,  and  as  proving  the  possibility  of  a 
movement  of  fluids  in  the  interior  of  the  hairs.    He  thinks  this  opinion  is 
still  further  supported  by  the  fiict,  that  when  hair  is  kept  long,  instead 
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of  the  fonnation  of  a  pointed  extremity^  obliteration  of  the  extremity  of 
the  canal  alone  takes  place^  which  he  supposes  to  be  caused  in  all  probiabi- 
lity  by  the  difficulty  of  the  movements  of  the  fluids. 

Flaiteninff  of  the  Cranium  among  this  American  Indians,  {Sporting  Ex* 
cmrsions  in  the  Rocky  Mountains,)  By  J.  K.  Townshend,  Ksq.— **  A  cus- 
tom prevalent,  and  almost  universal  amongst  these  Indians,  (the  Klikatats), 
18  that  of  flattening,  or  mashing  in  the  whole  front  of  the  skull,  fVom  the 
superciliary  ridge  to  the  crown.  The  appearance  profluced  by  this  unna- 
tural pperation  is  almost  hideous,  and  one  would  suppose  that  the  intellect 
would  be  materially  affected  by  it.  This,  however,  does  not  appear  to  be 
the  case^  as  I  have  never  seen,  with  a  single  exception,  (the  Kayouse),  a 
race  of  people  who  appeared  more  shrewd  and  intelligent.  1  had  a  conver- 
sation on  this  subject,  a  few  days  since,  with  a  chief  who  speaks  the  En- 
glish language.  He  said  that  he  had  exerted  himself  to  abolish  the  prac- 
tice in  his  own  tribe ;  but  although  his  people  would  listen  to  his  talk  on 
most  sul^ects,  their  ears  were  flrmly  closed  when  this  was  mentioned ; 
they  would  leave  the  council  Are,  one  by  one,  until  none  but  a  few  squaws 
and  children  were  left  to  drink  in  the  words  of  the  chief.  It  is  even  con- 
sidered among  them  a  degradation  to  possess  a  round  head ;  and  one  whose 
caput  has  happened  to  be  neglected  in  his  infancy,  can  never  become  even 
a  subordinate  chief  in  his  tribe,  and  is  treated  with  indifference  and  dis- 
dain, as  one  who  is  unworthy  of  a  place  amongst  theui. 

The  flattening  of  the  head  is  practised  by  at  least  ten  or  twelve  distinct 
tribes  of  the  lower  country,  the  Klikatats,  Kalapooyahs,  and  Multnomahs 
of  the  Wallammet  and  its  vicinity,  the  Chinooks,  Klatsaps,  Klatstonie, 
Kowalitsks,  Katlammets,  Killamooks,  and  Chekalis  of  the  lower  Columbia 
and  its  tributaries,  and  probably  bv  others  both  north  and  south.  The 
tribe  called  Flat- heads,  or  Salisb,  wno  reside  near  the  sources  of  the  Ore- 
gon, have  long  since  abolished  this  custom. 

The  mode  by  which  the  flattening  is  effected  varies  considerably  with 
the  different  tribes.  The  Wallammet  Indians  place  the  infant}  soon  after 
birth,  unon  a  board,  to  the  edges  of  which  are  attached  little  loops  of  hem- 
pen cord  or  leather,  and  other  similar  cords  are  passed  across  ana  back  in  a 
xig-zag  manner  through  these  loops,  enclosing  the  child,  and  binding  it 
firmly  down.  To  the  upper  end  of  this  board,  in  which  is  a  depression  to 
receive  the  back  part  of  the  bead,  another  smaller  one  is  attached  by  hinges 
of  leather,  and  made  to  lie  obliquely  upon  the  forehead,  the  force  of  the 
pressure  being  regulated  by  several  strings  attached  to  its  edge,  which  are 
passed  through  holes  in  the  board  upon  which  the  infbnt  is  lying,  and  se- 
cured there. 

The  mode  of  the  Chinooks,  and  others  near  the  sea,  differs  widely  from 
that  of  the  upper  Indians,  and  appears  somewhat  less  barbarous  and  cruel. 
A  sort  of  craule  is  formed  by  excavating  a  pine  log  to  the  depth  of  eight  or 
ten  inches.  The  child  is  placed  in  it  on  a  bed  of  little  grass  mats,  and 
bound  down  in  the  manner  above  described.  A  little  boss  of  tightly  plait- 
ed and  woven  grass  is  then  applied  to  the  fbrehead,  and  secured  by  a  cord 
to  the  loops  at  the  side.  The  infant  is  thus  suffered  to  remain  from  four  to 
eight  months,  or  until  the  sutures  of  the  skull  have  in  some  measure  united, 
and  the  bone  become  solid  and  Arm.  It  is  seldom  or  never  taken  ^om  the 
cradle,  except  in  case  of  severe  illness,  until  the  flattening  process  is  com- 
pleted. 

I  saw  to-day  a  young  child  from  whose  head  the  board  had  been  just  re- 
moved. It  was,  without  exception,  the  most  frightful  and  disgusting  ob- 
ject that  I  ever  beheld.  The  whole  front  of  the  head  was  completely  flat- 
tened, and  the  mass  of  brain  being  forced  back,  caused  an  enormous  pro- 
lection  there.  The  poor  little  creature's  eyes  protruded  to  the  distance  of 
naif  an-inch,  and  looked  inflamed  and  discoloured,  as  did  all  the  surround- 
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Sng  yartM,  Although  I  felt  a  kind  of  chill  creep  OTer  me  from  the  oonteo- 
pUtion  of  such  dire  deformity,  yet  there  wat  something  to  stark-staring  tnd 
absolutely  queer  in  the  physiognomy,  that  I  could  not  repress  a  nnile ;  and 
when  the  mother  smused  the  little  object  and  made  it  laugh,  it  looked  so 
irresistibly,  so  terribly  ludicrous,  that  I  and  those  who  were  with  me  bant 
into  a  simultaneous  roar,  which  frightened  it  and  made  it  cry,  in  which 
predicament  it  looked  much  less  horrible  than  before." 

Absence  of  the  Mammofy  Gland  in  a  Woman.  By  Dr  Faoaitr.  (Fro* 
riepU  Nothent  x*  1839.) — This  remarkable  case  occurred  in  a  well-fansed 
woman,  of  about  30  years  of  age,  who  gave  birth  to  a  healthy  infiint  in  the 
month  of  December,  but  died  herself  of  an  attack  of  peritonitis  eight  dayi 
afterwards. 

On  dissection,  it  was  found  that  the  mammary  gland  of  the  left  ode  wsi 
well  developed,  and  fUll  of  milk ;  that  of  the  right  side  was  entirely  want- 
ing. The  skin  in  this  region  was  smooth,  soft,  and  did  not  sdhere  to  the 
subjacent  parts ;  no  traces  of  a  nipple  were  aiiparcnt,  and,  in  spite  of  a  mi- 
nute dissectioUf  not  a  single  granulation  could  be  found  which  indicated 
the  least  rudiment  of  a  gland. 

'  Other  anomalies  not  less  remarkable  existed  on  the  same  side.  The  thiid 
and  fourth  ribs,  in  place  of  ending  at  the  sternumy  terminated  in  a  line 
with  the  anterior  margin  of  the  scaptila ;  these  two  ribs  had  their  place 
supplied  on  the  anterior  part  of  the  chest  by  a  tendinous  structure  of  soiB- 
cient  resistence  to  hinder  the  lung  fVom  being  pushed  forwards  in  the ftnn 
of  a  hernia.  The  cartilages  of  these  ribs,  however,  were  found  attached 
to  the  corresponding  part  of  the  sternum,  but  they  were  connected  to- 
gether, and  also  with  tnose  of  the  fifth  and  sixth  ribs.  The  sternal  por- 
tion of  the  greater  pectoral  muscle,  and  the  whole  of  the  lesser  pectoral 
muscle  were  awanting,  as  well  as  their  tendinous  attachments,  not  the  least 
trace  of  which  could  be  detected.  The  laiistimuM  dorti  wanted  its  two  di- 
gitations,  which  are  usually  attached  to  the  third  and  fourth  ribs.  It  is 
unnecessary  to  say  that  the  intercostal  muscles  proper  to  these  rihs  woe 
awanting.  Dr  Froriep  explains  these  remarkable  appearances  by  suppos- 
ing that  the  developement  of  the  parts  had  been  arrested  during  the  fcetal 
lira  by  the  pressure  of  the  arm  upon  the  corresponding  portkin  of  the 
thorax. 

MEDICAL  PATHOLOGY. 

Spontaneous  Rupture  of  the  Spleen.  By  Dr  Nackku — (MedioMixk 
S^tungt  May  1839.) — A  young  man,  of  about  "iS  years  of  age,  hsd  an  attad 
of  diarrhoea,  which  was  not  relieved  by  opium  or  saturnine  preparatioii. 
After  five  days  continuance,  the  abdominal  pains  became  so  severe,  that  he 
was  forced  to  confine  himself  to  bed.  Next  day  he  was  seized  with  a  sen- 
sation of  sinking,  cold  sweats,  &c.,  and  died  in  a  few  hours.  On  io- 
•pection  of  his  body  forty-eight  hours  after  death,  a  large  quantity  of  blood 
was  found  efiUsed  into  the  cavity  of  the  abdomen  and  pelvis,  which  had 
proceeded  ftom  an  angular  rent  of  the  spleen  of  about  four  lines  in  extent, 
situate  at  the  inferior  margin  of  its  anterior  or  external  surfiice.  Thespken 
was  about  five  inches  long  by  four  broad ;  of  a  livid  colour,  and  with  its 
tissue  much  softened. 

Congenital  Cyanosis  caused  by  the  Aorta  originaiing from  both  venirkl^ 
of  the  Heart.  By  Dr  C-  F.  Gbavina.— .(^A'Mwsu£'#  Jakrbudkr,  July 
1839.) — A  boy,  9  years  of  age,  pretty  stout  and  well-formed,  was  fltw 
his  birth  of  a  leaden  colour,  with  nis  lips  and  nails  blue,  and  snared  /^' 
violent  and  continual  palpiution  of  the  heart,  and  short  rapid  respiratioiis. 
On  the  least  exertion  these  symptoms  were  much  aggravated ;  to  sudi  «j 
extent,  indeed,  as  to  force  him  to  lie  down,  and  not  move  in  the  lesit  ou 
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he  palpitationt  became  calmed ;  at  the  same  time  the  whole  body  became 
of  a  bluish  colour,  and  was  covered  with  sweat.  When  sitting  or  lying  the 
child  felt  well,  and  could  use  slight  exertion.  On  percussion  the  chest 
sounded  everywhere  clear.  The  respiratory  murmur  was  heard  distinctly 
by  means  of  the  stethoscope  over  all  the  chest ;  but  in  the  precordial  re- 
gion two  other  sounds  besides  those  of  the  heart  were  recognized.  One  of 
these  abuormal  sounds  resembled  the  purring  of  a  cat,  and  was  heard  dur- 
ing the  systole  of  the  heart ;  the  other,  whicn  appeared  to  accompany  the 
contraction  of  the  auricles,  was  so  clear  and  sonorous,  that  it  was  heard  over 
the  whole  of  the  nght  side  of  the  chest ;  on  the  left  side,  however,  it  was 
scarcely  heard.  Wnen  the  boy  was  in  a  state  of  repose,  his  pulse  beat 
fh>m  78  to  84  in  the  minute ;  but  on  the  least  exertion  rose  to  100  or  105. 
The  external  veins  presented  neither  turgescence  nor  pulsation.  The  ab- 
domen was  somewhat  swelled,  but  soft ;  tne  liver  appeared  to  be  enlarged ; 
but  the  functions  of  the  intestines  and  urinary  apparatus  were  normal.  The 
boy  died  suddenly,  in  consequence  of  an  attack  of  convulsions  and  dyspnoea. 
On  dissection  of  the  body  the  following  appearances  were  observed.  The 
lungs  were  of  a  violet  colour,  regular  in  tneir  form,  and  crepitated  on  pres- 
sure. The  heart  was  of  the  usual  size;  the  right  ventricle  was  nearly  twice 
as  large  as  the  left,  but  its  walls  were  of  their  ordinary  thickness ;  the  left 
ventricle  was  smaller  than  common ;  the  auriculo- ventricular  openings  in 
both  ventricles  presented  their  usual  appearance ;  the^ram^ n  ovale  was 
dosed.    The  fleshy  septum  common  to  the  two  ventricles  did  not  reach 

auite  to  the  base  of  the  heart,  but  was  deficient  at  that  point  close  to  which 
be  aorta  originates,  leaving  a  circular  communication  between  the  two 
ventricles.  This  opening  was  largest  on  that  side  which  communicated 
with  the  right  ventricle ;  but  was  somewhat  contracted  on  that  of  the 
left.  The  aortic  orifice  was  much  dilated,  as  were  also  the  semilunar 
valves,  which  appeared  proportioned  to  the  increased  dimensions  of  the 
aortic  orifice.  Tne  pulmonary  artery  was  very  much  contracted,  but  its 
walls  were  unaltered.  The  liver  was  very  large  and  hypertrophied.  The 
spleen  was  normal. 

Complete  Transposilii>n  of  the'  Viscera.  By  M.  V.  Parisot  of  Nancy. 
(Archives  GeneraUs  deMedecine,  June  1839.)  The  body  of  a  young  man, 
of  85  years  of  age,  was  brought  to  the  dissecting-rooms  of  Nancy,  and  pre* 
sented  an  example  of  a  complete  transposition  of  the  organs  of  the  body.    • 

The  heart  occupied  the  right  side  of  the  thorax,  with  its  apex  pointing 
to  the  right,  and  corresponding  to  the  fifth  intercostal  space.  The  aortic 
ventricle  lay  to  the  right,  and  the  pulmonary  ventricle  to  the  left  side, 
and  all  the  divisions  of  the  circulating  aystem  followed  the  same  trans- 
position. The  aorta  was  placed  to  the  right,  and  was  crossed  by  the 
pulmonary  artery,  which  passed  fVom  left  to  right  The  arch  of  the 
aorta  passed  over  to  the  right,  and  the  thoracic  and  abdominal  aorta 
descended  on  the  right  side  of  the  vertebral  column.  The  arteria  inno* 
minata  was  met  witn  on  the  left  side  of  the  body,  whilst  the  carotid  and 
subclavian  arteries,  which  arise  fVom  the  aortic  arch,  were  found  on  the 
right  side.  The  right  subclavian  vein  was  much  longer  than  the  corre- 
sponding vein  on  the  left  side,  in  consec^uence  of  the  position  of  the  vena 
cava  superior*  The  vena  cava  inferior  ascended  on  the  left  side  of  the 
vertebral  column^  and  traversed  the  diaphragm  on  the  left  aide.  The  vena 
at^gos  also  occupied  the  left  side  of  the  veretebral  column. 

The  right  lung  was  not  divided  into  lobes,  and  was  consequently  com- 
posed of  but  a  single  lobe.    The  left  lung  was  composed  of  two  lobes. 

The  oesophagus  inclined  to  the  ri^ht  of  the  vertebral  column,  having 
the  aorta  on  its  right  side.  The  cardiac  orifice  of  the  stomach  was  on  the 
right  side,  and  the  large  cul-de-sac  of  the  stomach  filled  the  right  hypo- 
clu>ndrium  ;  the  pylorus  was  directed  to  the  left ;  the  duodenum  was  also 
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on  the  left,  with  its  concavity  lookins  to  the  right ;  the  cecnm  occupied 
the  left  iliac  fossa,  whilst  the  sigmoid  flexure  of  the  colon  was  in  that  of 
the  right,  the  rectum  passed  down  nearly  in  the  centre  of  the  sacrum. 
The  liver  filled  all  the  left  hypochondrium,  the  lesser  lobe  to  the  right  and 
the  larger  lobe  to  the  left  side*  as  well  as  galUbladder.  The  spleen  was 
on  the  riffht  side  of  the  body.  The  right  testicle  hung  lower  than  the  leA. 
The  diapnragm  presented  an  analogous  transposition  ;  the  opening  for  the 
passage  of  the  vena  cava  inferior  was  to  the  left ;  that  which  gave  passage 
to  the  aorta  to  the  right*  'I'he  left  recurrent  nerve  passed  round  the  sub- 
clavian artery,  and  the  right  recurrent  the  arch  of  the  aorta. 

Hydrophobia  communicated  throutrh  the  mothei^s  miOc.  By  S.  H.  Steele, 
Esq.  (London  Medical  Gazette,  25th  October  1839.) — On  the  20th  of 
May  last,  two  ewes  were  severely  torn  by  a  dog  labouring  under  hydropho- 
bia. One  of  these  was  giving  suck  at  the  time  to  two  lambs,  and  the  other 
to  one  lamb ;  and  the  lambs  were  allowed  to  remain  with  them  for  about 
two  weeks  after  the  receipt  of  the  bite,  after  which  time  they  were  sepa- 
rated. About  six  weeks  after  the  receipt  of  the  bites,  the  ewe  which  had 
been  most  severely  torn  evinced  the  following  symptoms ;  she  was  observed 
pawing  the  ground,  and  striking  at  the  other  sheep  with  her  head,  like  a 
ram ;  a  circumstance  very  uncommon  in  a  ewe.  She  was  occasionally  seized 
with  convulsions,  and  continually  turned  her  head  from  side  to  side  in  a 
convulsive  manner.  The  bowels  were  much  constipated,  but  what  she  did 
pass  was  of  a  red  colour ;  and  she  refused  all  food.  The  symptoms  con- 
tinually increaseil  in  violence  for  about  eight  days,  when  she  was  destroyed. 
A  day  or  two  afterwards  the  other  ewe  became  similarly  affected,  and  it 
was  found  requisite  to  destroy  her  in  seven  days.  About  ten  days  after 
the  death  of  the  last  sheep  the  lambs  were  similarly  attacked ;  they  butted 
at  the  other  sheep,  at  the  hurdles,  and  every  thing  else  which  came  in  their 
way,  and  weie  continually  tearing  the  wool  from  their  sides.  No  uneasi- 
ness, however,  was  expressed  at  the  presence  of  water  in  a  ditch,  part  of 
which  was  enclosed  by  the  hurdles  within  which  they  were  confined.  They 
were  all  killed  within  a  week  after  the  appearance  of  the  symptoms,  as  there 
appeared  no  chance  of  their  recovery.  The  great  singularity  of  these  cases 
is  the  fact,  that  the  lambs  became  rabid  merely  from  sucking  ewes  which 
had  been  bitten  by  a  mad  dog. 

Congenital  Hernia  of  the  Diaphragm,  with  a  portion  of  the  Small  Intes^ 
iines  in  the  Left  Thoracic  Cavity.  By  I)r  Murfhy.  {Dublin  Journal, 
July  1839.}*— M.  C,  after  a  labour  of  moderate  duration,  was  delivered  of 
a  still-born  child.  There  was  no  difficulty  in  the  labour,  nor  any  appa- 
rent cause  for  such  a  result.  The  heart  was  pulsating  strongly,  rather  to 
the  right  side,  but  there  was  not  the  slightest  attempt  at  respiration,  and 
every  effort  to  excite  it  failed.  The  child  was  rather  above  the  average 
size  ;  both  wrists  were  distorted,  and  it  had  ipina  bifida* 

On  opening  the  thorax  and  abdomen,  the  cause  was  at  once  explain- 
ed. The  whole  of  the  left  thoracic  cavitv  was  filled  with  the  small 
intestines,  the  development  of  the  lung  on  that  side  having  been  arrested 
almost  at  its  commencement.  The  heart  was  larger  than  usual,  but  near- 
ly in  its  natural  situation.  The  right  lung  was  of  the  ordinary  size,  hav- 
ing the  inferior  lobe  in  close  contact  with  the  supra-renal  capsule.  The 
diaphragm  was  deficient  posteriorlyi  but  much  more  so  on  the  left  than  on 
the  right  side. 

Disease  of  the  Posterior  Columns  of  the  Spinal  Cord,  Sensation   remain^ 
ing  unimpaired.  (London  Medical  Gazette,  February  7,  1840.^ — Mr  Ed- 
ward Stanley  brought  before  the  Royal  Medical  and  Chirurgicai  Society  of 
London,  a  well-marked  case  of  disease,  strictly  limited  to  the  posterior 
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cnlumnt  of  the  spinal  cord,  yet  producing  phenomena  at  Tariance  with  the 
doctrine  of  the  distinct  influences  of  the  anterior  and  posterior  columns  of 
the  cord  on  the  faculties  of  motion  and  sensation. 

The  disease,  which  was  not  the  result  of  injurv,  commenced  aboot  three 
years  before  the  patient's  a«lmission  into  St  Bartholomew's  Hospital,  with 
impaired  motion  of  the  lower  extremities,  at  first  slight,  but  progressively 
increasing,  so  that  at  the  time  of  his  admission  he  could  only  succeed  by 
a  great  effbrt  in  raising  his  legs  from  the  ground  whilst  sitting  on  a  chair. 
Before  death,  the  loss  of  motion  became  complete  in  each  lower  limb, 
throughout  its  whole  extent.  In  no  part,  however,  was  there  any  defect 
of  sensation,  scratching,  pricking,  or  ninching  the  skin,  being  attended 
by  sensation  as  acute  as  in  a  sound  limb. 

On  dissection,  no  signs  of  disease  presented  themselves  excepting 
in  the  spinal  chord.  Here,  contrary  to  Uie  antidpationa  of  many  per- 
■cms  by  whom  this  oaae  was  observed,  no  disease  whatever  was  found 
in  the  anterior  columns  of  the  cord.  An  extensive  change  of  structure 
and  colour  was,  on  the  contrary,  manifested  in  the  posterior  columns,  flrom 
the  pons  to  the  lower  end  of  the  cord.  "  The  value  of  this  case,  says  the 
author,  consists  in  the  distinctness  of  its  phenomena  being  acknowledged 
by  many  competent  observers  to  have  been  such  as  they  are  recorded." 

Dr  Budd  related  a  case  where  similar  phenomena  were  observed.  A 
patient  who  had  caries  of  the  spine,  lost  the  power  of  motion  in  the  infe« 
rior  extremities,  the  power  of  sensation  remaining  entire.  On  dissection, 
the  anterior  columns  of  the  spinal  cord  were  found  apparently  sound, 
whilst  the  posterior,  at  the  seat  of  the  disease,  were  soAened  and  nearly 
fluid. 

MEDICAL  TUEBAFEUTIC6. 

JVeii;  and  successful  Treatment  for  the  prevention  of  Ht/drophobia  ;  by  Dr 

IdiROPF  of  St  Petersburg.  {L'Ami  de  la  Sant^.) — Dr  Mir  off*  strongly  re« 

commends  the  following  treatment  to  be  followed  by  those  who  have  been 

bitten  by  rabid  animals,  asserting  that  it  has  been  so  successful  in  his  hands 

that  in  not  a  single  person  who  had  been  subjected  to  the  treatment  was 

hydrophobia  developed.     His  paper  on  the  subject  contains  the  narration 

of  many  cases  of  persons  who  had  been  bitten  by  rabid  dogs  and  wolves, 

and  though  many  of  them  had  been  closely  observed  for  more  than  a  year, 

no  bad  results  had  followed  the  bite.     His  treatment  is  continued  for  the 

space  of  two  months.    As  soon  after  the  bite  as  possible,  the  person  is  put 

into  a  vapour  bath  of  50**  Cent,  and  given  to  drink  a  strong  decoction  of  sarsa- 

pariUa  and  guaiac,  whilst  the  wound  is  rubbed  with  the  ointment  of  the  red 

precipitate  of  mercury.    Two  pints  of  this  strong  decoction  is  ordered  to  be 

drunk  daily,  and  the  sore  is  dressed  till  it  heals  with  the  above  ointment. 

The  patient  has  a  bath  everv  other  day  during  the  first  week,  every  third 

day  auring  the  second  and  third  week,  and  then  only  twice  a  week  till  the 

two  months  are  past. 

On  the  External  Use  of  Colchicum  By  Tuomas  Lay  cock. —  (^Z^onc^/t 
Medical  Gazette,  June  8,  1839. 1 — Tincture  of  the  root  of  colchicum,  used 
as  a  liniment,  Mr  Laycock  has  ibund  to  be  efficacious  in  alleviating  gouty 
and  rheumatic  affections.  The  relief  is  experienced  in  from  two  to  thirty 
minutes  after  the  application  of  the  reme<ly.  It  is  remarked  that  a  sensa- 
tion of  warmth,  or  of  tingling,  or  of  formication,  follows  the  application. 
In  some  cases  a  few  pimples  appeared.  He  has  found  that  it  sometimes  suc- 
ceeds in  producing  a  cure  when  aU  other  means  have  failed ;  and  it  was 
generally  successful  in  nine  out  of  every  ten  cases  of  gout  or  rheumatism. 

Oh  the  Analogy  between  the  External  and  Internal  Effects  of  Certain 
iii'dicinal  Substances'    By  Robert  Dick,  M.  D.  Glasgow.^— Slit,  I  desire 
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to  edl  tbe  alCeiitioB  of  the  profetsioii  to  tn  analogy*  somewhat  iie^|lecta!^ 
which  exists  hetween  the  opendon  of  certain  suhstanoes,  when  administer- 
ed intemslly,  and  when  applied  externally.  I  have  recently  directed  aome 
attention  to  this  matter*  and  have  derived  some  oseful  practical  hints  in 
consequence. 

Nitre  is  employed,  both  externally  and  internally*  as  a  refl-^;erant.  Bat 
as  an  external  application*  it  is  merely  the  lower  temperatnre  which  it 
CBOses  in  the  loUon-water  in  which  it  is  dissolved  thst  is  believed  to  ood- 
stitttte*  and  which  in  &ct  constitutes*  its  refrigersnt  property. 

But  there  are  other  substsnces  which  obviously  exert  a  medicinal  eff^ 
onite  independent  of  temperature*  when  applied  externally.  I  shall  sdect 
in  illustration*  one  which  I  have  made  the  subject  of  fieqnent  experiment, 
namely*  tartar-emetic.  In  coi\]unctive  inflammation*  I  have  found  a  so- 
lution of  this,  in  the  proportion  of  a  grain  or  so  to  the  ounce  of  water*  a 
most  potent  local  antiphlogistic*  when  dropped  on  tbe  eyeball.  I  have 
Amnd  it  most  usefVil  also,  more  strongly  proportioned*  in  erysipelas*  and 
almost  every  species  of  cutaneous  inflammation*  in  phlegmonoos  tumours, 

&C. 

Tartar^emetic  is  also  useful*  as  I  have  frequentlv  found,  in  aridity  of  the 
conjunctiva.  It  seems  to  relax  the  spasm  which  binds  the  extremities  of 
the  mucous  ducts,  which  discharge  on  that  membrane.  But*  in  the  latter 
case*  a  watery  effhsion  of  ipecactun  will  be  found  superior. 

1  could  Aimish  many  otner  examples,  from  experimenu  even  on  brates. 
In  page  106  of  my  work  on  Diet,  &c.  I  remark*  m  note,  "  I  may  takeoc- 
ctfion  to  state*  tKat  I  have  lately  found  ipecacuanha  to  be  an  excellent  and 
safe  emetic  for  leeches*  as  well  as  for  tbe  human  subject.  It  obviates  tbe 
necessity  of  what  is  called  "  striping  them,*'  as  well  as  of  appl^ng  to  them 
salt  or  vinegar*  which  latter  method*  by  irritatins  and  iiuuring  their 
mouths,  prevents  them  fVom  readilv  biting  agaiuf  while  the  former  is  apt 
totally  to  injure*  and  frequently  to  kill  them.  Ipecacuanha  applied  along 
the  back  of  a  leech  eently  sickens  it.  As  leeches  are  soroettmea,  e^>eda]- 
ly  when  ordered  in  large  numbers*  an  expensive  medicine  fbr  the  poor*  I 
conceive  that  this  suggestion*  whereby  they  may  be  preserved  healthy  and 
nnii^ured  during  repeated  use*  is  not  altogether  unimportant." 

I  simply*  at  present*  direct  tbe  attention  of  jour  readers  to  thia  snlgect 
capable*  as  it  is  of  immediate  practical  application.  At  a  future  period*  I* 
shall  submit  the  roatufsd  results  of  my  continned  researches  and  trials. — 
lam*^ 

On  the  Treatment  of  Phthisis  by  Hydrocyanic  Acid,  By  M.  Foeget. 
(Ir'A*4r/)enV/jc^  Uth  November  1839.)— Professor  FantonettiofPavia*ash<wt 

while  ago,  published  a  paper  on  the  curative  effbcta  of  hydrocvanic  add  in 
chronic  inflammation  of  the  lungs,  but  more  especially  in  phthisis.  He 
related  a  number  of  cases  where  not  only  were  the  lungs  tubercular*  but 
large  caverns  were  detected*  accompanied  by  hectic  fever  and  marasmus*  and 
yet  these  cases  recovered  perfectly  in  the  space  of  from  fifteen  days  to  three 
months ;  a  result  he  attributed  entirely  to  the  administration  of  tbe  hv* 
drocyanic  add.  The  add  which  he  used  was  prepared  according  to  the 
process  recommended  by  Magendie,  and  was  administered  in  doaea  of  two 
drops*  progressively  increased  to  fifteen. 

M.  Forget*  who  doubted  the  accuracy  of  the  results  obtained  by  Frofes* 
sor  Fantonetti*  repeated  the  experiments  in  eight  undoubted  esses  of 
phthisis*  but  was  fbrced  to  arrive  at  a  very  different  condusion.  In  three 
of  the  cases  death  took  place  with  as  much  rapidity  as  if  the  disease  hid 
been  left  to  its  natural  course.  In  the  five  others*  no  amdioration  was  not* 
ed  in  the  progress  of  the  symptoms,  with  the  exception  of  a  slight  allevia- 
tion of  the  cough  in  two  cases ;  but  in  these  cases  vomiting  vras  induced* 
Many  of  the'patients  also  complained  of  wakefulness. 
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M»  Forget  repeated  the  same  experiments  on  eight  other  patients  with 
the  same  want  of  success. 

Solution  of  Urinary  Calculi.  {Archives  Generates  de  Medeeine*)  Dr 
Charles  Petit  has  lately  made  numerous  experiments  on  the  solvent  powers 
of  the  waters  of  Vichy  over  urinary  calculi.  The  result  of  these  researches 
IB,  that  calculi  of  uric  acid^  and  of  the  ammoniaco-magnesian  phosphate, 
when  placed  in  this  mineral  water,  lose,  the  first  53  per  cent  and  tne  last 
60  per  cent,  of  their  weight.  The  loss  is  in  the  inverse  ratio  of  their  hard* 
ness  and  their  cohesion.  A  very  important  result,  however,  is,  that  the 
calculi  of  the  ammoniaco-magnesian  phosphate  suffer  fh>m  this  mineral 
water  a  true  disintegration  of  particles,  and  become  more  friable.  M.  Be- 
lurd  has  repeated  these  experiments,  and  arrived  at  the  same  conclusions. 
Numerous  experiments  were  also  performed  on  patients  afflicted  with  va* 
rIouB  calculous  complaints,  the  result  of  which  was  highly  satisfactory. 
Those  afflicted  siuiplv  with  gravelly  complaints  were,  by  the  use  of  the 
mineral  water  of  Vichy,  relieved  of  all  their  uneasy  feelingSf  and  the  for- 
mation of  calculi  was  prevented.  In  those,  again*  who  presented  all  the 
usual  symptoms  of  urinary  calculi,  but  the  presence  of  which  were  not  as- 
certained by  sounding,  the  waters  of  Vichy  caused  the  expulsion  of  gra- 
TeUy  detritus,  speedily  followed  by  the.  disappearance  of  the  symptoms 
of  stone.  In  those  in  whom  a  urinary  calculus  of  considerable  dimen- 
sions was  ascertained  to  exist  by  sounding  with  a  catheter,  the  use  of  the 
mineral  water  appeared  to  cause  a  diminution  of  its  volume ;  a  fact,  in  one 
case,  ascertained  by  examination  after  death.  It  may  be  stated  that  the 
waters  of  Vichy  consist  of  a  pretty  strong  solution  of  carbonate  of  soda  in 
a  water  highly  charged  with  carbonic  acid. 

On  the  AduUeration  of  the  Sulphate  of  Quinine*  {Journal  de  Pharmacie, 
January  1840.) — The  recent  rise  in  the  price  of  sulphate  of  quinine  has  in- 
duced many  unprincipled  venders  of  drugs  to  adulterate  it  with  various 
ingredients ;  to  such  an  extent,  indeed^  has  this  been  carried,  in  some  in- 
stances, that  not  more  than  a  fifth  part  of  what  was  sold  as  sulphate  of 
quinine  really  consisted  of  that  substance.  M.  Vallet  found  that  the  sub- 
stance chiefly  used  for  the  adulteration  of  the  sulphate  of  quinine  was 
Mannite,  a  substance  similar  in  external  appearance  to  the  sulphate  of  qui- 
nine, but  destitute  of  all  the  valuable  properties  for  which  quinine  is  so 
justly  celebrated.  He  found,  however,  that  the  adulteration  could  be  with 
great  ease  detected  by  means  of  pure  alcohol,  which  dissolves  the  qui- 
nine alone,  but  leaves  untouched  the  mannite,  which,  however,  is  freely 
soluble  in  water  and  of  its  characteristic  sweet  taste. 

M •  Dubail  has  also  arrived  at  the  same  conclusions  as  M.  Vallet,  and,  in 
pursuing  his  investigations,  met  with  one  sample  of  sulphate  of  quinine, 
which,  though  presenting  all  the  external  characters  of  the  genuine  una- 
dulterated drug,  both  as  regarded  its  lightness  and  silky  appearance,  did 
not  contain  above  a  sixth  part  of  its  weight  of  sulphate  of  quinine.  The  rest 
was  composed  of  mannite,  insoluble  in  alcohol,  but  soluble  in  water,  and  of 
a  sweet  taste. 

M.  Pelletier  has  found  that  that  which  is  sold  in  sealed  packages,  with 
the  impress  of  his  own  seal,  has  also  been  subjected  to  adulteration,  but 
the  substance  used  in  this  instant  is  gypsum.  The  same  testv  however, 
viz.  the  solubility  in  alcohol,  appties  to  this  case,  so  that  every  druggist 
would  do  well  to  apply  this  simple  test  to  the  samples  of  this  drug  berore 
purchasing. 

SDROICAL  PATHOLOOY  AKD  SURGERY. 

Scrofulous  Ophthalmia  successfully  treated   by  Hemlock.      (Wochen* 
schrift  fur  die  ges.  Heilkunde,  April  1839.)— Dr  Kopp  of  Hanau  strongly 


58B  Penetrating  Wounds  of  the  Heart. 

reoommenclB  the  employment  of  the  extract  of  conium  in  the  treatraeitt  of 
scrofulous  ophthalmia.  His  formula  consists  in  disseWing  one  disdun 
of  the  extract  of  conium  in  four  drachms  of  the  spirituous  water  of  dnna- 
mon,  and  of  this  he  administers  four  drops  three  times  doilv  to  childm  of 
two  or  three  years  old,  adding  a  drop  every  day  to  each  dose  so  bog 
as  the  medicine  is  continued.  Professor  Otto  of  Copenhagen  says  he  bai 
cured  more  than  thirty  cases  of  scrofulous  ophthalmia  by  this  method 
He  has  increased  the  dose  to  thirty-five  drops  without  its  being  followed  by 
any  hurtful  consequences. 

CM  Pemtraiing  Wounds  of  the  Heart*  By  J.  A.  JoBEET.—f  Jre&tvei 
GenermUs,  Sept.  1839.)— Three  interesting  cases  of  penetrating  woaodi  of 
the  heart  are  related,  where  the  penons  lired  after  the  veceipt  St  the  isjaiy 
from  twelve  hours  to  no  less  than  ten  days.  In  all  the  cases  the  wuma 
of  the  heart  was  indicated  by  a  peculiar  whiising  sounds  precisely  similir 
to  that  which  exists  in  varicose  aneurism ;  and  horn  its  presence  being  re- 
cognized in  all  these  three  cases,  M.  Jobert  thinks  it  might  be  r^anied  m 
a  diagnostic  mark  of  the  presence  of  a  penetraUng  wound  of  the  betrt 
He  relates  several  cases  which  have  been  published  by  other  authors,  wbete 
persons  had  lived  for  years  aAer  this  organ  had  been  wounded,  opportOBi* 
ties  having  in  many  of  these  cases  occurred  of  confirming  the  diagnosis  bjr 
examination  at\er  death.  He  regards,  therefore,  a  wound  of  the  heart  as 
not  necessarily  fiital,  and  gives  numerous  directions  of  the  mode  in  whkk 
the  treatment  may  be  best  conducted.  Of  these,  bleeding,  bo^  geneial 
and  \ockl,  the  local  application  of  cold,  and  the  adminiatration  of  such  re- 
medies as  tend  to  reduce  the  force  of  the  circulation,  and  abate  the  teodeo* 
cy  to  hemorrhage,  are  the  chiefi 

SuerestfiU  BUpharoplasiic  Operations*  (AmmmLs  Monaisckrift,  Bit*  i. 
Heft  i.  1839.) — Several  interesting  cases  of  restoration  of  the  eyelids  bj 
operation  have  been  lately  related  in  the  German  journals,  and,  as  the  ope- 
ration is  relatively  new  to  this  country,  die  following  cases  cannot  fiiil  to 
interest. 

1.  A  healthy  man,  of  about  30  years  of  age,  observed  a  small  fiisareoD 
his  left  lower  eyelid,  near  the  internal  angle,  which  appeared  there  with- 
out known  cause.  He  paid  no  attention  to  it  at  first,  but  aAer  some  littk 
time  it  inflamed,  became  covered  with  a  thick  crust,  beneath  which  ap 
peared  an  extensive  ulceration  ;  the  coigunctiva  inflamed,  and  ectropiom 
followed.  Various  curative  means  were  employed  vri thout  efiect,  and  erra 
excision  of  the  diseased  portions  did  not  stop  the  progress  o£  the  nalady. 
The  patient  then  applica  to  Professor  Beck,  who  found  the  ulcer  present* 
ing  a  bleeding  extremely  painful  surface,  a  malignant  aspect,  and  baling 
all  the  characters  of  a  cancerous  ulceration  ;  it  occupied  the  internal  an;^ 
of  the  eye,  a  part  of  the  caruncula  lachrymalis^  and  had  destroyed  the  whole 
of  the  lower  eyelid.  The  complete  removal  of  all  the  diseased  portiODi, 
and  the  consecutive  restoration  of  the  eyelid  aconrding  to  the  method  of 
Dieffenbachf  appeared  to  be  the  only  plan  which  promised  success.  Tb^ 
operation  was,  therefore,  performed  in  the  following  manner.  Two  inci- 
sions  were  made  at  the  commissures  of  the  eyelids,  above  the  diseased  p<'r- 
tionsy  and  the  upper  eyelid  dissected  back  to  a  small  extent.  Two  other 
incisions  fi'om  these  angles  were  then  carried  downwards,  so  as  to  unite  at 
an  acute  angle  on  the  cheek,  and  include  the  whole  of  the  diseased  vossfh 
which  was  then  cart-fully  dissected  out.  A  horizontal  incision  wai  thefi 
carried  from  the  external  angle  of  the  eye  towards  the  temple,  to  an  extent 
equal  to  the  length  of  the  eyelid  which  had  been  removed,  and  a  triaDgnl*^ 
portion  equal  to  the  size  of  that  which  had  been  removed  with  the  diseas- 
ed mass,  was  cut  out  from  the  lower  sui^ce  of  the  horizontal  incisioD.  On 
being  carefully  dissected  back,  and  turned  round,  it  Was  found  to  fit  exact- 
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ly  the  site  of  tlie  lower  eyelid  and  diseased  mass  which  had  been  removed. 
The  flap  was  kept  in  its  place  by  sutures ;  and  in  a  few  weeks  the  union 
was  complete,  and  the  cicatrization  of  the  wound  on  the  cheek  scarcely  per- 
ceptible. It  was  then  observed  that  the  external  palpebral  commissure  was 
80  tense  that  the  eyeball  could  not  be  sufficiently  uncovered,  unless  the  pa* 
tlent  pulled  down  the  artificial  lower  eyelid  with  his  fingers.  To  remedy 
this  defect,  an  incision  was  carried  for  a  little  way  across  the  commissure 
in  the  line  of  the  opening  of  the  eyelids,  and  the  conjunctiva  drawn  for- 
wards, and  attached  by  suture  to  the  upper  surfiice  of  the  incision,  so  as  to 
make  this  portion  part  of  the  upper  eyelid.  A  similar  portion  of  conjunc- 
tiva was  also  drawn  forwards*  and  fixed  by  suture  to  the  lower  half  of  the 
incision ;  and  after  cicatrization  the  eyelids  presented  their  usual  appearance 
both  with  regard  to  their  extent  and  direction.  The  lower  eyelid  did  not 
become  inverted,  but  remained  free  and  soft  at  its  upper  or  free  margin, 
and  did  not  incommode  the  eyeball  in  its  motions. 

2.  A  small  tumour  developed  itself  during  the  summer  of  1835  on  the 
free  margin  of  the  right  upper  eyelid  of  a  scrofulous  infant  of  nine  years 
of  age.  It  rapidly  grew  larger,  became  the  seat  of  sharp  lancinating  pains^ 
and  the  palpebral  conjunctiva  became  inflamed.  At  the  end  of  a  few 
months  this  tumour  had  attained  the  size  of  a  walnut,  became  the  seat  of 
an  unhealthy  ulceration,  which  discharged  blood  and  foetid  ichorous  fluid. 
No  doubt  remained  as  to  the  disease  being  of  a  cancerous  nature.  The 
base  and  the  internal  fourth  of  the  eyelid  were  sound,  but  externally  the 
turgesoenoe  extended  to  the  palpebral  commissure.  Professor  Schwerer 
operated  in  the  following  manner*  The  diseased  mass  was  included  be- 
tween two  incisions  carried  round  it,  and  entirely  removed ;  and  from  the 
external  angle  of  the  eye  on  the  external  side  of  the  eyebrow,  a  flap  was 
dissected  off,  leaving  it  connected  by  a  slender  necki  and  being  turned 
round  wos  carefully  applied  to  the  space  from  which  the  diseased  mass  bad 
been  removed  and  fixed  by  sutures.  Adhesion  took  place  by  the  second 
intention.  Afler  the  adhesion  was  completed,  the  new  eyelia  appeared  to 
be  well  formed,  and  was  moveable  at  wilL 

3.  A  man,  54  years  of  age,  had  for  ten  years  suffered  from  venereal  af- 
fections, which  had  produced  ulceration  of  the  bones  of  the  face  and  vari- 
ous ulcers  which  had  considerably  injured  the  left  eye.  The  whole  of  the 
under  eyelid  was  destroyed,  with  the  exception  of  a  small  portion  on  the 
internal  angle,  which  was,  however,  completely  turned  outwards*  and  ex- 
posed the  whole  of  the  conjunctiva.  The  cicatrices  had  also  drawn  down 
the  upper  eyelid  at  its  external  margin.  The  eyeball  was  in  a  state  of 
constant  inflammation.  To  remedy  this,  Dr  Burrow  of  Konigsberg  per- 
formed the  following  operation.  At\er  having  removed  a  considerable  por- 
tion of  conjunctiva,  which  was  altereil  in  its  texture,  and  presented  a  bleed- 
ing surface  extending  from  one  angle  of  the  eye  to  the  other,  he  dissected 
from  the  cheek  a  flap,  the  pedicle  of  which  was  attached  on  the  side  of  the 
nose,  and  applied  it  accurately  to  the  pared  surface,  and  fixed  it  there  by 
three  twisted  sutures.  The  cure  was  completed  by  the  fourteenth  day, 
and  the  new  eyelid  fulfilled  completely  the  end  proposed. 

Extirpation  of  the  Clavicle,  By  Professor  Reonoli  of  Pisa.  {AnnaU 
Medico'ChiruTgici  di  Roma,  June  1839.) — A  man  of  about  34  years  of  age, 
when  lifting  a  sack  of  grain,  was  seized  with  a  sudden  pain  in  the  left 
shoulder,  wnich  ceased  in  a  short  time,  but  returned  whenever  he  attempt- 
ed to  resume  his  work.  Ten  days  after  the  accident,  the  pain  had  become 
constant,  and  was  so  much  increased  in  severity  as  to  deprive  him  of  sleep. 
The  shoulders  and  surrounding  parts  swelled  and  inflamed,  and,  in  spite 
of  appropriate  remedies,  matter  formed,  and  found  its  way  to  the  surface, 
through  several  ulcerated  openings.  About  six  months  after  this,  he  ap- 
plied to  the  hospital  at  Pisa.    At  this  time  a  large  ulcerated  surface,  with 
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thickened  margins,  extended  over  the  greater  portion  of  the  dairicle,  nd 
discharged  a  considerahle  quantity  of  unhealthy  sanioos  matter.  When  a 
prohe  was  introduced  to  the  bottom  of  the  sore,  the  clavicie  was  felt  de- 
nuded, and  more  minute  examination  detected  that  the  greats  porticm  of 
this  bone  was  in  a  state  of  necrosis.  The  patient  was  very  much  reduced, 
and  in  a  constant  state  of  febrile  excitement.  Free  incisions  were  made  over 
the  diseased  bone,  and  other  appropriate  remedies  pursued ;  but  as  none  of 
these  seemed  to  give  relief,  and  aa  the  emaciation  and  fever  were  progre»> 
aivelv  increasing  and  wearing  out  the  patient,  it  was  resolved  to  remove 
the  diseased  clavicle  by  operation. 

The  clavicle  was  laid  bare  its  whole  length,  when  the  central  portioo 
was  found  to  be  completely  isolated,  and  was  removed  with  the  n>roeps. 
The  sternal  extremity  being  also  necrosed  was  carefully  disarticulated  and 
removed,  but,  as  the  acromial  extremity  was  apparently  healthy  it  waa  left 
The  whole  of  the  neighbouring  parts  were  much  altered  in  appearance 
from  the  effects  of  the  inflammatory  processes  to  whidi  they  were  aul^ect- 
ed.  The  wound  was  filled  with  diarpie,  and,  though  the  process  of  cka- 
triiation  was  slow  on  account  of  the  weak  state  of  health,  yet  it  went  on 
progressively— several  portions  of  the  acromial  extremity  ot  the  davide, 
which  had  been  left,  came  away  during  the  suppurative  process.  When 
the  cure  was  completed  a  fibro^llular  structure  was  found  to  have  occu-  ' 
pied  the  site  of  the  clavicle  which  had  been  removed.  The  patient  could 
move  his  arm  in  all  directions,  and  use  it  £ar  moat  purposes.  It  was,  how- 
ever, still  somewhat  w^er  than  the  other  arm,  and  had  not  yet  perfectly 
recovered  its  muscularity. 

Caui  of  Vdrus  and  Pes  Egtiintts,  9ucce$8fuHy  treated  by  Division  of  tic 
Tendo  AchiUis,  hy  M.  H.  Stapleton,  ^sq.  of  Dublin.  {Dublin  Jonr^ 
nal  of  Medical  Science,  July  1839.) — 1.  A  child,  18  months  old^  was 
affected  with  varus  from  birth,  having  the  heel  raised  an  inch  from  the 
giound.  Varioua  instruments  had  been  employed  for  more  than  a  year 
without  effect.  The  tendo  AchtUis  was  divided  in  the  manner  recom- 
mended by  Stromeyer.  Scarcely  more  than  a  drop  of  blood  waa  lost ;  and 
on  examining  the  limb  two  days  after  the  operation,  the  wound  was  found 
perfectly  united^  but  with  an  ecchymosed  effusion  around  it.  On  the 
tenth  day  after  Uie  operation  the  ecchymosis  had  entirdy  disappeared,  and 
a  thickening,  somewhat  like  a  provisional  callus,  about  half  an  inch  in 
length,  was  felt  uniting  and  surrounding  the  divided  extremities  of  the  ten* 
don.  The  boards  of  Stromeyer  were  then  applied,  and  in  a  month  from 
this  time  the  foot  was  perfectly  flat  upon  the  ground.  The  use  of  the  in* 
atrument  was  continued  for  two  weeks  longer,  and  a  leathern  boot,  sudi  as 
is  generally  worn  by  children,  was  thep  applied.  A  month  after  this  the 
chOd  was  so  perfecUy  well  that  it  was  Impossible  to  tell  which  was  the  af- 
fected limb. 

2.  A  girl,  16  years  of  age,  had  been  afflicted  with  pes  etptinus  since  the 
age  of  seven  years,  at  which  time  she  suffered  from  a  severe  attack  of  smalU 
pox.  She  was  for  a  long  period  confined  to  bed  with  this  disease,  and  whes 
she  recovered  she  could  with  difficulty  place  the  bed  upon  the  ground. 
Since  that  period  the  contraction  progressively  increased,  so  that  at  the  pe- 
riod when  she  applied  for  assistance,  the  heel  was  raised  seven  inches  fitmi 
the  ground,  and  covered  with  fine  shining  skin,  showing  it  had  not  been 
in  contact  with  the  ground  for  years.  The  toes  were  bent  upwards,  and  in 
walking  the  weight  was  thrown  upon  the  phalangeal  ends  of  the  metatarsal 
bones.  The  leg  was  much  wasted,  the  prominence  of  the  calf  bdng  entirdy 
lost. 

On  the  S7th  March  1839,  the  tendo  Achillis  waa  divided.  The  smdl 
puncture  was  closed,  and  a  splint  applied  dong  the  fore  part  of  the  leg  and 
foot.    Two  days  after  this,  tne  sphnt  was  removed,  when  the  wound  was 
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fbund  united  by  the  first  in  ten  lion.  Next  day,  Snroroeyer's  apparatus  was 
applied,  and  the  foot  was  brought  to  form  alright  angle  with  tlie  tibia.  On 
the  17th  April,  the  foot  formed  a  right  angle  with  the  leg  :  and  by  the  13th 
May,  she  was  walking  about  without  the  slightest  trace  of  deformity,  and 
with  the  foot  flat  upon  the  ground. 

In  both  these  cases  swelling  of  the  foot  was  rather  troublesome,  but  ban« 
daging  and  eleYaling  the  position  dissipated  it. 

3.  A  boy,  2^  years  old,  had  been  afflicted  with  a  congenital  varus  of  the 
left  foot,  and  the  torsion  was  so  great  that  the  weight  of  the  body  was 
thrown  completely  on  the  outer  edge,  and  part  of  the  dorsum  of  the  foot. 
The  plantar  surface  looked  backwards  and  a  little  upwards.  The  heel 
was  drawn  upwards  and  inwards,  and  was  about  an  inch  and  a  half  fVom 
the  ground,  being  also  very  much  rounded  off  on  its  external  edge.  A  con« 
siderable  angle  existed  between  the  astragalus  and  navicular  bone.  The 
tendo  AchiUiM  was  divided  on  the  27th  March,  as  in  the  preceding  cases, 
the  tendon  giving  way  below  the  knife,  with  a  crackling  sound,  and  the 
upper  extremity  retracted  strongly.  Scarcely  a  drop  of  blood  flowed  fVom 
the  punctured  wound,  which  was  closed  with  adhesive  plaster,  and  the  di- 
Tide4  extremities  of  the  tendon  approximated  as  much  as  possible.  The 
wound  was  perfectly  healed  by  the  29th;  and  on  the  Ist  of  April  the' 
boards  of  Stromeyer  were  applied.  At  the  end  of  three  weeks  the  foot  as- 
sumed a  natural  appearance,  but  the  boards  were  continued  for  a  fbrtnight 
longer.  The  child  now  walks  about  with  perfect  ease  and  without  de&r« 
mity. 

'  Sciatic  Neuraigia  cured  by  ^Section  of  the  Sciatic  Nerve.  By  M.  Ma- 
lag  oni.  {L* Experience,  21  Nov.  1839.) — A  young  man,  about  30  years 
of  age,  suffered  for  many  years  from  violent  sciatica,  which  every  remedy 
failed  to  relieve.  The  pains  became  everv  day  more  and  more  severe,  so 
that  he  at  last  insisted  on  amputation  of  the  thigh  being  performed,  in  or« 
der  to  afford  him  relief.  A  more  simple  operation,  however,  fortunately 
succeeded.  An  incision  of  about  two  inches  in  extent  was  made  over  the 
course  of  the  sciatic  nerve,  about  four  finger  breadths,  above  the  popliteal 
space  ;  the  nerve  was  then  carefully  exposed  and  cut  across.  The  section 
caused  excessive  pain,  and  the  patient  fainted.  When  he  recovered,  he 
complained  of  a  painful  creeping  feeling  over  the  whole  limb.  A  portion 
of  toe  nerve  of  about  an  inch  long  was  then  cut  oway,  but  the  doing  so 
caused  no  pain.  The  inflammatory  and  other  symptoms  which  followed 
required  the  employment  of  general  and  local  bleeding,  the  strict  antiphlo- 
gistic regimen,  antispasmodics,  &c.  The  patient  was  able  to  walk  by  the 
fiftieth  day  after  the  operation,  but  complete  cicatrization  of  the  wound 
did  not  occur  till  the  end  of  the  fifth  month. 

Before  having  recourse  to  this  operationt  M.  Malagodi  made  a  number 
of  experiments  on  dogs,  of  which  the  following  are  the  results. 

1.  That  section  of  the  sciatic  nerve  at  the  upper  portion  of  the  inferior 
third  of  the  thigh  causes  paralysis  and  consecutive  atrophy  of  the  muscles, 
but  is  not  followed  by  gangrene. 

2.  That  this  paralysis  extends  fVom  the  middle  of  the  leg  to  the  points  of 
the  toes. 

3.  That  the  leg  is  still  useful  as  a  support  to  the  body,  and  fbr  the  or- 
dinary purposes  of  locomotion,  seeing  that  the  muscles  which  move  it  are 
not  paralyzed,  and  that  the  knee-joint  remains  sound. 

OBSTBTaiCS. 

Case  of  Uterine  Hemorrhage  in  which  the  Blood  escaped  through  the 
Fallopian  Tubes,  By  W.  F.  Barlow,  Esq.  {Lond,  Med,  Ga%.  Novem- 
ber lit  1839.)— A  young  woman,  22  years  of  age,  who  had  miscarried  at 
the  sixth  month,  with  much  flooding,  had  an  attack  of  purpura  hamorm 
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rhagriea,  from  which  she  died  fiye  days  after  abortion  had  taken  place.  On 
dissection  a  quantity  of  blood  wss  found  to  have  been  eflHued  into  the  ab- 
domen and  pelvis,  some  of  which  waa  coagulated  ;  and  as  clots  were  ibun<l 
projecting  from  ibe  fimbriated  extremities  of  the  Fallopian  tubea,  from 
which  it  was  evident  they  had  been  expelled^  the  author  infers  that  ute- 
rine hemorrhage  had  taken  place  through  these  tubes  into  the  abdomen. 
The  uterus  was  less  than  the  sise  it  generally  assumes  a  week  after  de- 
livery, and  a  ooagulum  of  blood  partly  occupied  the  neck  of  the  organ. 

Scarification  of  the  Neck  ofUteru$  in  Dysmenorthtta^  S^c,  {London  Mc* 
dieal  Oazette,  November  99,  18S9.)""Mr  Fenner  has  lately  been  very  suc- 
cessful in  relieving  cases  of  dysmenorrhcpa,  which  were  aceompanied  by  in« 
flaromatory  congestion  of  the  cervix  uteri,  by  means  of  practismg  superfi- 
cial scarifications  on  the  cervix  uteru  A  cylindrical  tubular  speculum  wns 
used  to  bring  the  eervvi  uteri  into  view,  when  a  few  superficial  scarifica- 
tions were  made,  firom  which  the  blood  trickled  freely  so  long  as  the  spe- 
culum was  retained  in  the  vagina,  but  ceased  on  its  withdrawal.  The 
operation  was  not  attended  with  pain.  So  many  as  five  ounces  of  blood 
may  be  abstracted  by  this  means ;  and  Mr  Fenner  thinks  it  preferable  to 
the  employment  of  leeches^  the  relief  obtained  being  greater. 

Periodical  Uterine  Dropsy.  {Bulktin  General  de  Therapetdique,  May 
1838.)— The  patient  waa  a  married  woman,  39  years  of  age,  of  lymphatic 
temperament,  and  her  constitution  impaired  by  hard  work,  bad  food,  and 
unhealthy  residence.  Every  month  she  passed  per  vaginam  from  twenty- 
five  to  thirty  pints  of  clear  limpid  water,  of  a  slightly  yellowish  tinge,  and 
for  two  days  after  a  few  drops  of  blood,  deficient  in  colouring  matter.  After 
this  evacuation  she  was  perfectly  well ;  but  another  collection  of  water  soon 
formed,  of  which  she  was  sure  to  be  relieved  the  following  month.  This 
condition  had  continued  eight  months  before  she  was  seen  by  Dr  Dubedat. 
She  could  assign  no  cause  for  the  disease.  It  had  come  on  without  injury 
or  sensible  lesion  of  any  kind,  or  alteration  of  their  frinctions.  The  only 
change  in  her  health  was  emaciation  and  general  debility,  which  daily  in- 
creased. The  abdomen  was  of  extraordinary  size,  and  there  was  conside- 
rable dyspnoea ;  the  pulsations  of  the  heart  were  regular ;  the  digestion 
was  bad  ;  and  the  bowels  were  constipated.  The  urine  was  scanty,  but 
passed  frequently,  yet  without  pain  ;  the  pulse  was  feeble,  slow,  and  con- 
tracted ;  the  face  was  pale,  as  were  also  the  tongue  and  gums ;  and  there 
was  considerable  blueness  around  the  eyes. 

On  examination  the  body  of  the  uterus  was  found  to  be  much  enlarged 
and  infiltrated,  yet  light  compared  with  its  sixe;  its  neck  was  also  infiltrated 
and  shortened. 

To  relieve  the  constipation  castor  oil  was  administered,  followed  by 
emollient  enemata,  and  as  drink  barley-water  with  nitre. 

The  next  day  pains  in  the  loins  were  felt,  announcing  that  an  evacuation 
of  water  was  about  to  take  place ;  and  during  that  night  water  waa  dis- 
charged so  abundantly  as  to  inundate  the  bed. 

Three  days  after  the  abdominal  swelling  was  gone,  the  digestion  had  Ikn- 
proved ;  her  appetite  returned  ;  the  pulse  was  more  natural^  and  her  menses 
nad  ceased. 

She  was  put  on  a  course  of  diuretics;  nevertheless^  in  a  fbrtnight  the 
abdomen  had  enlarged,  and  continued  to  increase  till  again  evacuated  in 
the  same  manner,  followed  by  the  menstrual  discharge ;  the  quantity  of 
water  evacuated  was,  however,  only  about  half  what  had  come  on  the  former 
occasion.  The  diuretic  medicines  were  then  given  in  increased  doses,  and 
afterwards  followed  by  tonics^  and  under  this  treatment  the  watery  dis- 
charges became  less  frequent,  and  were  diminished  in  quantity ;  the  men- 
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stmtl  discharge  too  returned  of  a  mcHre  natural  appearance^  and  in  a  ftm 
montha  she  was  f^  from  complaint. 

TOZICOLOOY. 

Cmc  of  poisoning  by  Muriatic  Acid*  (^Tiondon  Medical  Oatsttte,  15th 
Nov^ember  1839.)---Fredenck  York»  about  40  years  of  age,  a  wadding- 
maker,  on  the  17th  October,  purchased  a  quantity  of  muriatic  acid,  port  at 
least  of  which  he  must  have  swallowed  bef(N«  returning  to  his  employ- 
ment,  which  he  did  some  time  aAer  noon.  About  half-past  two  he  corn- 
plained  to  those  who  worked  with  him  of  being  unwell,  and  expressed  a 
with  to  go  home  and  lie  down.  He  left  his  work  and  returned  home, 
where  he  was  seen  by  a  female  lodger,  whom  he  told  he  had  taken  poison, 
and  also  complained  greatly  of  the  pain  in  his  throat  and  stomach,  in  pro- 
ceeding to  his  room,  he  fell  and  struck  his  head  against  the  door-post. 
With  the  assistance  of  the  neighbours  he  was  lifted  and  placed  in  a  chair, 
when  he  leant  back  and  said,  '*  I  am  a  dead  roan."  After  this  he  drank  a 
little  water,  but,  becoming  worse,  his  friends  procured  a  coach,  and  sent  him 
to  the  London  Hospital,  where  magnesia,  milk,  and  other  remedies  were 
administered,  but  without  affording  relief.  He  complained  more  and  more 
of  the  pain  in  his  throat  and  stomach,  and  lingered  in  great  agony  till  five 
next  morning,  when  death  put  an  end  to  his  sufierings.  ShorUy  before 
his  death  he  told  his  wife  that  he  had  taken  muriaUc  acid,  which  was  the 
name  he  gave  it  whenever  his  friends  asked  him  what  he  had  swallowed. 
The  reason  for  his  taking  the  acid  was  not  ascertained. 

The  body  was  opened  nine  hours  after  death,  when  the  following  ap- 
pearances were  observed.  The  lungs  adhered  by  old  pleuritic  efiUsions  to 
the  sides  of  the  chest  and  to  the  diaphraffm.  The  heart  was  rather  larger 
than  natural,  and  the  left  ventricle  was  bypertrophied.  The  liver  was  of 
a  dark  colour ;  the  gall-bkdder  greatly  distended  with  bile,  and  of  a  bright 
yellow  cdour,  except  at  one  spot,  where  it  was  in  contact  with  the  stomach, 
at  which  part  it  was  of  a  green  tint.  The  stomach  was  much  distended,  of 
a  dark  leaden  hue,  and  its  vessels  filled  with  black  blood.  On  removing  the 
oesophagus  and  stomach  and  examining  them,  it  was  found  that  the  epitbe- 
lion  had  been  removed  from  the  mucous  surface  of  the  oesophagus*  the 
mucous  membrane  itself  also  presenting  an  injured  appearance.  The  whole 
internal  surface  of  the  stomach  was  covered  with  a  thick  coating  of  a  yel- 
lowish colour,  and  beneath  this  the  sur&ce  was  stained  of  a  black  colour, 
having  the  appearance  of  being  charred,  moat  evident  at  the  cardiac  and 
pyloric  orifices,  and  in  the  ^eat  cut  de  sac.  In  several  plaoea  the  whole  of 
the  coats  of  the  stomach  had  been  corroded  excepting  the  peritoneal  cover- 
ing, and  in  removing  the  stomach  from  the  body  one  of  them  gave  way, 
and  allowed  of  the  escape  of  about  six  ounces  of  a  dirty  yellow  fltud,  which 
coagulated  into  a  solid  mass  about  ten  minuten  after  its  removal.  The  in- 
testines presented  the  same  peculiar  leaden  hue  as  the  stomach,  and  on 
being  slit  open,  the  same  blackening  as  that  observed  in  the  stomach  was 
found  extending  throughout  the  whole  length  of  the  duodenum,  but  espe- 
cially on  the  prominent  parts  of  the  vaJtmlm  conniventes,'the  intervals  bemg 
stained  of  a  greenish  yellow  colour  by  bile.  Black  mottling  was  also  ob- 
served on  the  internal  surface  of  the  jejunum  for  about  a  root  and  a  half 
firom  its  commencement.  The  whole  of  the  peritoneal  surfiice  of  the  intes- 
tines was  found  injected  and  with  slight  deposits  of  lymph. 

The  contents  of  the  stomach  being  examined,  furnished  no  traces  what- 
ever of  muriatic  acid — ^neither  did  water  which  was  distilled  fVom  a  portion 
of  the  stomach  and  duodenum.  A  few  stains  on  the  clothes,  however, 
furnished  undoubted  testimony  of  the  presence  of  muriatic  acid,  having 
acid  reaction,  and  affording  a  precipitate  with  nitrate  of  silver,  insduble  in 
nitric  acid,  but  soluble  in  ammonia,  and  blackening  by  exposure  to  light. 
The  acid  stains  on  the  black  waistcoat  were  of  a  green  colour. 
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Cast  of  PoUiminfr  bff\Gin.  By  W.  D.  Crowns,  BL  D.  {Lomiom  Mt* 
dical  0<neite,  JuDe  8th  i8S9.)^A  boy,  of  about  8  yean  of  age,  obtain- 
•d  acceit  to  a  bottle  containing  gin ;  and  in  about  half  an  hour  after  vai 
fbund  lying  iniensible  on  the  Sow  with  bis  nose  bleeding.  He  had  ap- 
parently fidlen  from  a  chair  which  he  had  placed  by  the  cupboard  in  which 
stood  the  gin-bottle.  Very  shortly  after  this  he  yomited  some  fluid  matters 
whicb  his  father  said  smelled  of  gin.  His  father  thought  he  must  have  ta- 
ken nearly  half  a  pint  of  gin. 

Seven  hours  after  the  spirit  had  been  swallowed,  he  was  taken  to  the 
Charing-Cross  Hospital,  where  the  stomach-pump  was  applied*  but  the 
fluids  ejected  had  no  odour  of  gin ;  the  breath  too  was  free  of  any  spirituous 
odour.  He  was  insensible  and  motionless,  the  limbs  relaxed  and  powerless, 
the  face  pale,  the  surface  of  the  body  pale,  and  below  the  ordins^  tempe- 
rature. The  pulse  was  144,  very  small  and  feeble;  the  pupils  were  con- 
tracted, and  did  not  dilate  on  exclusion  of  the  light ;  the  breathing  wis 
slow,  difficult,  and  stertorous;  and  there  were  involuutary  attempts  at 
Tomiting,  but  the  fluid  ejected  had  no  peculiar  odour. 

Fifteen  hours  after  the  gin  was  swallowed,  he  passed  urine  and  fSeoes^ 
but  without  consciousness.  The  pulse  and  breathing  were  as  before ;  only 
mucous  rattle  was  heard  in  the  chest.  The  countenance  continued  free 
from  expression  of  anxiety  or  uneasiness. 

Twenty-eight  hours  after  taking  the  spirit  he  occasionally  opened  hk 
eyes,  but  eyidentlv  without  consciousness.  The  face  and  general  sur&oe 
were  still  pale  and  cold.  The  stertor  of  the  breathing  had  rather  dimi^ 
nbhed,  but  the  mucous  rattle  increased.  The  limbs  were  relaxed,  and  the 
pulse  was  small  and  rapid. 

Fifty-two  hours  and  a  half  after  the  accident,  he  looked  about  him  with 
seeming  intelligence,  but  did  not  reply  when  spoken  to.  The  stertor  was  less, 
but  the  mucous  rattle  had  increased,  being  loud,  and  heard  over  the  whole 
chest.  The  cheeks  were  flushed,  and  the  skin  hot  and  dry.  The  Umbs 
were  still  relaxed  and  powerless,  and  he  made  no  efilirt  to  move ;  and  the 
pulse  varied  fhnn  160  to  IBO.  He  passed  his  feces  and  urine  involun- 
tarily. 

A  few  hours  before  his  death  his  lips  became  livid,  and  though  the  ce- 
rebral symptoms  diminished,  those  of  the  chest  increased  in  severity.  He 
died  sixty-seven  hours  and  a  half  after  having  swallowed  the  spirits. 
Throughout  the  whole  of  this  period,  there  was  neither  delirium,  oonvul- 
aions,  injection  of  conjunctiva,  peevishness,  nor  anxietv  of  countenance. 

Pott  mortem  appearances,'^The  surface  of  the  body  was  natural  and 
without  discoloration,  or  any  appearance  of  external  injury.  The  expression 
of  the  countenance  was  placid. 

On  removing  the  scalp  no  unusual  redness  was  discovered  on  its  intemsl 
surfiice,  nor  on  the  pericranium.  The  dura  mater  wis  rather  more  tenae 
than  usual ;  the  arteries  more  visible,  and  the  blood  within  them  more  florid. 
There  were  no  morbid  adhesions  nor  effusion  of  fluid  between  the  arachooid 
and  the  dura  mater.  The  veins  of  the  pia  mater  were  distended  with  dark 
blood,  especially  over  the  temporal  region.  A  very  small  quantity  of  se- 
rous fluid  tinged  with  blood  escaped  from  the  base  of  the  brain.  The  brain 
itself  appeared  to  be  healthy.  There  was  no  odour  of  gin  in  any  part  of 
the  brain. 

No  pleuritic  effusion  was  found  in  the  chest  The  lunp  anteriorly  ap- 
peared natural  in  colour,  but  posteriorly  they  were  of  a  dark  colour  &om  the 
congestion  of  blood.  The  trachea  and  bronchial  tubes  were  full  of  a  frothy 
turbid  fluid ;  their  lining  membranes  appearing  to  be  natural.  No  other  un- 
usual appearance  was  met  with  in  the  chest.  The  abdominal  viscera  ap- 
peared to  be  healthy.  The  surfaces  of  all  the  organs  of  the  body,  however, 
presented  one  remarkable  feature,  viz.  a  tendency  to  dryness.  Thus  the 
brain,  lungs,  heart,  and  intestines  became  so  dry  immediately  on  exposure 
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to  the  air^  that  they  did  not  communicate  the  slightest  moisture  to  the 
fingers* 

Case  of  Pmsoning  bff  Chee$e.  (SckwUdi^s  Jahrbueher,  i.  21,  18S9.>— A  fa- 
ther, with  his  two  children^  their  servant,  and  two  other  young  persons, 
partook  of  about  two  ounces  and  a  half  of  a  particular  kind  of  cheese,  cal^ 
kd  in  the  country  knapost.  (It  is  made  of  curdled  milk,  which  is  allowed 
to  stand  till  worms  are  developed  in  it.^  At  the  end  of  about  two  hours 
these  six  individuals  were  seised  with  tne  most  alarming  symptoms  ;  sick- 
ness^ tremors,  sensation  of  bnming  in  the  throat  and  stomacn,  vomiting, 
porging,  blue  colocation  c^  the  skin,  coldness  of  the  surface*  cramps,  and 
huntings.  Emetics  of  ipecacuan,  with  incision  of  chamomile,  were  aidmi- 
nistered,  followed  aflerwards  by  antispasmodics,  and  spirituous  fHctions 
over  the  epigastrium.  The  symptoms  abated  in  from  six  to  ten  hours  in 
ihe  various  individuals ;  but  weskness  remained  for  several  days. 

Chemical  analysis  &iled  to  discover  any  trace  of  either  mineral  or  vege- 
table poison.  A  concentrated  decoction  of  the  cheese,  however,  had  an  ex- 
cesaivety  acrid  sour  taste,  which  left  a  sensation  of  burning  on  the  tongue. 

The  cows  which  f^imished  the  milk  for  the  prepiradon  of  these  cheeses 
fMtured  in  a  meadow  rich  in  alliaceous  plants  (probably  the  Allium  scoro* 
4opra*um,)  and  the  natives  of  the  district  say  tnat  they  are  very  subject 
to  diarrhoeas  and  hematurias. 

STATISTICS. 

Vaecinaiion.  (Archives  Generales,  December  1R39.) — At  a  late  meet* 
ing  of  the  French  Royal  Academy  of  Medicine,  M.  Devillers  delivered  his 
annual  report  on  vaccination  for  the  year  1838.  By  this  it  appeared  that 
out  of  797,782  births,  no  fewer  than  405,450  of  the  children  had  been  vac- 
cinated ;  and  he  remarked,  that  it  was  worthy  of  notice,  that  where  vacci- 
nation had  been  carefully  attended  to,  epidemic  small-pox  had  almost  com- 
{detely  disappeared  ;  and  that,  if  it  does  attack  individuals  who  have  been 
formerly  vaccinated,  it  is  generally  mild,  and  easily  yields  to  appropriate 
treatment  He  was  not,  however,  able  to  give  any  decided  opinion  as  to 
the  advantage  of  re-vaccination. 

MoriaUtyJrom  Phthisis  at  Naples,  {Gazette  Medicale,  December  90, 
1839.)  In  a  late  number  of  the  Filiatre  Sebizio,  M.  de  Renzi  contro- 
verts the  conclusions  concerning  the  mortality  by  phthisis  at  Naples, 
to  be  found  in  a  paper  presented  by  M.  Journ^  to  the  Academy  of  Me- 
dicine at  Paris.  The  sum  total  of  phthisical  patients  received  into  the 
Hospital  of  Incurables  during  the  years  1835^6  and  37,  is  reduced 
by  M.  de  Renzi  from  2969  to  S775 ;  and  he  shows  that  of  this  num- 
ber only  1846  belonged  to  Naples  and  its  suburbs,  the  rest  consisting 
of  strangers  who  come  to  die  tnere.  This  gives  an  average  of  616  in- 
stead of  989,  which  was  M.  Joum^^s  supposition— a  considerable  difference, 
particularly  if  the  probabilities  of  medicine  are  to  be  based  on  figures. 
Then  subtracting  the  catarrhal  aflfections,  or  those  which  resemble  phthisis, 
M.  de  Renzi  fixes  the  number  of  phthisical  patients  at  600,  which,  in  a 
population  of  400,000,  gives  one  in  666.  We  must  add,  however,  200  pa- 
tients belonging  to  the  middle  and  upper  classes,  which  will  make  800; 
and  of  these  560  die,  or  70  per  cent.  But,  as  the  ordinary  mortality  is 
13,000,  the  proportion  of  deaths  fh>m  phthisis  is  about  1  in  23. 

The  mean  mortality  at  the  Hospital  of  Incurables  is  1800,  and  the  num- 
ber of  deaths  among  the  phthisical  patients  belonging  to  the  town  is  430 ;  so 
that  these  deaths  form  a  quarter  of  the  total  mort^ity  in  the  institution. 
But,  if  we  consider,  ^r^,  that  at  Paris,  more  than  a  third  of  all  patients 
are  treated  in  the  hospiuls,  and  hardly  a  fifth  at  Naples;  secondlif,  that  at 
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Fliris,  the  number  of  consuniptiTe  patients  reodved  is  equal  to  thoae  suflb'- 
ing  under  other  diseaaea^  while  at  Naples  the  latter  are  much  fewer  in  pro- 
portion, it  will  be  allowed  that  a  comparison  is  diflScult.  This  being  set- 
tled, if  in  the  hospitals  of  Paris,  as  Bayle  has  demonstrated,  and  M.  Jonm^ 
laid  down,  one-third  of  the  patients  die  of  phthisis,  and  this  number  is 
more  than  a  third  of  all  the  deaths  in  the  whole  town  ;  if,  on  the  other 
hand,  in  the  hospitals  at  Naples,  less  than  a  quarter  of  the  patients  die  bj 
phthisis,  and  if,  even  adding  the  patients  who  do  not  belong  to  the  town, 
we  do  not  reach  a  third,  as  at  Pans ;  if  the  phthisical  patients  in  the  hoa- 

Eital  include  nearly  all  in  the  town,  whilst  the  deaths  in  the  hospital  are 
ut  a  sixth  of  the  general  mortality,  it  necessarily  follows  that  the  patients 
who  die  of  phthisis  are  in  proportion  to  those  who  die  of  other  diseases,  as 
1  to  4  at  Paris,  and  1  to  12  at  Naples.  Hence  the  climate  of  Naples^ 
fiur  from  fkvouring  the  dcTeloproent  of  the  disease,  makes  it  rarer  than  it 
would  naturally  be  in  a  town  of  small  size  relatlTely  to  its  population,  who 
are  in  consequence  crowded.  If  we  consider,  moreoTer,  that  scrofulous 
affections  are  very  common  there,  we  must  necessarily  conclude,  that  the 
number  of  consumptive  patients  does  not  exceed  the  natural  proportion  to 
those  afflicted  vdth  scronila. 

As  to  the  important  question  whether  a  phthisical  patient  from  a  cold  or 
northern  climate  may  experience  benefit  in  a  more  temperate  one,  M.  de 
Renri  answers  it  in  the  affirmative,  and  says  he  knows  it  from  his  own  ex- 
perience. But  if  the  disease  has  already  made  great  progressy  if  the  disor- 
ganization of  the  lun^  is  much  advanced,  and  uxe  tunerdes  have  begun  to 
soften,  a  southern  chmate  is  of  no  avaiL  In  such  cases  the  poor  patient 
travels  but  to  perish  on  a  foreign  shore,  far  fh>m  his  relatives  and  friends. 

Mortality  in  the  Pruttian  Army  for  the  year  1888.  {L' Experience^, 
95th  December  1839.)  During  the  year  1838,  liSy^Si  patients  have  passed 
through  the  Prussian  army  hospitals,  of  which  number  4,992  were  remain- 
ing over  fW>m  the  month  of  December  1837.  The  number  of  patients  ad- 
mitted each  month  of  the  year,  arranged  according  to  the  relative  propor^ 
tion  of  admissions  gives  the  following  result :  In  the  month  of  Januarv, 
14,086  patients  were  admitted;  May,  13,742;  June,  12,683;  Msrcn, 
12,281 ;  February,  12,278 ;  August,  11,263 ;  July,  11,100;  April,  10,811  ; 
December,  10,273;  September,  10,216 ;  November,  9,989 ;  October,  8,450; 
the  total  amount  of  admissions  for  the  year  1838  being  137,242. 

Of  the  total  number,  142,234,  there  were  135,925  cUsmissed  cured ;  aad 
1333  died ;  429  were  incurable,  and  no  mention  is  made  of  8.  At  the  end 
of  the  year  1838,  there  remained  in  the  hospitals  4,539  patientSL  In  the 
tables  detailing  the  causes  of  death,  it  is  shown  that  456  died  from  nervous 
fevers ;  351  from  phthisis ;  171  from  inflammatory  fevers ;  82  from  dropsy ; 
82  fh)m  delirium  tremens ;  41  fVom  old  age  ;  19  from  apoplexy,  &c.  Tn»e 
tables  also  show  that  there  were  the  astonishing  number  of  67  deaths  from 
suicide,  of  which  48  were  by  fire  arma,  13  by  hanging,  4  by  drownings 
and  2  by  cutting  the  throat. 


Temp^ature  of  Cove. 

Tables  ^wing  the  Temperaiure  of  Cove,  far  the  year  18S8>  and  contrasting  it  with  Ton 
Exeter,  Cheltenham,  Bristol,  London,  Liverpool,  Dumfries,  Cork,  S^c,,  during  the  severe  m 
ofjanitary  and  February,  and  such  other  months  throughout  the  same  year  in  which  Obsi 
iions  have  been  recorded.  By  David  H.  Scott,  M.  D.,  &c.  &c.-— The  Observations  have 
made  with  the  self- registering  thermometers,  prepared  by  Newman,  London,  and  the  tei 
rature  at  9  a.  m.,  as  well  as  the  range  of  24  hours  noted. 
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Temperature  of  Cave* 


Mean  Temperature  of  each  Month 
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•  Dr  De  Barrr. 

$  Bristol  IntUtution. 


t  Royal  Cork  InsUtotioii. 
g   Mr  Abraham. 

Mean  Temperature  of  each  Month,  at  9  a.  m. 
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*  Private  Journal.        f  Phtloaophical  Magaztoe.        $  Dr  Spiets. 
Mean  of  the  Masdmum  or  Day  Temp.    Mean  of  the  Min.  or  Night  Temp. 
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AbMhite  Highest  Temperature  of  each  Month. 
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Absolute  Lowest  Temperature  of  each  Month. 
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^  .,        _  ,,      ^  mometer  fell  to  and  below 

Daily  and  Monthly  Ranges  of  Temperature.       the  freezing  point. 
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Monthly 
range. 
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21 
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London, 

23 

20 
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17 
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4 
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54D  .Temperahart  of  Cace. 

Saperiority  of  Temperature  deduced  from  the  preceding  tablet. 


'  Torquay  y        .        .          by 
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, 

Exeter, 

7.5 

5.1 

Bristol,        •        .        • 

9.8 

6.S 

Jxmdcm,       •        .        • 
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5.9 

1.6 

Cove  warmer  than  < 

Liverpoo), 
Cheltenham, 

8.5 

6.6 

7.8 

ijO 

Rockport,  near  Bellkst,  )  jj 

6.5 

4.7 

DumfVies-sfaire,      .       f  ^ 

7.6 

Greenock,         ^            J  » 

5.6 

8.6 

2.6 

• 

,  Torquay,        .        .       J  ^  3.0 

1.5 

It  ajppeara  desirable  to  give  at  one  yiew  the  Temperature  of  Madetra, 
and  of  those  places  on  the  Continent  to  whidi  invalids  resort,  in  compa- 
rison with  those  nearer  home,  remarking  that,  with  the  exception  of  Cove, 
Penxance,  and  Torquay,  the  observations  were  made  previous  to  1885. 
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*  Appendix  to  Sir  Jamet  Clarke's  Work  on  Climate. 

t  Dublin  JoOmal  of  Medical  Science,  No.  xxxviL  Artide  ««  Medical  Topqgn- 
phy  of  Cove." 
i  Dt  Forbes  in  Transactions  of  ProvlndBl  Medical  and  Suigicsl  AeaodstioiL 
$  Dr  De  Barry'i  Tables. 

It  will  be  interesting  to  compare  the  amount  of  Watery  Vapour  enter- 
ing into  the  atmosphere  of  Madeira  and  of  Cove,  aa  hitherto  no  opportunitj 
o&red  of  doing  so. 


Main  Dew  Point, 


{  ^Madeira*  at  10  A.ir. 
(  fCove,  at  9  ▲.k. 


Grains  of  vapour  in  a  cubic  (  Madeira, 
foot  of  the  atmosphere.      j  Cove,     . 
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•c 
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55.0  66.6 
41.3  545 


5.23  7.49 
13.06  '4.70 


e 
6 

a 
£ 

67.0 
US 

7.60 

13.78 


*  Dr  Ueineken*8  Obaervatbns. 


t  Medical  Topography  of  Cove. 


Dr  De  Barry's  published  Tables  on  Torquay,  not  having  extended  be- 
Yond  March,  it  is  to  be  regretted  that  a  more  intimate  comparison  cannot 
be  instituted  between  the  South  of  Ireland  and  of  England. 


On  the  Si^AnesSf  MorUdity,  jr  InvaKdhiff  among  IVoqps^  <$*c.  541 


i.  Tabiet  ilbutrating  First  Report,  on  the  Sickness,  Mortality,  and  Invam 
tiding  among  the  Troops  in  the  United  Kingdom. 

No.  1,  p.  455. 
Showing  the  attacks  of  Sickness  among  the  Workmen  in  the  Government 

Dock*  Yards. 


Station* 

I 
Portsmouth^ 

Plymouth, 

Sheemess, 

Chatham, 

Pembroke^ 


Period  of 

Obserrations. 

1830  to  1838 

1829  to  1831 

1830  to  1832 
1830  to4832 
1830  to  1832 

Total, 


Aver.  No. 

Aver.  No.  attacked  by 

employed  Sickness 

Annually.  Annutdly. 

1980  750 

2062  715 

474  207 

1314  646 

446  234 


Ratio  per 

lOOOofStr. 

attacked 

Annually. 

378. 

347. 

437. 

492. 

524. 


6276 


2552       Average  407. 


No.  2,  p.  460. 
Showing  the  Annual  Ratio  of  Mortality  in  the  Depots  of  Corps  Serving 

in  the  West  ladies. 

Ratio  of  deaths 

per  1000 

of  strength. 

14. 

16. 

21. 

20. 

15. 

20. 

21. 


Period. 
1st  Jan.  to  31st  Dec  1830, 

1831, 
1832, 
1st  Jan.  1833  to  31st  Mar.  1834, 
1st  April  1834  ,,  1SS5, 

1835  „  1836, 

1836  »    1837, 


if 


f» 


Mean 

strength. 

Deaths. 

2551 

35 

2952 

47 

3511 

73 

4794 

98 

3346 

50 

3462 

70 

2921 

63 

Total, 
Average, 


23537 


3246 


436 


60 


18.5 


No.  3,  p.  460. 
Showing  the  principal  fiital  Diseases  amon^  the  Depots  of  Corps  serving 

in  the  West  Indies. 

Total  deaths    Aver,  annual 
ratio  of  deaths 
per  1000  of 
mean  strength. 
2.8 
.2 
9.6 
.1 
.4 
1.2 
.6 
.4 
1.3 
.9 
1. 


bv  each 
class  of 

diseases. 

fevers,           -           -           - 

68 

eruptive  fevers. 

5 

diseases  of  the  lungs, 

226 

liver. 

2 

stomach  and  bowels. 

9 

epidemic  cholera. 

27 

diseases  of  the  brain, 

14 

dropsies,            .            •            • 

9 

other  diseases. 

32 

suicide  and  accidents. 

21 

causes  unknown. 

23 

Total, 


436 


18.5 


ft42  a^  iht  Skbi^f  MariaUfy,  ami  JmuJidmg 


Age. 


Under  18 
18  to  85 
86  to  33 
8S  to  40 


No.  4. 
Table  of  dM  Mortality  by  Cholert. 
Aggng>  Btveogth 
of  Ctvalry  and 
Houapbold  Troops 
daring  tbe  three 
years  cholera 
prerailed. 
648 
14103 
13836 
7883 


4«  to  50  and  upwards,  8889 

87439 


Deaths  by 
cholera  in 
that  force 
during  these 
three  years. 
•  0 
88 
83 
89 
11 


105 


Annual  rate 
of  mortali^ 
by  cholera 
at  cadi  age. 
0 
8:8 
8.5 
4. 
4.9 

8.8 


No.  5,  p.  465,  466. 

Showing  the  influence  of  the  Seasons  in  producing  Sickness  and  Mortality 

among  the  Dragoon  Guards  and  Dragoons  in  we  United  Kingdom. 

Total  adnuMianft. 


In  7  Januarys, 
7  Pebrusrys, 
7  Marcfact) 
7  Aprili, 
7Mmyi, 
7  Junes, 
7  Julys, 
7  Augusts, 
7  Septembers 
7  Octobertt 
7  NoTembers 
7  Deoembtts, 

Total, 


1287 
1161 
1085 
1170 
1336 
1274 
1333 
1628 
1411 
1231 
1071 
1215 


271 
310 
303 
280 
328 


3M 

336 
293 
323 
366 
298 


15202(3679 


1619 
1527 
1634 
1610 
1866 
1824 
1893 

1877 
1740 
1729 
1588 
1673 


20580 


3177 

2998 
3022 
3066 
8530 
3420 
3576 
3840 
3444 
3283 
.2925 
3186 


Total  deaths. 


^461 


18 

13 

21 

191 

3t 

21 

24 

29 

26 

22 

20 

20 


264 


^  &'" 


171 

14 
18 
26 
26 
15 
12 
13 
8 
13 


193 


2 
4 

3 
5 
6 

4 
6 
4 
2 


16     8 
15 


42 


? 

>« 

M 


i 
II 


37 

31 
42 

i 


36 
40 
48 
38 
37 
39 


499 


No.  6,  p.  466. 
Showing  the  influence  of  the  Seasons  in  producing  fiCortality  in  tbe 

French  Army. 

Millesimal  ratio 


Deaths. 

of  deaths. 

January, 

1408 

88 

February, 

1334 

7« 

Maroh, 

1438 

«4 

April, 

1475 

86 

May, 

1450 

65 

June, 

1857 

73 

July, 

1879 

75 

August, 

1607 

94 

September, 

15T7 

98 

October, 

1638 

96 

November,     - 

1381 

81 

1 

1860 

74 

Total, 


17098 


1000 


amtn^  Troops  in  tht  Mediterranean. 


54S 


//.  Tables  illuMtraiing  Second  Report,  on  the  Sickness,  Mortality,  and  In* 
vaiiding  among  the  Troops  in  the  Mediterranean, 

No.  7. 
Showing  the  principal  Diseases  among  the  White  Troops  senring  in 

Gibraltar.    - 


AdmisKions. 

Deaths  .         | 

on       ^ 

0 

tc      « 

^" 

• 

11 

^lH 

Ui 

3-12 

im 

5-52 

iifg 

t 

B7  ferert, 

••• 

^-io 

®  Q  ®  a 

<-2 

^•g.s 

5-§°.« 

9087 

161 

563 

»3 

•ruptiv«  fevtn^ 

••• 

54 

1 

1 

.i_ 

diseases  of  the  lungs, 

.*. 

8487 

141 

318 

5.3 

livef, 

•*• 

759 

13 

32 

.4 

stomach  and  bowels, 

11202 

186 

128 

2.1 

epidemic  cholera. 

•■  • 

459 

7 

131 

2.2 

diseases  of  the  brain» 

.•• 

371 

6 

32 

.5 

dropsies. 

••• 

72 

1 

16 

.3 

rheumatic  affections^ 

••• 

2309 

38 

81 

venereal  affections, 

••* 

3460 

67 

1 

abscesses  and  ulcers, 

• « • 

6131 

102 

9 

.  wounds  and  injuries, 
punished,             ..• 

■  •a 

5372 
038 

89 
16 

24 

1.3 

^teases  of  the  eyes, 

t  •  • 

5862 

97 

.4» 

. «.           »kin, 

•  •• 

903 

\5 

.^ 

all  othtt' diseases, 
.    Total, 

... 

2171 

36 

38 

68227 

966 

1291 

21.3 

No.  8. 
Fevers. — Under  this  head  are  conjoined  in  the  preceding:  Table,— 

Proportion  of 

deaths  to 
admissions. 


'*-^- 


Quotidian  intermittAr^t  fever. 

Tertian,        «••  ••• 

Remittent  (eveVf 

Common  continued  fever, 

^Hynocbus, 

Typhus, 

Yellow  fever  (not  epidemic) 

Total, 
Epidemic  yellow  fever, 


••• 
••• 


•* •        •*  • 
... 


• .  • 


Total, 

Annual  ratio  per  1000  of  mean  strength, 
ive  or  epideoui 


exclusive  or  epideoua  fever, 
onuid  ratio  per  1000  of  mean 
inclujiive  of  eT>idcmJc  fever. 


\ 

Admit- 

Died. 

ted. 

174 

5 

124 

.. 

314 

28 

7002 

83 

617 

13 

30 

10 

4 

1 

8166 

140 

1522 

423 

9'>87 

563 

136 

2.3 

161 

9.S 

$» 


1   in 

0 

1 

1 

1 

1 

I 


35 

124 

11 

84 

40 

3 

4 


1   in    68 


1   in     171 


"••■ 


VOL.  LIIl.  NO.  143. 


Nn 


M4  On  the  Sickness f  Marialityy  and  Inmliding 


No.  9. 

Diaeaaei  of  the  Lungs. 

Admitted. 

Die 

Inflammation  of  lungiy     - 

12515 

56 

Pleurisy, 

9B 

— 

Spitting  of  bloody 

189 

4 

Consuroptiony 

394 

215 

Acute  catarrh. 

4527 

16 

Chronic  catarrhy 

659 

23 

Asthma, 

42 

2 

Difficulty  of  breathing) 

133 

2 

Proportion  of 

deaths  to 

admissiona. 

tin    45 

0  „    28 

1  „    47 

1  „  « 
1  „28S 
1   „    29 

1  „  «l 
1    „    67 


Total, 

Annual  ratio  per  1000  > 
of  mean  strength,    ) 


8487 


141 


318 


5.3 


I  in    27 


No.  10. 
Diseaiet  of  the  Liver.-— Under  this  head  are  comprised  in  the  following 


Acute  inflammation  of  lirer. 
Chronic      „           -        - 
Jaundice, 

Uble: 

Admitted. 

I       331 
257 
171 

759 
13 

Died. 

7 
11 

4 

22 

A 

Proportion  c^ 

deaths  to 

admissions. 

1  in  47 

1   „23 

1   «43 

Total, 

lin34 

Annual  ratio  per  1000  > 
of  mean  strength,     ) 

— 

No.  11. 
Diseases  of  the  Stomach  and  Bowels. — Under  this  head  are  comprised  in 

the  preceding  table : 


Admitted.        Died. 


Abdominal  inflsmmation. 
Inflammation  of  stomach, 

^,  of  bowels. 

Vomiting  of  blood. 
Acute  dysentery. 
Chronic    „ 
Indigestion, 
Colic, 

Cholera,  • 

Diarrhoea, 
Constipation, 

Total, 

Annual  ratio  per  1000  > 
of  mean  strength,     ) 


13 

20 

45 

7 

2594 

59 

S04 

993 

1230 

5600- 

337 


11202 


186 


5 
5 

12 
1 

49 

15 
1 
2 
7 

31 


128 


2.1 


Proporticm  of 
deaths  to 
admissions. 
1  in     2J 

1   ,. 

1  „ 
1 


4 
4 
«      7 
1   .>    53 


1  ,,304 

1  ,,496 

1  „  176 

1  „  181 

0  ,,337 

lin    89 


among  Troopt  in  the  Medittrranean. 
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No.  12. 

Diseases  of  the  Brain 

• 

Proportion  of 

Admitted. 

Died. 

deaths  to 
admissions. 

Inflammation  of  brain^ 

12 

S 

lin      4 

Headachy 

27 

.. 

0  „    27 

Stroke  of  the  son^ 

3 

1 

1  „      3 

Apoplexy^ 

36 

14 

1  >,      «* 

Palsy^ 

53 

4 

1  „    13 

Epilepsy^ 

110 

1 

1  n  110 

Fatttityt 

47 

3 

I  ft    23 

MadneaSy 

38 

1 

I  u    38 

Water  in  the  head, 

1 

1 

1   >,       1 

Brain-fever  of  drunkards. 

44 

5 

1  n      9 

Total,           ^ 

371 

32 

lin    HI 

Annual  ratio  per  1000\ 
of  mean  strength,    J 

6 
No.  13. 

A 

— 

Dropsies.— -Under  this  head  are  comprised 

Proportion  of 

Admitted. 

Died. 

deaths  to 
admissions. 

Subcutaneous  dropsy* 

.      24 

6 

1  in  4 

Abdominal  dropsy. 
Water  in  the  chest. 

44 

T 

1  „6 

4 

3 

1  „u 

Total, 

72 

16 

lin  3 

Annual  ratio  per  1000  > 
of  mean  strength,     ) 


1. 


k 


No.  14. 

Comparison  of  the  relative  influence  of  other  classes  of  Diseases  among 

troops  in  the  United  Kingdom  and  Gibraltar. 

Admissions  per  1000  of  the  Force 


From  rheumatic  affections, 
venereal        „ 
ulcers  and  abscesses, 
wounds  and  injurieSf 
diseases  of  the  eyes, 
„         skin, 
punished. 


annually. 
Of  Dragoon  Guards 
and  Dragoons  in 
United  Kingdom. 
60 
181 
133 
126 
19 
29 
8 


Of  Troops  in 
Gibraltar. 
38 
57 
101 
89 
97 
IS 
16 


Nal5. 
Showing  the  Mortality  in  Fatal  Diseases  among  the  Black  Troops  in 

Gibraltar. 

Admitted.  Died. 

Fevers,                 -                 -                 62  — 

Diseases  of  the  lungs,            -                518  67 

liver,                 -                 1  1 

stomach  and  bowels,       151  20 


99 
99 


§4<$  On  tki  Skknm,  M&rialky,  and  Invaliding 


Diseases  of  the  bniti. 
Dropsies, 

Rheumatic  s£RiCtions, 
Venereal  „ 

Abscesses  and  ulcers. 
Wounds  and  injuries, 
Punishedi 

Diseases  of  the  eyes. 
Other  diseases. 

Total  par  Medical  Returns    • 
Causes  unknown,  supposed  to  have 
been  principally  affections  of  the 
lungs  and  bowels. 


Total  p«r  War-Office  Returns,         — 


ditted. 

Died. 

6 

1 

6 

3 

143 

.— 

7 

^- 

88 

8 

68 

•-. 

47 

— 

7 

-» 

4 

.^^ 

1100 


95 
94 

119 


No.  16. 
Showing  the  principal  Diseases  among  the  Troops  in  Malta. 

Admissions.  Oexthit. 


By  feverSf  ... 

eruptive  fevers,         

diseases  of  lungt, 

y,  liver,  •«•  •■• 
„  stomach  and  bowels^ 
,*         braiD,  ••• 

dropties, 

rheumatic  affectioos, 

venereal  „ 

abscesses  and  ulcers, 

wounds  aad  injuries, 

punished, 

diseases  of  the  eyes, 

•«  skin,  ••. 

all  other  diseases. 

Total, 


•  •• 


7078 

34 

4883 

857 
6317 

236 
70 
1383 
7336 
6013 
4104 
I68S 
4162 

858 
1679 


c 
a  „ 

<-5 


46639 


173 

1 

120 

21 

155 

6 

2 

84 

180 

147 

100 

40 

102 

21 

40 


lis  ^ 


118 

3 

245 

47 

147 

30 

16 

9 

2 

7 
23 

_^ 


18 


i 


<-5 


o  ^ 


2^ 
.1 

ao 
1.1 

3.6 
.8 
.4 


1 


1142 


665 


1.4 


1&3 


No.  17. 
Feven.— -Under  this  head  are  comprised 


Quotidian  intermittent. 
Tertian, 
Remittent, 
Common  contimied, 
Synochus, 

TyP^'i"*   • 


Total, 
Ratio  per  1000  of  mean  strengthf       178 


Proportion  of 

Admitted. 

Died. 

deaths  to 
admissions. 

232 

1 

1  in  232 

79 

— . 

0  „    79 

884 

16 

I  „    24 

6255 

94 

1  «    €1 

125 

5 

1  „    25 

8 

2 
118 
2.9 

2  „      8 

7078 

lin    60 

»        178 

_ 

among  TVoopt  in  the  Mediterranean. 


547 


No.  18.— Diseases 

of  the  Lungs. 

Proportion  of 
deaths  to 

Admitted. 

Died. 

admissions. 

Inflammation  (£  lungs. 

•      1370 

44 

1  in    31 

Pleurisy, 

21 

— 

0  „    21 

Spitting  of  blood. 

106 

8 

1  „    13 

Consumption, 

235 

144 

10  „    16 

Acute  catarrh. 

2616 

18 

1  ,.  145 

Chronic    „ 

425 

S6 

1    „    16 

Asthma, 

40 

1 

1   „    40 

Difficulty  of  breathing, 

70 

4883 

4 

245 

1   .,     17 

Total, 

1  in    20 

6 


An.  ratio  per  1000  of  mean  strength,  120 

No.  19. — Showing  that  the  Deaths  from  Diseases  of  the  Lungs  among  the 
population  of  all  ages  in  13  years  (1822 — 1834-)  has  been  as  follows  ; 


Inflam.  of  lungs. 

• 

p 

m 

75 

• 
58 

• 

73 

cu 
< 

73 

• 

55 

6 

c 
s 
•-> 

29 

• 

•-> 
10 

< 
19 

• 

25 

• 

JO 

27 

• 

> 
0 

2 

• 

Q 

623 

31 

48 

Pleurisy, 

15 

7 

11 

7 

12 

3 

7 

6 

3 

4 

6 

11 

92 

Spitting  of  blood, 

13 

10 

20 

7 

4 

13 

4 

8 

7 

10 

13 

9 

na 

Phthisis  pulmoD. 

115 

94 

115 

122 

147 

91 

110 

no 

103 

129 

106 

122 

1363 

ContumptioD, 

238 

177 

206 

179 

202 

2*23 

294 

249 

258 

301 

i.33 

I227 

2786 

CaUrrh, 

110 

118 

1  '8 

102 

71 

m 

60 

64 

53 

70 

83 

131 

1066 

Asthma, 

80 

73 

74 

58 

46' 

31 

38 

30 

19 

34 

43 

€6 

687 

Hooping  cough, 
Total, 

30 

fi^6 

23 

r>Go 

18 
(;44 

14 

.i57 

16* 
553 

11 
467 

8 
.'i31 

3 
489 

7 
475 

2 
577 

2 

5 

139 

>I6 

619   6664] 

No.  20. — Diseases  of  the  Liver. 

Admitted. 
Acute  inflammation  of  the  liver,         411 
Chronic        „  „  -         1H8 

JaundicOf  -  -  248 


Total,  -  857 

Ratio  per  1000  of  mean  strength,     — >  21 

No.  21. — Diseases  of  the  Stomaeh  and  Bowels. 


Died. 
19 
23 
5 

47 


Proportion  of 
deaths  to 

admissions. 
1  in  22 
1  „    9 
1  „49 


1  in  18 


1.1 


Abdominal  inflammation. 
Inflammation  of  stomach, 

„  00  W  CIS, 

Vomiting  of  blood. 
Acute  dysenteryy 
Chronic    $, 
Indigestion, 
Colic, 

Constipation, 
Cholera, 
Diarrhoea, 


Admitted. 

21 

10 

68 

9 

1303 

98 

164 

508 

659 

454 

3023 


Total,        -         6317 
Ratio  per  1000  of  mean  strength,       155 


Died. 

4 

1 

7 

2 
T8 
16 

1 

2 

1 

6 
90 

147 

3.6 


iVoportion  of 

deaths  to 

admissions. 

lin      7 


99 


10 
10 

H 

17 
6 


1 

1 

1 

1 

1 

1    ,,164 

I   ,,254 

1    ,,659 

1  „ioi 

1  in    43 
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Hanmoaa  Society  Prize  Eseay. 

No.  92. 
Abdominal  inflammation, 
Inflammation  of  stomachy        -  * 

„  bowels^  -         2 

Vomiting  of  blood, 
Indigestion^ 

Colic,  •  •  •  1 

Djrsenteryi  •  -  14 

Diarrhoea,  •  -  SO' 

Cholera*  ... 


Annually, 

No.  23. 
Diseases  of  the  Brain. 


12)4920 
SSO 


Admitted.        Died. 


Inflammation  of  the  brain, 

Headach,  •  • 

Apoplexyt  •  • 

PaUy, 

Catalepsy, 

Brain- fe?er  of  drunkards. 

Fatuity, 

Madness,  •  • 

Water  in  the  head. 

Epilepsy, 

Total, 


9 
16 
28 
29 

1 
38 
15 
SO 

1 
69 

236 


15 
2 

5 

9 
9 
1 

9 

30 


Proportion  of 
deaths  to 
admissions. 
1  in    9 

0  „I6 

1  t*  9 
1  ,.  14 

0  „    1 

1  ,.  8 
1  „  7 
1  ,>15 
1   ,.    1 


» 


1   „35 


An.  ratio  per  1000  of  mean  strength,     6 


1  in   8 


Harveian  Society,  Notice  to  Students  of  Medicinc'^The  Harveian  So- 
ciety of  Edinburgh  have  fixed  on  the  following  subject  for  their  Prise  Es- 
say for  the  year  1841,  viz. : — "  An  Experimental  Inquiry  into  the  Pkyiso^ 
logical  and  Therapeutical  Properties  o/  Colchicum  AutttmnaleJ* 

Dissertations  on  this  subject  must  be  transmitted  to  one  of  the  Secre- 
taries, on  or  before  the  Ist  day  of  January  1841.  Each  Dissertation  must 
be  accompanied  by  a  Sealed  Letter,  containing  the  Name  and  Address  of 
the  Author,  and  inscribed  on  the  back  with  a  motto.  The  same  Motto 
must  also  be  prefixed  to  the  Dissertation  to  which  the  Letter  belongs. 
None  of  the  Sealed  Letters  are  ever  opened,  except  that  bearing  the  same 
Motto  with  the  successful  Essay. 

The  Prize  given  by  the  Society,  to  the  successful  Candidate,  is  an  ele- 
gant Silver  Medal,  with  a  suitable  Inscription. 

The  Candidate  is  at  liberty  to  employ  his  Essay  afterwards  in  any  way 
he  may  think  proper :  And,  accordingly,  some  Dissertations  submitted  to 
the  Harveian  Society,  have,  in  consequence  of  publication,  conferred  no 
small  reputation  on  the  Authors. 

No  Candidate,  who  has  already  gained  the  Society's  Priie,  is  allowed  lo 
compete  a  second  time. 

By  order  of  the  Society, 

RicHARn  HuiB,  M.  D.,  8,  George  Square,  )  q^ #    • 

P.  D.  Handvside,  M.  D.,  10,  Shandwick  Place,    J  ^^<^^^' 

EniNBuaoH,  March  14,  1840, 

3 


INDEX. 


250 
619 


205 


205 


Abortion  produced  by  tbe  use  of 

rue. 
Ague,  temperature  of  body  in, 
Air>  vitiated,  inquiry  into  its  nature 
and  effects,  by  Dr  &  Scott  Ali- 
son of  Tranent, 
Alison^  Dr  S.  Scoit^  on  the  propa- 
gation of  contagious  poisons  by 
the  atmosphere,  • 
DrW.  P.,  on  the  manage- 
ment of  the  poor  in  Scotland,      494 
Anasarca  of  the  scalp,  cases  of,        117 
Anatomy,  Mr  Morton's  surgical, 

of  the  groin,  •  235 

Animals*  existence  of  syphilis,  in,  245 
Aneurism  of  the  arch  of  the  aorta, 
cases  of,  .  95,  1 13 

aorta  treated  by 


246 

435 

379 
348 

68 

252 

253 


acetate  of  lead 

Aneurismal  tumour  in  the  orbit, 
by  Mr  Busk, 

Annandale,  Mr  Thomai^  case  of 
division  of  tbe  tendo  Achillis, 

Apoplexy,  cases  of, 

Anny,  French,  on  the  organiza- 
tion of  its  medical  department. 

Arsenic,  propriety  of  colouring  it 
to  prevent  mistakes, 

' presence  of  in  the  human 

body. 

Atmosphere,  propagation  of  poi- 
son in,  .  205 

Atrophy  of  optic  nerves,  case  of,      362 

Barlow,  Mr  FT.  F,,  case  of  ute- 
rine hemorrhage,  •  531 

Blake,  Mr  Jamest  on  the  action  of 
poisons,  •  •  35 

Blepharoplastic  operations,  cases  o^  528 

Blue  disease,  case  of,  .  622 

Brain,  experimental  researches  on 
tlie  functions  of,  .  239 

— ^  on  the  prestmce  of  alcohol  in,    253 

Breast,  female,  case  of  absence  of,   522 

Budge,  Dr  «/.,  on  sympathy  be- 
tween the  cerebellum  and  testes,  519 

Burne,  Dr  John,  on  the  causes  and 
consequences  of  habitual  consti- 
pation, •  8   1 

Cachexia,  Chancery,  case  of,    ^       247 

Calculi,  urinary,  on  their  solution, 
Vichy  solvent  power  of  waters  at,  527 

Carcinoma  uteri,  statistical  notices 
of  one  hundred  and  twenty  cases,  436 

Carditis,  case  of,  .  442 

CarpenttTf  Mr    fVUliam    J9.,  on 


general  and  comparative  physio- 
logy, .  213 

Cerebellum,  tumour  in  cases  of,     367 

— — and  testes,  sympathy 

between,  .  5I9 

Ceylon,  elephantiasis  in,  account 
of,  by  Mr  Thomas  Peacock,         136 

ChUholm,  Dr  S.  on  aneurism  of 
the  aorta,  .  113 

Cholera,  statistical  account  of  in 
the  Seamen's  Hospital        •         432 

Chovone,  Dr  IV.  />.,  case  of  poison- 
ing by  gin  .  •  534 

Churchill,  Dr  Fleetwood,  fourth 
medical  report  of  the  Dublin 
western  lying-in-hospital  394 

— -  ^^—  — —  on  the 

diseases  incident  to  pregnancy      474 

Clubfoot.  See  Varus  Pes  Kquinus 530 

Collar-bone,  case  of  extirpation        529 

Constipation,  habitual,  treatise^on 
the  C4U«es  and  consequences  of    481 

Consumption,  on  its  treatment  by 
hydrocyanic  acid  .  526 

Consumption,  mortality  from  at 
Naples  *  535 

Corpora  lutea,  observations  on  49, 449 

Corrigan,  Dr  D.  J,,  on  the  treat- 
ment of  acute  rheumatism  by 
opium  .  .  243 

Craigie,  Dr,  cases  of  poisoning  by 
concentrated  sulphuric  acid  406 

Cullen,  Dr  William,  on  scarlatina  129 

Cyanosis,  (blue  disease),  case  of  con- 
genital •  •  .     528 

Death,  sudden  causes  of         .         242 

—by  hanging,  value  of  signs  of  256 

Devergie,  M.  Alphonte,  on  the 
causes  of  sudden  death        •        242 

Dick,  Dr,  on  the  analogy  between 
the  external  and  internd  effects  of 
medicinal  substances  •        525 

Diseases  of  liver,  heart,  lungs,  and 
brain,  influence  of  stomach  in  its 
morbid  states  on  .  173 

Dominica,  febrile  epidemic  in  78 

Domti,  M,  on  the  composition  of 
milk  .  241 

Dropsy,  uterine  periodical,  case  of  532 

Dublin  Western  Lying-in  Hospital 
and  Dispensary,  fourth  medical 
reoortof  «  394 

Elepnantiasis,  an  account  of  the  tu- 
bercular form  of  in  Ceylon  136 

EtfU't,  Mr  Damely  plant-case^        240 
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Index. 


EmpbytaiUt  cMe  of  ^lontftiieoiii 

or  idiopftthk  •  427 

Ergot  ot' rye.  See  Rye        .        1,  143 
Ergot  of  rye  m  a  meant  of  indue* 

ing  premature  labour  852 

Eye,  treatiM  on  diteasef  of      .         238 
Febrile  epidemic,  obserrations  illus- 
trating the  eharactert  of         •         78 
Fibrine,    coagulated,  Mr,Gulli?cr 

on  iu  softeniog  44S 

Foetut,  placenta  partially  adherent 

to  a  navus,  by  Dr  Lee      •  449 

Frendi  army,  on  the  orgaoisatioo 

of  the  medical  department  of         63 
Gangrene,  dry,  remarkable  cate  of 

in  a  child,  by  Samuel  SoUy         438 
Gin,  p«>itoning  by,  caw  of  534 

Gravina.    See  Cyanosis  •        522 

Hair,  on  iu  growth  •  520 

Htndyside^  Dr,  case  of  diminution 
of  the  medulla  obbngau  and 
spinal  marrow        •  376 

ffeiie,  M.  Th.  on  abortion,  with 
symptoms  of  poisoning  produced 
by  the  use  of  rue  .  260 

Heart,  on  wounds  of  the        .         528 
Hemorrhage,  spontaneous,  into  the 

reriioocum,  case  of  243 

Hemlock,  on  its  use  in  strumous 

ophthalmia,  .  .         527 

Hernia,  case  of  diaphragmadc  95, 524 
Hanreian  ikiciety,  notice  to  stu- 
dents .  .  .  648 
Buntefy  Dr  J.,  his  case  of  presby- 
opia .  .  .  124 
Hydrocephalus,  chronic,  cases  of  363 
Hydrocyanic  acid,  iu  inefQcacy  in 

coniiumption,  •  .         626 

Hydrophobia,  cases  of,  840 

-  '     '     communicated  by  mo* 
tber*smilk  524 


new  preventive  treat- 


ment of        .  .  .       525 

Imrayt  Dr  John,  his  obsenrations 

on  a  febrile  epidemic  in  Dominica,  78 
Iritis,  spirit  of  turpentine  in  247 

Jobert.     See  Heart  .  528 

JTrrr,  Mr  WtUktm,  on  collapse  oc- 
curring during  the  treatment  of 
acute  pneumonic  diseases        •     306 
Kie»eU)mch,Dr,  on  congenital  ab- 

scnce  of  the  liver  .  239 

Kifgour*ty  Dr  Akxtmder  contribu- 
tions to  pathology,  &«.        .        340 
Knee*joirit,  contraction  of.  case  of   249 
Laiour,  M,  Amtde^jaa  the  employ- 
ment of  sea  salt  in  cases  of  piil- 
mooary  consumption,  Ac  245 

Ltufcock,  Mr  Thomas^  on  the  ex- 
ternal use  of  oolcfaiann  525 
iMUm,  Mr  Boberi^  dements  of 
practical  suigiery  236 


Lechdptoitf  M,  oo  ^mitanoous  he- 
morrhage ,  SIS 

Lead,  acetate  of,  used  in  case  of 
successful  treatment  of  aortic 
aneurism  •  •         246 

—  the  effects  of,  upon  the  sys- 
tem, by  Dr  James  Aldersoo  431 

Liver,  congenital  absence  of 

Mackenzie,  Dr  WVHaniy  on  dis- 
eases of  the  eye 

Malagodiy  M,  on  sciatic  neuralgia,  531 

Mar^haU,  Mr  Henry ,  on  the  me- 
dical department  of  the  Frendi 
army 

Maudiy  Jf.,  on  growth  of  hair, 

Meadow  saffron.    See  Cokhicum, 

Measles,  cases  of,  occurring  oftener 
than  once  in  the  same  individuals, 
by  Dr  John  Webster 

Medulla  oblongata,  remarkable 
diminution  of  « 

Mediastinum,  anterior,  case  of  adi- 
pose sarcomatous  tumour  in 

Medicinal  substances,  analogy  be- 
tween the  external  and  internal 
eff*ects 

Medioo^hirurgical  Transactions  of 
l^ndon 

Milk,  composition  of 

Midwifery,  essays  on,  by  Dr  Rad- 
ford • 

Mirqfy  Dr^  his  preventive  treat- 
ment of  hydrophobia 

Morton f  Mr  FAowuis,  pn  the 
surgical  anatomy  of  the  groin, 
&c*  •  • 

Mouat,  Dr  Jamet.  case  of  sponta- 
neous or  idiopathic  emphysema    427 

Muriatic  acid,  case  of  poisoning  by  533 

Naeckety  Dr^  his  case  of  rupture  of 
the  spleen  •  522 

Neck,  peculiar  form  of  congenital 
tumour  .  . 

Neligan'sy  Dr  J,  M.^  case  of  adi- 
pose tumour  in  anterior  niedi- 
astinum 

Nerfous  system,  illustrations  of  the 
comparative  anatomy  of 

,  on  some  principles 
of  pathology  oi,  .  445 

JVotuiit,  Jf .  researches  on  the  func- 
tioias  of  the  brain  .  239 

Opium  used  in  acute  rheumatism      243 

— —  deaths  aoMXtg  children  from 
overdoses  of  .  262 

Otborne,  Or  J^nathamt  on  chai>eery 
cachexia  .  247 

Pnritot^  M.  his  case  of  traniposi- 
tion  of  viseera  •  523 

Parker y  Mr  f^rngftom^  en  diseases 
of  the  stomach  .  17^ 

PaUrmmy  Dr  Jmnu,  on  ergot  of 


520 
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